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ORIGINAL  ARTICLE 


PRESIDENTIAL  ADDRES 
GRESSIVE  MEDIC 

Bt  J.  E.  Nkild,  M.D.,  Melbour 
Read  at  the  Annual    MttSTiNO  of 

TOBIAN  BbANCH  OF  THE  BRITISH  MEDIO AL  A 
CIATIOW. 

SuPSRFiciALLY-mKDBD  persons  not  iDfrequ3ntly 
ask,  with  more  or  less  of  a  confident  sneer,  if 
medicizie  is  a  progressive  science  ?  or,  when  they 
are  in  a  still  more  offensive  mood,  they  will 
express  doubts  as  to  its  being  a  science  at  all. 
and  they  will  quote  with  more  or  less  inaccuracy 
from  Rabelais,   Moli^re,    Voltaire  and    other 
cynics,   passages  which,  to  them  at  least,  are 
conclusive  as  to  medicine  being  only  a  chaotic 
heap  of  incoherent  facts  and  illogical  theories, 
out  of  which  there  has  been  evolved  an  empi- 
rical   method    of    drug-administration,    which 
does    not    always    kill    those     who    are    the 
subjects    of  its  operation,   and    which    occa- 
sionally,   thanks  to  the   beneficent  interposi- 
tion of  Nature,  permits  them  to  recover  from 
its  effects,  and  now  and  then  apparently  to  seem 
to  cure    the    disease.      And    the    history   of 
Medicine  of  a  past  age,  it  must  be  confessed, 
does  not  invariably  refute  these  opinions.     For 
though  at  all  times  there  have  lived  physicians 
and   surgeons  who,  disregarding  dogmas,  and 
refusing  to  acknowledge  authorities  whose  pro- 
nouncements   had    been    recognised  as    laws, 
because  they  were  given  forth  by  persons  who 
had  gained  a  reputation  for  exceptional  skill, 
sometimes  by  a  lucky  accident,  it  is  probable 
that  up  to  a  comparatively  recent  date,  the  less 
illustrious  members  of  our  craft  pursued  the 
beaten  path  of  authority,  and  regarded  it  as 
presumptuous — ^not  to  say  flatly  blasphemous — 
to  differ  from  their  elders  and  teachers.     But 
after  many  teons  there  came  an   epoch  when 
even  the  rank  and  file  of  our  calling  began  to 
be  courageous  enough  to  think  for  themselves 
and    were    undeterred    by    either  custom   or 
authority  from  taking  a  course  to  which  their 
intelligence    and    not    their    blind    obedience 
guided  them.     It  is  hardly  necessary  to  remark, 
however,  that  in  this  revolt  from  routine,  there 
irere  not  a  few  unbalanced  minds   or  minds 
eager  for  notoriety  who,  misusing  their  newly 
acquired  liberty   for  the    right   to   shake  off 
scientific  restriction,  propounded  theories  and 
indulged     in    dangerous    experiments    which 
startled  and  even  shocked  reasonable  enquirers. 


ult,  however,  was  only  another  illus- 

he  mental  pyrexia  which,  at  times, 

ludden  withdrawal  of  control ;  and 

me    of    these    erratic    explorers 

gatherecll^ound  them  devotees  and  followers, 

mitated  and  could  not  originate  the 
the  consequent  excitement  soon  sub- 
In  the  meantime,  the  normal  spirit  of 
enquiry  continued. 

And  here  it  is  proper  to  make  mention  of 
the  change  which  had  taken  place  in  the  educa- 
tion of  the  young  men  who  elected  to  take 
medicine  as  their  vocation.  A  comparison  of 
the  curricula  of  the  various  medical  schools  in 
the  United  Kingdom  of  sixty  years  ago,  with 
those  of  the  present  day,  shows  quite  a  startling 
difference  between  the  requirements  then  de- 
manded of  candidates,  and  those  now  insisted 
upon,  not  only  as  to  class  instruction  and 
hospital  teaching,  but  in  respect  of  the  exami- 
nation tests  employed.  It  may  be  said  with 
perfect  truth  that  very  few  of  them  were  really, 
and  some  of  them  were  curiously  insufficient, 
both  as  to  the  time  actually  occupied  in  con- 
ducting the  examination  and  in  the  subjects 
submitted. 

In  those  days  hardly  any  student  took  the 
trouble  to  read  up  for  an  examination.  He 
trusted  to  his  "  coach,"  or  as  he  was  then  called 
his  '*  grinder.''  The  grinder  made  it  a  condition 
on  receiving  a  pupil  that  after  he  had  been  up 
for  his  examination,  which  was  uniformly  oral, 
he  should  present  to  him  (i  «.,  the  grinder)  a 
copy  of  the  questions  which  he  had  been  asked. 
By  long  experience  the  grinder  found  that  each 
examiner  limited  himself  to  a  certain  string  of 
questions,  and  hardly  ever  went  out  of  his 
routine,  so  that  the  lectures  he  gave — if  they 
could  really  be  called  lectures — consisted 
entirely  of  the  questions  with  which  the  ex- 
aminers had  dealt.  The  pupil  was  directed  to 
take  down  what  was  dictated,  to  read  no  book 
whatever,  but  simply  to  commit  to  memory  what 
he  had  taken  down.  If  he  did  this  faithfully, 
he  almost  invariably  passed.  If  he  did  not 
he  was  **  plucked."  Now,  at  that  time  (I  am 
speaking  of  London),  the  qualifications  sought 
were  principally  the  membership  of  the  College 
of  Surgeons  and  the  licence  of  the  Apothecaries' 
Society.  Sometimes  both  were  taken,  but  more 
frequently  only  one.  It  may  easily  be  sup- 
posed, therefore,  that  the  qualification,  although 
legal,  was  sometimes,  so  far  as  scientific  know- 
ledge is  concerned,  little  more  than  nominal. 
For  then  the  councils  of  the  Colleges  of  Physi- 
cians in  the  three  cities,  severally,  of  London, 
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Edinburgh  and  Dublin,  hedged  themselves  in 
with  virtually  prohibitive  conditions,  and, 
therefore,  but  few  students  knocked  at  their 
doois.  Ihe  course  of  study  and  the  examina- 
tion at  the  London  University  were  both  repel- 
lingly  severe,  so  that  it  had  not  many  applicants 
for  its  diplomas.  They  were  very  valuable,  but 
to  the  average  man  were  beyond  his  reach. 
Oxford  and  Cambridge  were  similarly  unreach- 
able. The  Scottish  universities,  except  that  of 
Edinburgh,  were  not  greatly  in  favour,  nor 
were  those  of  Germany  and  America.  In 
efifect,  therefore,  as  I  have  already  intimated, 
the  choice  was  limited  to  the  M.R.C.S.  Eng., 
and  the  L.S.A.  Lond. 

Going  back   in   the   career    of   the  medical 
student,  I  have  to  say  that  he  usually  began  by 
being  apprenticed  to  a  licentiate  of  the  Apothe- 
caries'   Society   for   five  years.       During   that 
term  it  was  understood  that  he  was  to  be  taught 
whatever  his  master  happened  to  know,  which 
was  sometimes  not  very  much.    He  compounded 
the    various    pharmaceutical  preparations,    he 
dispensed    his    principal's    prescriptions     and 
whenever  the  boy  was  not  available  he  delivered 
the  medicines  at  the  patients'  houses.     In  about 
three  months  after  his  pupilage  had  begun,  he 
began  to  prescribe  for,  and  a  little  later  to  visit 
the  less  affluent  patients,  and  within  twelve 
months  he  was  sent  to  midwifery  cases      And 
then  his  anxieties  began.     If  he  happened  to 
be  a  fine  well-built  fellow,  with  a  prepossessing 
manner  and  plenty  of  confidence,  he  got   on 
well  with  the  nurse,  who  was  almost  invariably 
of  the   Sairey  Gamp   order ;    but  if  he   were 
small,  and    not  showy,   with  no  fight  in  him, 
Mrs    Gamp  had  him  at  her  mercy,  and  he  had 
a  bad  time  and  so  he  came  to  dislike  midwifery 
very  much.      But  ho  learnt  and  performed  a 
good  deal  of  minor  surgery,  so  that  altogether, 
as  you  will  see,  he  picked  up  a  great  deal  of 
practical,    if    occasionally    rough,  professional 
knowledge,  which  was  of  some  value  to  him,  and 
not  unprofitable  to  his  principal.    He  sometimes 
blundered  of  course ;   the  best  of  us  blunder, 
and  it  is  probable  that,  in  this  way,  he  now  and 
then  helped  some  of  his  patients  into  the  other 
world — prematurely.     But  he  meant  well  and 
acted  according  to  his  lights,  such  as  they  were. 
At  the  end  of  the  five  years  he  was  equal  to 
ordinary  requirements,  in  country  places,  so  that 
if  he  unfortunately  happened  to  be  unpossessed  of 
the  wherewithal  to  pay  for  his  lectures,  and  hos- 
pital attendance,  he  accepted  an  appointment  as 
unqualified  assistant  to  a  medical  man  who  had 
more  of  his  rougher  work  to  do  than  he  could 
compass      If  this  appointment  happened  to  be 
in  one  of  the  larger  towns  where  there  was  a 


provincial  medical  school,  he  took  a  lower  salary 
on  condition  that  he  could  attend  the  school 
and  the  hospital.     This  was  sometimes  possible 
during  the  apprentice  period      In  this  way  he 
saved  much  time  and  got  up  to  London  to  grind 
for  his  examination  much  sooner.     Being  once 
in  London,  or  in  Edinburgh  or  Dublin,  he  could 
generally  prepare  himself  in  three  or  four  months. 
Having  passed,  he  began  what  in  most  cases  was 
the  life  of  toil  of  a  general  practitioner.  For  those 
who  had  aspirations,  ambitions  and  plenty  of 
time  and  money,  and  who  could  take  the  higher 
positions  which  the  old  Universities  enabled 
them  to  obtain,  a  better  future  was  open  to 
them.     To-day  such  a  future  is  open  to  nearly 
every  student  of  medicine,  for  now  the  exclu- 
bive  corporate  bodies  have  removed  or  relaxed 
their  former  restrictions,  or  they  have  blended 
their  corporate  interests,   and   a  liberal  and, 
therefore,  a  wise  policy  has  taken  the  place  of 
the  former  prohibitive  one,  the  effisct  being  to 
popularise    those  institutions  and  greatly   to 
facilitate  the  obtainment  of  qualifications  which 
once  were  impossible  to  procure.     Sixty  years 
ago  or  less,  most  of  the  higher  licensing  bodies 
in  Great  Britain  were  jealous  of  each  others* 
reputations,  and  they  clung  to  their  traditions, 
rights  and  privileges.     They  represented   iso- 
lated and  incompatible  forces,  whose  co-opera- 
tion seemed  impossible,  and  it  was  not  until 
the  General  Council  of  Medical  Education  and 
registration  in  Great  Britain  was,  by  statute, 
established  in  1858,  that  the  study  and  practice 
of  medicine  in  the  old  country  was  systematised 
and  organised.      The   change   which  followed 
upon  this  union  of  representative  forces  may 
be    properly   regarded    as    a    veritable    rena- 
scence    in     contemporary     medical     history. 
Then     medicine     began     to    be    really    pro- 
gressive.    For  the  scientific  training  of  those 
devoting  themselves   to  the  healing  art,   has 
been  very  properly  and  successfully  based  upon 
I  he  remarkable  discoveries  and  changes,  which, 
during  the  last  six  decades,  have  distinguished 
the  several  sciences  which  make  up  t^e  collec- 
tive science  of  medicine.  At  this  day  physicians 
and    surgeons    are    not  only  practitioners   of 
medicine  and  surgery,  but  they  are  workers  and 
discoverers  in  the  several  sciences,  out  of  which 
their  Divine  art  has  grown.     Perhaps  all  are 
not  successful  workers,  and  perhaps  some  are 
rather  doctrinaires  than  discoverers,  but  there 
remains  a  noble  band  who,  honestly  and  in- 
dustriously, and  often  under  the  stress  of  every 
day  duties  and  cares,  apply  themselves  to  tho 
collection   of   facts,   and   the  investigation  of 
phenomena    thereby    disclosed,    the  resulting 
knowledge   thereby  obtained  throwing  a  new 
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light  upon   their  laboura,  and  fundamentally 
altering  the  treatment  of  many  forms  of  disease. 
It  is  not  too  much  to  say,  therefore,  that  as  an 
outcome  of  this  rational  method  of  enquiry, 
much   of  the  practice  of  medicine  has  been 
altered  and  gratifying  progress  made.    Methods 
of    diagnosis     have     improved ;    therapeutics 
have,    practically,  ceased  to  be  empirical ;  the 
various  appliances  and   instruments    required 
have  become  simplified ;   the  value  of  hygienic 
agencies  has  been  increasingly  acknowledged  ; 
the  remarkable  influence  of  aseptic  dressings  in 
all  surgical  procedures  has  made  complicated 
operations  possible;   and   the  microscope  has 
enabled  us  to  pronounce  with  entire  accuracy 
upon  the  exact  nature  of  those  micro-organisms 
which    formerly    were    incomprehensible    and 
mysterious.      These  are  some    of    the  things 
which  we  wisely  have  accomplished.      On  the 
other    hand,    we    have    equally    wisely    dis- 
carded certain  things  which,  not  so  long  ago, 
we  regarded  as  our  duty  to  recognise.     Thus,  we 
do  not  now  carry  about  with  us  a  case  of  lancets 
to  phlebotomize  every  other  patient  whom  we 
visit ;  we  do  not  incessantly  cover  the  temples, 
the  thorax,  and  the  .  bdomen  with  those  hideous 
black  blood-suckers — to  wit,  leeches  ;  nor  do  we 
everlastingly  clcthe  our  patients  with  cantha- 
rides   plasters;    nor  do  we,   on   the  smallest 
provocation,  scarify  the  skins  of    unoffending 
persons  and  clap  upon  the  bleeding  wounds  a 
glass  fiend  to  drink  the  blood  therefrom  flow- 
ing ;  nor  do  we  exhibit  tartar-emetic  to  patients 
already  half  dead  with  pneumonia ;  nor  do  we 
prescribe  black  draught  in  half-pint  doses,  nor 
half   drachms  of  calomel    nor  half  ounces  of 
rhubarb,  nor  drachms  of   aloes,    nor  pints  of 
infusion   of  gentian,  nor  ad  libitum  supplies  of 
various  tinctures.      We  are  not  the  slaves  of 
custom  and   unreasoning   habit,    as    once   we 
were  ;  we  take  our  patients  into  our  confidence 
and     treat    them    as    rational    beings.       All 
this   means  a  beneficial  change  and  progress. 
But   let     me    candidly  ask,     is     there    now 
as  much  good-fellowship  in  the  profession  as 
once  there  was,  and  as  now  should  be?    Good 
fellowship  there  is  undoubtedly,  but,  is  it  as 
warm,  as  cordial,  as  friendly,  as  common  as  it 
used  to  be  half  a  century  ago  %    Does  not  the 
keen  competition  in  the  race  for  success  militate 
against  the  cameraderie  which  ought  to  prevail  ? 
Is  there  not  sometimes  too  much  of  the  com- 
mercial spirit  shown  in  our  relations  both  with 
each  other  and  with  the  public  1     Sir  Benjamin 
Brodie,  than  whom  there  never  was  a  better 
man,  either  as  a  surgeon  or  philosopher,  said 
very   wisely,    **  Medicine    is   a   noble   science, 
but  it  is  a  degrading  trade."     He  has  been  dead 


nearly  forty  years,  but  his  memory  will  always 
be  affectionately  treasured,  for  his  wise  precepts 
were  eternally  true.  If  he  were  now  alive  it 
would  grieve  him  to  see  how  much  of  the  spirit 
of  a  degrading  trade  there  is  in  our  profession. 
And  this  is  not  progress.  I  am  very  glad  to 
believe  that  it  is  only  exceptional,  but  that  it 
exists  more  is  the  pity.  For  example,  a  large 
section  of  the  public  is  of  opinion  that  medical 
men  are  too  extravagantly  paid  for  their  ser- 
vices, and  Fo  they  continually  clamour  for  a 
reduction  in  fees  ;  and  I  am  sorry  to  say  that 
some  medical  men  encourage  this  belief  by 
receiving  what  is  often  practically  nominal  re- 
muneration; so  that  presently,  as  it  would 
seem,  what  with  hospitals,  some  societies,  espe- 
cially those  who  offer  attendance  for  sixpence  a 
week,  and  other  cheap  supplies,  including 
counter  practice  of  certain  pharmacihts,  it  will 
come  shortly  to  be  a  privilege  to  be  permitted 
to  give  our  services  for  the  honour  of  the 
patronage  accorded.  Of  course  the  remedy  for 
this  abuse  is  in  the  hands  of  the  profession 
itself;  but  here  comes  in  the  difiiculty  that  we 
lack  the  strength  of  resistance  which  only  union 
can  supply. 

I  can  but  hope  that  the  new  century  whose 
advent  is  close  upon  us,  will  bring  better  things  ; 
and  that  as  the  progress  of  scientific  discovery 
widens  and  quickens,  so  will  our  confidence  in 
each  other  be  greater,  and  our  relations  with 
the  outer  world  be  based  upon  mutual  esteem, 
respect,  and  trust 

SYBUPUS  ACIDI  HYDBIODICI  (GABDNEB).-Thi8  is 
a  1.28  per  cent,  solation  of  absolute  HI.  The  prepara- 
tion is  little  known  in  the  Australian  colonies,  although 
widely  prescribed  in  the  U.S.A.  Probably  because  up 
to  1878  no  stable  solution  had  been  made,  it  had  been 
expunged  from  the  U.S.P.  aud  lost  sight  of,  the  diffi- 
culty being  its  instability  and  its  very  feeble  affinity 
with  the  combining  element,  hydrogen,  the  tendency 
being  for  the  hydrog  n  to  combine  with  atmospheric 
oxygen,  thus  setting  free  an  equivalent  of  free  iodine. 
I  The  originator  of  this  syrup.  Mr.  R.  W.  Gardner,  of  New 
I  York,  successfully  overcame  this  difficulty,  and  at  the 
,  suggestion  of  the  late  B.  Wylie  Gill,  M.D.,  of  New 
York,  prepared  a  portable  dispensable  syrup,  which  is 
quite  stable  and  reliable.  This  has  been  before  the 
medical  profession  in  the  U.S.A.  for  22  years,  and  for 
some  years  favourably  commented  upon  by  the  leading 
American  medical  journals.  Therapeutically  consi- 
dered, iodine  in  this  form  is  mnchimore  active  than  the 
alkaline  iodides ;  and,  no  doubt  due  to  its  non-irritant 
property,  is  easily  borne  by  the  most  sensitive  consti- 
tutions for  a  lengthened  period.  The  formula  is  found 
in  Squire's  Companion  to  B.P.  and  in  Martindale's 
Handbook. 

ClEBKS'  and  WABEHOUSiMEN'S  fiENKFIT  SoCIKTY. 

It  will  be  seen  on  reference  to  the  report  of  the  Council 
Meeting  of  the  N.S.W.  Branch  of  the  B.M.A.,  on  page 
39,  that  members  cf  the  Branch  may  now  accept  a)>- 
pointments  as  Medical  Officers  to  this  Society. 
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ON  THE  SPREAD  OF  ENTERIC  FE\rER 
DURING  THE  SOUTH  AFRICAN  WAR. 

By  R.  Scot  Skirving,  M.B.,  Lkcturbr  in 
Clinical  Mbdicinb.  Sydney  University, 
Physician  to  the  Prince  Alfred  Hospi- 
tal, Sydney. 


In  times  past,  at  least  in  large  cities,  I  think 
practitioners  have  mainly  associated  the  appear- 
ance of  enteric  fever  with  bad  water,  bad 
drains,  or  bad  milk.  It  is  only  comparatively 
recently  that  other  channels  of  dissemination  of 
the  typhoid  bacillus  have  been  looked  upon  as 
playing  an  important  part  in  the  spread  of  this 
disease. 

During  my  recent  visit  to  South  Africa,  not 
only  during  the  great  epidemic  in  Bloemfon- 
tien,  but  also  in  other  centres,  and  when 
camped  on  the  veldt,  I  have  been  impressed 
with  the  importance  of  diverse  factors  besides 
water  supply  in  the  production  of  what  after  all 
has  been  the  greatest  evil  to  our  troops  in  the 
present  war. 

Enteric  fever  may  be  regarded  as  more  or 
less  endemic  in  South  Africa.  It  only  required 
the  suitable  soil  of  large  numbers  of  susceptible 
hosts  to  set  going  an  epidemic  of  great  extent. 

I  suppose  in  all  warfare  disease  will  claim 
more  victims  than  the  bullets  of  the  enemy,  and 
this  most  humane  of  campaigns  is  no  exception 
to  the  rule.  Typhoid  fever  and  dysentery  have 
been  indeed  the  main  scourges  of  our  troops. 
One  asks  why  this  should  be,  and  further,  can 
such  outbreaks  be  avoided,  or  in  any  way 
lessened  in  their  magnitude  ? 

I  wish  to  premise  my  subsequent  remarks  by 
saying  here  that  I  have  no  bacteriological  ob- 
servations to  set  forth  regarding  water  supply, 
or  the  examination  of  dust  or  insects.  The 
conditions  of  service  in  the  field  made  such  in- 
vestigations an  impossibility. 

A — Let  me  repeat  that  enteric  fever  is  en- 
demic in  South  Africa.  In  many  of  the 
towns  it  is  a  familiar  disease,  and  some 
of  them  have  been  in  the  past  the  seats 
of  small  epidemics.  I  may  instance  four, 
where  I  happen  to  have  made  personal 
inquiry  of  residents  or  local  medical  men, 
viz.,  Sterkstrom,  Burghersdorp,Bethulie, 
and  Bloemfontein. 

B — In  this  campaign  we  had,  fresh  to  the 
country,  a  huge  army,  over  200,000 
strong,  the  individuals  composing  it 
being,  for  the  most  part,  at  the  age  at 
which  enteric  fever  is  specially  prone  to 
occur,  and  living  under  circumstances 
in  which  diminished  resistance  to  mor- 


bific influences  was  frequently  present, 
from  exhaustion,  and  occasionally  from 
underfeeding.     In  short,  a  suitable  soil 
for  the  bacilli  to  grow  upon. 
These  two  factors  being  mentioned  to  start 

with,  I  now  turn  to  the  immediate  sources  of 

the  mischief : 

C — I  suppose  one  may  say  that  each  distinct 
case  of  microbic  disease  is  in  itself  a 
further  focus  for  the  dissemination  of 
the  ailment ;  hence  an  epidemic  such  as 
that  in  South  Africa  spreads  by  its  own 
vastne^js. 

(1)  Faulty  Milk  Supply, — This  may  be 
largely  discounted  as  a  cause,  for  cow's  milk 
was  more  often  absent  than  present.  "  Tinned 
cow  *'  was  more  often  in  evidence,  and  later  on, 
when  the  sick  got  the  fresh  product,  the  risks 
of  contamination  were  really  much  the  same  as 
in  civil  life  in  a  rural  or  suburban  district. 

(2)  Drainage, — ^There  was  none  in  the  strict 
sense  of  the  word.  Concerning  open  latrines, 
I  will  refer  to  them  specially  a  little  later. 

(3)  Water    Supply. — Undoubtedly    impure 
water  played  a  large  part  in  producing  Mick- 
ness ;    but   while  I    wish   to   give  it   its  full 
importance,  I  do  not  wish  to  exalt  it  to  quite 
the  commanding  position  it  holds  in  epidemics 
in  civil  urban  communities.     No  one  who  saw 
the  foul  watercourses  and  dirty  dams,  or  who 
rode   over   the   equally  foul   catchment  areas 
which  often  fed  these  sources  of  water,  could 
doubt  for  an  instant  the  great  chances,  nay  the 
certainty   that   these  supplies   of   water    were 
contaminated  to  a  dangerous  degree.     I  have 
before  my  eyes  as  I  write  camps  whose  water 
was  obtained  from  creeks,  the  source  of  which 
had  meandered  through  a  Boer  laager,  where 
cases  of  enteric  fever  nad  occurred.     £  think  of 
another  instance  of  the  spread  of  this  disease 
from  tainted  water  which  seems  so  suggestive 
that  I  think  it  worth  recording.     Half  way  up 
Boschman's  Hoek,  a  fortified  hill  near  Sterks- 
trom, there  was  a  Mmall  spring  flowing  across  a 
little  green  plateau — a  veritable  oasis  in  a  thirsty 
land.     Round  it  were  encamped  a  small  outpost 
of  a  certain  corps,  and  among  the  men  composing 
it  was  a  soldier  who  came  up  from  East  London, 
and  shortly  developed  enteric  fever.     Later  on 
several  more  cases  appeared  in  men  who  had 
shared  the  tent  with  the  first  patient.     These 
men  were  said  to  have  been  careless  and  un- 
tidy in  their  domestic  ways.    Be  that  as  it  may, 
every  thirsty  Tommy  toiling  up  this  great  hill 
stopped  at  the  spring  which  lay  alongside  of  the 
encampment,    and    anyone    who    has    been    in 
South  Africa  knows  what  a  thirst  a  Tommy 
can  have,  and  how  reckless  he  is  in  gratifying 
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it  I  hATO  seen  several  hnndred  men  ride  into 
a  fool  dam,  water  the  colour  of  ink,  and  the 
ooxuastency  of  thin  brose,  and  fill  their  bottles 
without  a  thought. 

To  return  to  the  garrison  on  the  top  of 
fiosohman's  Hoek.  In  the  course  of  a  fortnight 
or  thereby,  cases  began  to  come  down  to 
Sterkstrom  from  this  isolated  wholesome  looking 
hill,  and  subsequently  the  epidemic  became 
general  in  the  division  quartered  there. 

(4)  Du9L — We  know  that  rain,  although  it 
ulldmately  washes  the  soiled  face  of  the  earth 
free  of  impurities,  also  by  sweeping  enteric 
bacilli  into  water  channels,  may  be  an  angel  of 
darkness  as  well  as  of  light.  So  also  may  the 
winds  of  the  waste  in  South  Africa  be  a  source 
of  danger.  In  these  high  uplands  everything 
dries  up  and  desiccates  rapidly ;  dead  animals. 
&Bees,  and  urine,  all  swiftly  lose  their  moisture, 
and  in  the  case  of  the  two  latter,  if  they  are 
left  exposed  to  the  air  (sunlight  notwithstand- 
ing) or  are  not  disinfected,  chemically  or  by 
hea^  you  can  readily  believe  how  the  bacteria 
they  contain,  riding  on  the  wind-borne  dust, 
may  reach  the  body  by  inhalation,  or  through 
the  food.  I  acknowledge  again  that  I  have  no 
exact  observations  to  prove  this  view,  but  it  is 
certainly  one  easy  to  accept^  even  without 
bacteriological  proof. 

(6)  Flies  as  a  factor  in  causing  Enteric  Fever, 
— Of  the  many  insectivorous  curses  with  which 
mankind  is  plagued,  two  stand  out  in  bad 
pre-eminence,  flies  and  mosquitoes.  Fleas,  like 
the  poor,  are  ever  with  us,  and  (plague  notwith- 
standing) are  friendly  little  creatures  whose 
annoyances  can  be  borne  with  fortitude  ;  even 
lice,  leading  comparatively  sedentary  lives,  have 
less  scope  to  do  harm ;  the  harm  they  do  can  be 
endured,  and  even  in  South  Africa  care  and 
patience  kept  one  fairly  free  of  this  pest.  But 
what  shall  I  say  of  the  ubiquitous  and  innumer- 
able army  of  flies )  like  the  sands  of  the  sea  they 
were  countless.  Their  noise  all  day  was  incessant, 
and  the  silence  of  night  was  only  purchased  by 
their  claiming  a  lodging  on  the  top  of  your 
tent  (if  you  had  one),  which  they  blackened 
with  their  numbers  and  fouled  with  their 
excrement.  Now  these  flies  were  most  catholic 
in  their  food-tastes — nothing  came  amiss — but 
I  persuaded  myself  that  they  found  something 
specially  luscious  in  enteric  stools.  All  faecal 
matter  attracted  them,  l»ut  I  imagine  enteric 
dejecta  in  particular.  Another  observer  in 
Bloemfontein  has  stated  that  the  flies  clustered 
specially  about  enteric  cases,  but  in  this  matter 
you  may  notice  flies  naturally  go  to  cases  where 
the  patient  does  not  disturb  them  ;  that  is,  to 
the  very  helplessly  ill.     The  latrines  were  often 


within  a  few  minutes,  or  a  few  seconds  fly  from 
where  men  were  camped,  eating  and  sleeping. 
Can  you  doubt  that  a  fly  would,  so  to  speak, 
take  the  piece  de  resistance  of  his  meal  in  a 
near  latrine,  and  then  drop  in  to  join  the  soldier 
for  the  lighter  parts  of  his  repast,  jam,  sugar, 
butter,  etc.  )  C&n  you  doubt  that  ho  carried 
on  his  legs  some  of  the  first  parts  of  his  feast  ? 
I  am  therefore  strongly  of  opinion  that  great  as 
the  influence  of  bad  water  was  in  causing 
disease  among  our  soldiers,  two  other  factors 
must  be  considered,  viz.,  dust  and  flies.  In 
epidemics  here  in  Australia,  in  mining  camps, 
even  where  distilled  water  is  used,  or  in  bush 
townships,  where  rainwater  from  the  roof  is  the 
sole  supply,  I  believe  that  the  source  of  the 
mischief  is  often  largely  due  to  dust  and  the 
carriage  of  bacilli  by  flies  from  open  closets,  or 
urine  and  fsBces  deposited  on  the  surface  of  the 
ground. 

I  now  turn  to  the  question  of  prevention. 

1.  The  Disposal  rj  Fceces  and  Urine. — With 
regard  to  drainage  in  its  elaborate  sense,  I  have 
nothing  to  say ;  but  with  regard  to  the  imme- 
diate disposal  of  excrement  one  cannot,  I  think, 
be  too  insistant  in  either  covering  it  up,  or  dis- 
infecting it.  The  Boers,  who  are  a  dirty  folk, 
took  little  sanitary  precautions.  They  defecated 
pretty  well  anywhere  about,  short,  I  suppose, 
of  their  tents.  Their  laagers  stank  horribly, 
and  they  left  their  encampments  in  a  filthy 
condition.  The  British,  on  the  other  hand, 
took  care  and  pride  in  filling  up  their  latrines 
and  leaving  their  camping  grounds  in  a  clean, 
orderly  and  stenchless  condition.  The  insani- 
tary hisibits  of  our  enemy  seemed  to  do  them  no 
harm,  for  although  they  did  suffer  from  enteric 
fever,  I  am  satisfied  that  it  was  to  a  much  less 
extent  than  we  did.  They  seem  unhappily  to 
possess  a  kind  of  immunity  to  it.  Our  latrines 
were  for  the  most  part  open  trenches;  which 
were  filled  in  as  they  became  fuU,  or  on  shifting 
camp.  I  think  that  every  man  using  a  latrine 
should  be  obliged  to  imitate  a  certain  tidy 
domestic  animal,  and  cover  up  his  excrement 
with  earth  at  the  time  of  evacuation.  In  some 
stationary  camps  empty  paint  or  oil  drums  were 
used  to  defecate  into,  and  then  covered  with  a 
lid.  This  was  an  admirable  plan,  and  shut  out 
many  a  hungry  fly.  In  camps  with  stationary 
hospitals,  where  large  numbers  of  enteric  cases 
were  congested,  special  precautions  were  taken 
with  the  excreta  of  typhoids  and  dysenteries. 
Some  efforts  at  immediate  disinfection  were 
carried  out,  and  the  defecta  were  at  once  buried 
in  a  special  trench.  No  pains,  in  my  opinion, 
should  be  spared  in  the  immediate  disinfection 
and   burial   of    such   dangerous    matter.      In 
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Pretoria,  at  one  of  the  hoBpitals,  I  read  that  a 
large  tank  is  set  on  a  furnace,  and  is  partially 
filled  with  some  strong  fluid  disinfectant,  which 
is  kept  boiling.  Into  it  the  excreta  is  emptied 
at  once,  and  in  this  unsavoury  pot  the  bacilli 
perish.  On  the  veldt,  on  a  march,  patients 
suffering  from  enteric  and  dysentery  must 
often  defecate  in  the  open,  and  thus  spread 
infection.  I  remember  once,  with  a  sick 
convoy,  picking  my  way  among  the  stools 
passed  during  the  night  close  to  the  buck- 
waggons  on  which  the  sick  were  travelling. 
You  verily  could  recognise  the  two  distinct 
brands  of  stool  (enteric  and  dysenteric)  as  they 
1<^7»  yellow  or  blood-stained,  in  the  morning 
sunlight  With  this  careful  disposal  of  excreta, 
I  urge  also  the  burying  of  dead  animals,  which, 
near  large  camps,  the  authorities  very  faith- 
fully tried  to  carry  out.  In  bhort,  everything 
which  diminishes  the  conditions  which  en- 
courage the  multiplication  of  flies  and  the 
bacillary  infection  of  wind-driven  dust  should 
be  attended  to. 

2.  Water  Supply. — Of  the  greater  questions, 
such  as  a  clean  catchment  areas,  freedom  from 
gross  filth,  avoidance  of  dams  and  creeks 
visibly  foul,  I  need  say  nothing. 

In  South  Africa,  as  in  New  South  Wales, 
the  water  supply  over  large  areas  at  certain 
seasons  of  the  year  is  uncertain,  and  dams  and 
streams  have  to  be  carefully  enquired  after 
and  located  when  planning  out  a  march.  I 
wish  here  to  discuss  three  points  only  in 
connection  with  drinking  water. 

(a)  Can  the  soldier  ever  be  taught,  thirsty 
OS  he  is,  that  he  must  often  find  it  more 
to  his  advantage  to  bear  his  thirst, 
horrible  as  it  is,  than  to  slake  it  at  the 
first  filthy,  sewerlike  stream  he  crosses  ? 
Will  he  learn  dodges  in  avoiding  thirst 
and  making  the  most  of  what  water  ho 
has  in  his  bottle  ?  Let  him,  if  possible, 
begin  the  day  with  a  good  drink  of  fluid 
of  some  kind  (water,  tea  or  coffee).  Let 
him  only  take  little  sips  from  his  bottle 
when  on  the  march.  To  fill  yourself  up 
with  liquid  when  actually  working, 
knocks  all  the  endurance  out  of  you— at 
least,  so  I  think.  It  is  good  not  to  be 
weary  in  well-doing,  so  eternal  preaching 
to  the  soldier  on  the  value  of  clean 
drinking  water  and  self-denial  is  wortli 
continuing.  But  Tommy,  good  chap  as 
he  is,  is  hard  to  teach  on  such  matters. 
An  old  friend,  now  in  command  of  a 
regiment,  told  me  that  at  a  certain 
camp  they  put  up  a  notice  over  a 
watercourse — "  Dangerous    to    drink  ; 


water  comes  from  the  gravevard."  At 
that  very  place  many  a  solaier  passed, 
paused,  felt  thirsty — *'  Oh,  d — ^n — tion ! " 
said  he,  "  let's  taste  the  oorpse-rum  " — 
and  he  drank  his  fill. 

(b)  Fillers, — I  have  carefully  read  much  of 
the  best  literature  on  their  value,  and 
apparently  the  Pasteur-Chamberlain, 
and  Berkefeld  are  the  most  to  be  trusted  ; 
but  to  pin  one  B  faith  to  their  entire 
efficacy  under  the  conditions  of  war  in 
Sou  ill  Africa  is  to  lean  on  a  frail  reed. 
On  a  march,  or  in  the  absence  of  better 
means  of  sterilisation,  or  as  an  adjuvant 
to  heat,  by  all  means  let  us  use  them, 
but  do  not  let  us  forget  the  best  method 
of  all,  which  I  leave  last. 

(c)  lioiling, — It  is  just  this  matter  of  boiling 

which  is  difficult,  sometimes  impossible 
in  a  timberless  country.  On  the  march 
it  was  always  a  constant  source  of 
anxiety  to  make  sure  of  getting  enough 
fuel,  old  posts,  mimosa  bushes,  or  cow 
dung,  to  cook  the  various  meals  of  the 
day.  Time  and  fuel  were  insufficient 
to  permit  the  boiling  of  water  to  fill  the 
men's  water  bottles.  A  general  of 
division  once  said  to  me  in  his  most 
pontifical  manner :  ''  The  boiling  of 
water  for  large  bodies  of  men  is  an 
impossibility."  And  so  it  is  in  a 
timberless  country  on  a  march,  but  it 
is  not  so  in  large  stationary  camps  near 
the  railway  or  a  coal  mine.  Surely,  if 
it  diminishes  the  prevalence  of  enteric, 
it  is  cheaper  to  get  fuel  somehow,  ahd 
take  the  precaution  of  boiling  the  water, 
than  have  the  expense,  the  disability, 
and  the  wretchedness  of  a  sickly  camp  ! 
Surely  some  cunning  worm-like  apparatus 
for  the  rapid  boiling  of  water  with  a 
small  expenditure  of  fuel  could  be 
invented !  When  I  spoke  of  getting 
coal  I  did  not  forget  that  such  luxuries, 
of  course,  cannot  be  allowed  to  stand  in 
the  way  of  the  use  of  transport  for  purely 
military  purposes. 

3.  Innoctilalion  — This  method  of  prevention 
is  still  on  its  first  trial ;  but  from  what  I  have 
seen  and  heard  of  it  I  believe  it  has  a  useful 
future.  The  statistical  results  of  the  method  as 
applied  to  the  forces  in  South  Africa  as  a  whole 
are  not  yet  published.  Those  in  connection 
with  Ladysmith  go  to  show  that  innoculation 
exerts  a  considerable  protective  influence  so  far 
as  contracting  the  disease  is  concerned ;  but  if 
a  patient  does  get  it—  even  although  previously 
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innociilAted — the  attaok  does  not  seem  veiy 
appreciably  modified.  I  have  myself  seen 
several  fatal  cases  among  those  who  had  been 
properly  innoculated.  I  do  not  know  if  the 
Ladysmith  results  have  yet  been  published.  I 
quote  what  I  have  just  written  by  memory 
from  a  recent  conversation  with  Professor 
Wright,  of  Netley. 

I  might  readily  enlarge  on  this  most  ample 
subject  of  enteric  fever ;  but  the  object  of  this 
paper  is  mainly  to  emphasise  the  part  played 
by  flies  and  dust  in  the  spread  of  this  disease 
wherever  bodies  of  men  are  massed  together 
without  proper  means  to  deal  with  infected 


KOTES  ON  THE  PLAGUE. 

By    a.    JsFrBBis     Turner,     M.D.      Lond., 

Brisbane. 


Whkn  first  urged  by  your  hon.  secretary  to 
write  something  about  the  plague  I  was  very 
reluctant  to  do  so.  From  dealing  with  the 
disease  from  an  administrative  standpoint,  I 
am  restrained  by  obvious  considerations.  From 
a  purely  medical  point  of  view,  I  should  have 
liked  to  have  dealt  with  the  subject  in  a  more 
thorough  manner  than  I  can  hope  to  do  to-night. 
However,  as  it  has  been  represented  to  me  that 
even  a  few  notes  may  be  of  interest,  I  have,  on 
reconsideration,  made  an  attempt  to  give  a  brief 
outline  of  some  of  the  results  of  my  recent 
experience. 

The  medical  profession  have,  I  think,  hardly 
as  yet  sufficiently  grasped  the  revolution  in  our 
ideas  of  infectious  diseases,  which  has  followed 
from  the  discovery  of  their  causative  agents. 
The  old  conception  of  an  infectious  disease  as 
something  characterised,  and  to  be  recognised 
by  the  occurrence  of  a  certain  assemblage  of 
clinical  symptoms  was  indeed  true ;  but  it  is 
now  known  to  be  but  a  part,  sometimes  only  a 
small  part,  of  the  whole  truth.  To  what  a 
startling  extent  has  the  discovery  of  the 
tubercle  bacillus  modified  our  views  of  tuber- 
culosis !  What  endless  controversies  as  to  the 
anatomical  definition  of  tubercle,  the  exact 
relation  of  puhnonary  phthisis  to  tuberculosis, 
of  the  latter  to  the  so-called  scrofulous 
inflammations  of  bones  and  joints,  and  other 
vexed  questions,  have  been  finally  laid  to  rest ! 
The  most  diverse  clinical  conditions  result  from 
the  attacks  of  the  one  organism,  and  from  the 
practical  standpoint  of  preventive  medicine,  as 
well  as  that  of  the  scientific  pathologist,  must 
be  grouped  together.  Similarly,  our  conception 
of  typhoid  fever  is  undergoing  a  change.     We 


have  no  longer  any  justification  for  restricting 
this  term  to  cases  presenting  certain  clinical 
symptoms  during  life,  combined  with  patho 
logical  changes  in  Payer's  patches,  recognisable 
post-mortem.  The  typhoid  bacillus  causes  fevers 
in  which  all  these  are  absent,  and  which  can 
yet  be  correctly  diagnosed  with  practical  cer- 
tainty. Again,  the  bacillus  may  produce  not 
only  t3rphoid  fever,  but  is  occasionally  the  cause 
of  local  inflammations,  such  as  periostitis  or 
cystitis,  which  have  no  clinical  resemblance  to 
the  general  infection.  Diphtheria  again  is  now 
recognised  to  be  a  protean  disorder.  It 
embraces  cases  without  any  faucial  membrane, 
cases  of  chronic  membranous  rhinitis  without 
constitutional  symptoms,  etc.  I  need  not  weary 
you  with  a  recapitulation  of  the  long  list  of 
morbid  conditions,  which  may  be  caused  by  the 
streptococcus,  or  by  the  staphylococcus,  the 
pneumococcus,  or  the  bacillus  coli  communis,  et 
hoc  genua  omne.  The  facts  are  well  known,  but 
our  ideas  still,  I  believe,  lag  behind  our  know- 
ledge, and  in  dealing  with  a  little-known  disease, 
such  as  the  plague,  we  still  expect  to  find  a 
disease  appearing  exclusively  in  several  varieties, 
characterised,  among  other  things,  by  well- 
marked  clinical  symptoms.  This  assumption 
is,  I  am  convinced,  quite  unwarranted  ;  and  we 
are  also  apt  to  forget  that  a  pathogenic  organism 
may  cause  any  degree  of  ailment,  varying  from 
a  virulent  acutely  fatal  attack  to  a  condition 
indistinguishable  from  normal  health. 

The  morbid  conditions  which  I  have  observed 
to  be  caused  by  the  haciUus  pentis  may  be 
conveniently  grouped  under  the  four  well-known 
subdivisions,  provided  it  be  understood  that 
such  classification  is  to  a  large  extent  artificial. 
We  are  in  reality  dealing  with  a  protean 
disorder,  with  innumerable  varieties  and  sub- 
varieties,  of  which  only  a  few  have  come  under 
my  observation.  A  more  extended  experience 
would  almost  certainly  obliterate  the  lines  of 
demarcation  between  the  sub-divisions,  though 
these  are  likely  to  be  retained  as  convenient. 
They  are  (I)  Typical  bubonic  plague  ;  (-')  Mild 
cases,  which  have  been  variously  named, 
"  ambulatory  plague,'* "  masked  plague,"  "  larval 
plague,"  and  '^pestis  minor" — the  last  is  the 
most  convenient  designation ;  (3)  Plague  sep- 
ticemia ;  (4)  Pneumonic  plague. 

1.  Bubonic  Plague. — This  is  the  classical 
form  of  the  disease,  and  until  lately  the  only 
form  that  could  be  recognised  with  certainty. 
Even  now  it  is  the  only  form  of  which  we  can 
say,  that  it  is  not  likely  to  escape  observation. 
The  symptoms  are  so  well-known  that  it  is 
unnecessary  to  adduce  examples.  Such  cases 
formed  the  greater  number  of  those  reported 
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daring  the  Rockhampton  epidemic,  and  a 
considerable  proportion  of  those  observed  in 
Townsville.  I  will  merely  remark  that  those 
medical  observers — fortunately  very  few  in 
number — who  have  expressed  in  the  daily  press 
their  doubts  as  to  the  existence  of  typical  cases 
of  bubonic  plague  in  Australia  can  never  have 
had  the  opportunity  of  seeing  these  cases,  or  else 
merely  signalise  their  own  incapacity  for  clinical 
diagnosis. 

2.  Festis  minor, — ^These  cases  vary  much  in 
character.  They  range  in  severity  from  a 
moderately  severe  illness  to  a  slight  and  tran> 
sient  ailment.  There  is  no  sharp  line  to  be 
drawn  between  the  severe  forms  and  the  typical 
form  of  plague,  the  difference  is  one  only  of 
degrea  The  milder  cases  would  never  be 
suspected  of  plague  at  all,  unless  the  observer 
had  had  previous  experience,  or  unless  he 
instituted  careful  and  methodical  search  for  the 
characteristic  bacillL  The  clinical  symptoms 
are,  however,  sufficiently  marked  in  most 
instances  to  arouse  suspicion  at  once  in  the 
experienced  observer.  Time  will  not  allow  me 
to  do  more  than  quote  two  typical  examples. 

A  young  male  adult  in  perfect  health,  while 
sitting  down  quietly,  suddenly  felt  a  sharp  pain 
in  the  right  armpit.  The  pain  increased  so  much 
that  he  soon  after  walked  home  and  went  to  bed. 
Shortly  after  severe  headache  came  on  and 
lasted  all  night.  Next  morning  he  got  up  and 
went  to  obtain  medical  advice.  He  had  then  a 
a  temperature  of  102<>,  a  thickly-coated  tongue, 
and  appeared  very  drowsy.  In  the  right  axilla 
was  an  ill-defined  swelling,  which  was  acutely 
tender.  His  condition  was  somewhat  better 
when  I  saw  him  for  the  first  time  at  the 
invitation  of  Dr.  Huxtable  on  the  next  day 
His  temperature  never  rose  above  100.4<^  that 
day,  and  the  general  symptoms  were  less  severe. 
In  the  right  axiUa  there  was  a  circumscribed 
cutaneous  blush.  The  lymph-glands  were 
easily  felt,  enlarged,  and  acutely  tender.  A 
puncture  was  made  with  a  hypodermic  needle 
and  smears  prepared.  In  these,  after  consider- 
able search,  a  very  few  bacilli  were  found 
resembling  plaice  bacilli  very  closely.  As 
there  were  special  circumstances  connected  with 
this  case,  which  rendered  it  necessary  to  be  very 
certain  as  to  the  diagnosis,  the  suggestion 
was  made  that  one  of  the  glands  should  be 
excised.  The  patient  readily  assented.  From 
the  excised  gland  a  number  of  smears  were 
taken,  and  in  every  one  of  these  t3rpical  plague 
bacUli  could  be  found  by  careful  search,  though 
in  extremely  small  numbers.  The  small  wound 
healed  rapidly,  and  the  patient  made  a  speedy 
convalescence,  the  temperature  never  rising  to 
100^  after  the  second  day. 


It  is  more  common  to  find  the  femoral  glands 
affected.  For  instance,  a  middle-aged  man, 
previously  in  good  health,  felt  "  a  bit  sick/'  on 
waking,  and  instead  of  proceeding  to  business, 
visited  his  medical  attendant.  He  complained 
of  headache,  giddiness,  vomiting,  and  of  slight 
pain  in  the  left  leg.  The  case  was  reported  to 
me,  and  I  saw  him  soon  after.  He  appeared 
somewhat  excited  (this  was  perhaps  natural), 
had  a  slightly  furred  tongue,  eyes  somewhat 
sufiused,  temperature  100.4^,  pulse  fairly  good. 
The  left  femoral  glands  were  distinctly  enlarged 
and  tender  on  pressure.  A  puncture  was  made 
and  I  found  one  or  two  suspicious  bacilli,  but 
deferred  a  positive  diagnosis.  In  the  evening 
his  temperature  was  101.6^,  and  his  pulse 
distinctly  more  compressible.  I  made  another 
puncture,  and  this  time  satisfied  myself  of  the 
presence  of  morphologically  characteristic 
bacilli.  Next  day  his  temperature  was  normal, 
and  he  made  a  rapid  recovery.  I  was  informed 
that  he  was  kept  in  bed  only  four  days. 

A  typical  case  of  pestis  minor,  without  local 
tenderness,  and  without  obviously  pathological 
glandular  enlargement  also  occur.  I  must, 
however,  defer  a  more  detailed  account  of  these 
varieties  for  some  future  occasion. 

3.  Plague  SeptictBmia. — This  is  the  most 
virulent  form  of  plague,  yet  none  is  more  likely 
to  escape  recognition.  I  can  illustrate  this  by 
the  case  of  a  male  adult,  who  died  in  the 
Rockhampton  Hospital  after  a  few  days  febrile 
illness.  Dr.  Bead,  the  resident  surgeon,  recog- 
nised the  case  to  be  of  a  doubtful  character, 
and  invited  me  to  be  present  at  the  p-tst-martem. 
We  found  well-marked  endocarditis  of  the 
mitral  valve,  with  thickening  and  recent 
vegetations.  There  were,  however,  no  infarcts 
in  any  of  the  organs  as  might  be  expected  after 
death  from  malignant  endocarditis.  The  spleen 
was  considerably  and  uniformly  enlarged. 
There  were  no  hssmorrhages  or  petechia  in  the 
serous  membranes,  such  as  are  frequently  found 
in  fatal  cases  of  plague.  On  microscopical 
examination  very  numerous  plague  bacilli, 
many  of  them  absolutely  typical,  were  found  in 
the  spleen,  the  lungs,  and  in  blood  from  the 
median  basilic  vein.  Cocci  were  also  found  in 
the  blood,  probably  derived  from  the  diseased 
valve.  The  patient  had  succumbed  to  a  mixed 
infection.  Probably  the  cardiac  disease  was  of 
older  date,  but  the  source  of  the  plague  infec- 
tion was  traced  to  the  same  spot  from  which 
another  fatal  case  had  originated  a  short  time 
previously.  I  may  mention,  in  passing,  that  I 
have  observed  other  interesting  examples  of 
mixed  infection  by  plague  bacilli  and  strepto- 
cocci ;  for  instance  a  case  in  which  extensive 
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phlegmon  of   the  thigh  ensaed,  and    another 
case  complicated  hy  cutaneous  erysipelas. 

4.  Plagm  Pneumonia, — That  these  cases  may 
readily  escape  recognition  is  shown  by  the 
fallowing  example.  A  woman  between  youth 
and  middle-age  had  been  drinking  heavily  for 
aome  time.  She  had  a  sudden  fit,  apparently 
of  an  epileptoid  character,  and  a  medical  man 
was  sent  for.  He  found  her  dead  on  arrival, 
and  being  unable  to  sign  a  death-certificate,  a 
medical  examination  was  ordered  by  the  police 
magistrate.  Dr.  Humphry,  who  performed  the 
po8t-^nortemy  invited  me  to  be  present.  There 
was  some  old  tubercular  mischief  at  the  apex  of 
right  lung.  The  basal  lobes  of  both  lungs 
^wed  diL»  pneumonia,  the  inflamed  portioL 
not  being  completely  hepatized,  and  not  showing 
any  defined  border.  The  liver  was  extremely 
fatty.  The  kidneys  showed  cortical  injection. 
The  other  organs  appeared  normal.  Typical 
bipolar  plague  bacilli  were  found  in  the  diseased 
lung,  mixed  with  other  bacteria.  Typical 
bacilli  were  also  found  in  very  small  numbers 
in  the  spleen,  which  was  not  enlarged,  and  in 
one  of  the  femoral  lymph-glands,  which  was  not 
enlarged,  and  appeared  perfectly  normal  to  the 
naked  eye. 

I  will  conclude  by  a  few  brief  remarks  on  my 
laboratory  experiences.  My  varied  and  some- 
times harrassing  duties  prevented  me  from 
undertaking  any  work  requiring  long  and 
continuous  observation.  Such  work  as  was 
accomplished  under  these  difficulties  was  mainly 
the  diagnostic  examination  of  specimens.  This 
is  easy  enough  when  the  bacilli  are  numerous, 
but  in  cases  of  pestis  minor  is  sometimes  very 
laborious,  many  specimens  having  to  be  pre- 
pared, and  much  time  spent  in  their  examination. 
No  observer  can  fail  to  be  struck  with  the 
variability  of  the  bacillus.  One  is  apt  to  be 
misled  by  the  bacilli  conunonly  figured  or 
exhibited,  which  are,  naturally,  ta^en  from  the 
most  typical  examples.  In  the  same  specimen 
all  gradations  may  be  observed  from  the  most 
typically  bipolar  examples,  staining  only  at  the 
extreme  ends  and  perfectly  clear  between,  to 
specimens  in  which  bipolarity  is  imperceptible. 
To  establish  the  diagnosis  distinctively,  bipolar 
specimens  must  be  searched  for,  and  this  is 
sometimes  tedious  work.  I  was  able  to  satisfy 
myself  of  their  presence  in  every  instance,  and 
some  of  the  mildest  cases  furnished  some  of  the 
most  exquisite  examples. 

The  variability  of  the  bacillus  is  more  marked 
stiU  when  grown  on  culture  media.  I  have 
placed  some  striking  examples  of  this  under  the 
microscope.  First  is  a  specimen  from  the  spleen 
of  a  rat  found  in  Cairns.     It  is  crowded  with 


typical  plague  bacilli.  Bacilli  were  equally 
abundant  in  the  heart-blood.  Some  of  the 
heart-blood  was  sealed  in  a  sterilised  pipette, 
and  re  examined  in  Townsville  three  days  later. 
A  specimen  stained  then  showed  the  same  oval 
organisms,  but  with  hardly  any  tendency  to 
bipolar  staining.  When  spread  on  agar,  this 
blood  gave  a  pure  culture  of  minute 
transparent  colonies,  which  at  first  I 
could  hardly  believe  to  be  plague  bacilli  at 
all,  for  they  consisted  of  uniformly  stained, 
extremely  short  bacilli,  mostly  resembling 
cocci  However,  a  sub-culture  in  broth  gave 
the  very  characteristic  threads  of  oval  bipolar 
bacilli,  which  have  been  so  often  figured.  On 
re-examination  of  the  agar  culture  some  weeks 
later,  it  was  found  to  consist  of  a  motley 
assemblage  of  bizarre  involution  forms.  This 
is,  I  think,  a  striking  example  of  morphological 
instability. 

The  disease  in  rats  exists  probably  in  as  many 
forms  as  in  the  human  subject.  My  own  experi- 
ence on  this  point  is  small.  I  never  found  bacilli 
so  numerous  in  any  other  rat  as  in  that  from 
which  the  specimen  exhibited  was  taken. 
Sometimes  the  bacilli  were  very  few,  and 
required  the  most  careful  search.  Usually 
these  rats  showed  enlarged  spleens  and  some- 
what enlarged  fatty  livers,  but  I  examined  one 
plague-infected  specimen  in  which  these  organs 
appeared  normal.  On  the  other  hand,  I  am 
indebted  to  Dr.  Bow  for  an  instance  in  which 
the  spleen  was  much  enlarged,  and  the  liver  was 
so  big  that  it  almost  filled  the  abdomen,  and 
was  studded  with  minute  abcesses. 


TREATMENT  OF  LUPUS  ERYTHEMA- 
TOSUS. 

By  W.  MgMurbay,  M.D.,  Physician  to  the 
Skin  Dbpartmbnt  Sydney  Hospital. 


Briefly,  I  propose  to  lay  before  you  a  few 
facts  and  conclusions  relative  to  an  obstinate 
skin  afiection,  and  a  new  and  efficient  method 
of  treatment  and  cure.  I  allude  to  lupus 
erythematosus.  We  all  know  what  disfigure- 
ment it  produces,  and  how  obstinate  it  is  to 
treat.  Having  read  several  references  where 
the  influence  of  X  rays  on  the  deeper  layers  of 
the  skin  and  their  efficacy  in  treating  this  con- 
dition is  pointed  out,  I  decided  to  try  their 
effect. 

The  first  case  to  which  the  treatment  was 
applied,  was  a  young  lady  from  Queensland, 
suffering  from  the  erythematous  form ;  it  had 
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commenced  four  years  ago  on  the  bridge  of  the 
nose  and  spread  to  the  cheeks,  bearing  out  the 
resemblance  to  a  butterfly.  The  eruption  was 
composed  of  rounded,  reddened  patches  raised 
at  the  periphery,  the  central  portion  of  the  old 
patches  atrophic  and  covered  in  places  with 
small,  firmly  adherent  scales.  On  the  right 
side  of  the  nose  the  scales  were  thicker  and 
chalky-looking,  their  white  colour  contrasting 
with  that  of  the  surrounding  parts.  The 
disease  had  been  treated  ever  since  it  had 
appeared  ;  internally  by  quinine,  ichthyol, 
ergot,  tuberculin,  etc. ;  and  locally  by  all  kinds 
of  lotions,  ointments,  mulls,  plasters,  oxidised 
pyrogallic  acid  in  aoeton  collodion  Fowler's 
solution,  cauterization,  linear  scarifications,  in 
fact,  every  treatment  that  has  been  recom- 
mended. Notwithstanding  all  this  there  was 
not  much  improvement  and  the  disease  was 
spreading. 

On  July  10th,  she  was  exposed  for  four 
minutes  to  the  rays  from  a  large,  low  vacuum 
tube  attached  to  a  coil  giving  an  8  inch  spark. 
The  skin,  other  than  tbe  aiSected  area,  was 
protected  by  a  lead  foil  mask  3  to  4  layers  thick, 
patient  sitting  five  inches  from  the  tube. 
Sittings  were  given  daily,  varying  from  5  to 
10  minutes.  On  the  9th  day  it  had  a  sunburnt 
appearance.  The  treatment  was  now  discon- 
tinued, still  the  redness  increased  for  4  to  5 
days  and  then  slowly  subsided.  When  com- 
pletely gone  the  exposed  skin  dried  into  a  scaly 
condition  and  peeled  off,  leaving  the  surface 
pale,  flat,  but  still  a  little  scaly. 

The  sittings  were  now  resumed  and  continued 
as  before  until  a  reaction  occurred,  this  having 
subsided,  they  were  again  repeated.  In  all  she 
had  27  sittings,  the  last  being  on  September 
27th.  The  result  is  nothing  short  of  startling. 
The  skin  is  smooth,  pale,  and  free  from  all  scales, 
in  fact  normaL 

I  have  employed  it  in  the  treatment  of  7 
cases — 2  are  cured,  1  discontinued  attendance 
owing  to  being  called  away  on  business.  In 
two  the  treatment  was  kindly  carried  out  for 
me  by  Dr.  Harris  at  the  Sydney  Hospital,  one 
of  which  was  cured ;  the  other  who  suffered 
from  the  sebaceous  type  (lupus  sebaceous) 
attended  irr^ularly,  the  disease  was  extensive; 
I  am  not  certain  of  the  ultimate  result,  as  she 
has  been  lost  sight  of.  The  remainder  of  the 
cases  are  still  under  treatment. 

There  are  several  points  of  importance  to  be 
observed  in  using  this  useful  therapeutic  agent. 
One  is  to  give  the  patient  a  test  sitting,  allow  a 
week  to  elapse,  and  watch  the  result.  All 
patients  are  not  equally  susceptible  to  the  ray8. 


One  patient,  Mrs.  P.,  who  waa  suffering  from 
extensive  lupus  vulgaris,  involving  the  nose 
and  mucous  membrane  of  the  throat,  10 
sittings  of  5  to  10  minutes  duration,  tube  at  5 
inches,  had  a  severe  dematitis  and  sloughing. 
The  burn  is  not  healed  yet,  after  the  lapse  of 
three  months. 

Another  point  is  not  to  have  the  tube  closer 
than  5  inches,  and  the  sitting  should  not  occupy 
more  than  10  minutes.  It  is  advisable  that 
the  eyes  should  be  closed. 

After  the  rays  are  discontinued,  the  result  of 
their  action  goes  on  increasing  for  some  days, 
one  patient  of  mine  aptly  remarked,  '*  Tou 
require  to  be  careful,  because  of  the  way  they 
sneak  on  you." 

An  X  ray  bum  heals  very  slowly,  and  is 
covered  with  a  deposit  of  lymph,  white  in  colour, 
difficult  to  detacl^  bleeding  easily.  Several  of 
my  patients  complained  of  various  subjective 
symptoms,  such  as  numbness,  itching,  pricking 
sensations,  and  flashes  of  light.  All  gradually 
passed  off. 

As  to  how  the  rays  act,  Freund  states  that 
there  is  relaxation  of  the  deep  vessels  of  the 
oorium,  with  slight  exudation  in  the  epidermis 
and  cutis,  with  consequent  swelling  of  the  hair 
papillad  and  loosening  of  the  hair ;  the  mole- 
cular constitutes  of  the  cellular  elements  of  the 
affected  parts  are  altered,  and  resorption  is 
promoted.  It  is  not  decided  whether  the 
deleterious  effect  of  the  rays  on  micro-organisms 
in  parasitic  skin  affections  is  direct  or  due  to 
increased  phagocytosis. 

In  concluding,  I  think  we  have  in  the 
Rontgen  rays  a  valuable  agent  for  the  cure 
of  this  insiaious,  obstinate,  and  disfigurating 
disease. 


CASE  OF  OLD  STANDING  LUPUS  VUL- 
GARIS TREATED  BY  TUBERCULIN 
INJECTIONS  AND  X  RAYS.     (Illus- 

TBATRD   WITH   ExHIBIT). 

Bt  RsoiifALD  Bowman,  M.B.,  CM.,  M.R.C.S., 
Pabbamatta,  N.S.W. 

Mb.  H.,  o^.  62,  married,  with  large,  healthy 
family,  was  sent  to  me  by  Dr.  Beattie,  of 
Liverpool,  in  March,  1900.  He  had  never  had 
any  serious  illness  His  general  health  was 
good,  all  organs  and  functions  being  normal. 

Obioinal  Condition. 

I  found  a  large  lupoid  ulcer  occupying  the 
left  angle  of  mouth,  involving  half  the  upper 
lip  and  three-quarters  of  the  lower.     Tubercular 
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nodnlea  oonld  be  felt  extending  ontwuds  in 
the  kppwently  healUiy  cheek  to  &  line  dropped 
vertically  frcHn  the  outer  canthoB  of  left  eye. 
Sfxne  eight  nodnUr  muses  are  to  he  seen  in 
pboto  No.  1,  distributed  over  the  faoe,  noae, 
^od  forehead. 

Tbe  nirfsce  of  the  luge  nicer  wm  nodulated 
■ad  raw,  secreting  pas  wd  serum,  which  rapidly 
cmsted  and  became  ofiensiTe  to  smell ;  luemor- 
rbages  from  the  cracked  surface  were  frequent. 
The  pain  was  of  a  burning  character  and 
became  nnbearable  when  exposed  to  tbe  air. 
Treatment. 

Frum  March,  1900,  to  Jane  16th,  I  gave 
36  hypodermic  injectiona  of  tuberculin,  gradually 
increasing  the  dose  ivsia  1  c.c.  of  a  1  per  cent. 
ai^ntum  to  9  c.c  of  a  10  per  cent,  solntion.  In 
all,  three  bottles  of  tuberculin  were  injected. 
wiUi  tiie  result :  (1)  That  i^e  ulcer  looked 
healthier  and  cleaner  ;  (2)  That  he  was  relieved 
t&  all  pain  ;  (3)  That  a  large  ulcerating  nodule 
sin  of  a  florin,  situated  between  the  shoulders 
^te  resolved,  leaving  a  healthy  scar.  Until 
tbe  middle  of  May  there  were  regular  reactions 
with  swelling  and  rise  of  temperature  from  99° 
to  101°,  aooompauied  by  weakness  and  general 
(ioprassioii  after  each  injection,  the  reaction 
I  within  13  hoars  and  lasting  t^  to  36 


hours.     From  the  middle  of  May  to  June  15th 
no  reactions  or  uncomfortable  efiects  followed, 
in  spite  of  the  very  strong  doses  used  and  the 
general  condition  in  no  way  improved. 
X  Bat  Tseathset. 

On  Jane  19th,  I  first  applied  the  rays, 
protecting  the  face  with  a  mask  covered  with 
lead  foil,  a  hole  corresponding  to  the  site  of 
olcer  being  left  The  eyes  were  protected  with 
an  extra  layer  of  foiL  Two  coils  were  used  one 
with  a  Ave  inch  spark,  tbe  other  with  a  ten 
inch  spark.  An  Edison  tube  and  one  of 
Schmidling's  bianodal  tubes  were  used ;  on  an 
average  tbe  tube  approached  to  within  3  inches. 
TJp  to  the  present  date  there  have  been  36 
sittings,  varying  in  duration  from  five  to  26 
minutes. 

No.  1  photograph,  taken  August  let,  1900, 
after  six  we^  Ireatoient  with  tbe  rays, 
shows  tbe  ulcer  much  improved,  the  centre 
filling  up,  the  nodules  diminishing,  and  the  edges 
healing. 

No.  2  photograph,  of  October  11th,  after 
16  weeks  treatment  shows  the  chief  ulcer 
quite  healed,  well  skinned  over,  and  several 
i/l  the  old  Dodules  broken  down  and  healing. 

You  will  note  on  exsmining  the  patient  that 
now   all  but  one  of  the  nodules  have  healed. 
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that  the  scar  of  the  mouth  uloer  is  firm,  free 
from  nodules,  and  covered  with  an  even  smooth 
epithelium,  and  that  a  large  tubercular  mass 
on  the  back  of  his  neck  is  softening  and  healing, 
it  is  now  about  a  quarter  of  its  original  siza 

Summary. 

This  case  is  of  particular  interest  because  iV) 
of  its  long  duration  of  nine  years ;  (2)  the  steady 
advance  of  the  disease,  in  spite  of  all  hitherto 
known  remedies — repeated  cutting  and  scraping 
operations  were  performed,  and  the  usual  locid 
and  medicinal  remedies  applied  over  many  years. 
I  am  satisfied  that  the  tuberculin  treatment 
did  some  good  up  to  the  middle  of  May,  and 
the  further  saturation  of  the  system  with  the 
remedy  during  another  month  had  an  inhibitary 
effect  on  the  injured  tissue. 

The  immediate  effect  of  the  X  rays  was  very 
marked,  the  reaction  following  next  morning, 
producing  hypersemia^  and  swelling  of  the  ulcer 
or  nodule  exposed,  with  the  formation  of  a 
thick  crust,  infiltrated  with  red  blood  cor- 
puscles. This  crust  was  bathed  off,  and  the 
surface  being  painful,  was  protected  with  a 
thick  coating  of  vaseline.  After  each  sitting  to 
the  X  rays,  it  is  interesting  to  note  that  the 
surface  of  the  ulcer  was  extremely  sensitive  to 
cold,  and  to  currents  of  air,  always  being  painful 
unless  protected  by  an  unguent.  I  also  noted 
that  the  repeated  applications  of  the  rays  had  no 
injurious  effect  on  the  young,  ingrowing  epithe- 
lium ;  on  no  occasion  did  a  part  once  covered 
by  new  skin  exfoliate  and  became  bare  again. 

The  early  reaction  noticed  in  this  case  seems 
unusual,  as  in  most  cases  hitherto  reported  the 
reaction  did  not  take  place  before  the  14th  to 
21st  day.  I  am  inclined  to  believe  that  the 
thorough  saturation  of  the  patients'  system 
with  tuberculin  for  several  months  prior  to  the 
application  of  the  X  rays  had  a  beneficial  effect, 
probably  in  lowering  the  vitality  of  the  infected 
tissue  (as  exemplified  in  the  breaking  down  of 
the  isolated  nodules,  with  formation  of  pus  and 
absorption).  The  early  hypersBmia  with  a 
leucocytosis,  the  lowered  vitality  of  foreign 
tissues,  coupled  with  an  increased  resisting 
power  of  the  healthy  structures,  are  among  the 
causes  that  lead  to  resolution  and  formation  of 
a  sound  scar. 

To  prevent  sparking  of  a  small  tube  when 
using  a  powerful  coil,  I  found  that  if  a  small 
piece  of  copper  wire  be  attached  to  the  anodal 
terminal  of  the  tube,  and  curved  to  a  convenient 
distance  from  the  cathode  end  of  the  tube  (as 
found  by  testing),  the  excess  of  sparking  will 
flow  between  the  copper  wire  and  cathode  end 
of  tube.  The  tube  can  then,  with  perfect  safety, 
be  placed  close  to  the  patient.  | 


ROENTGEN  RAYS. 
Bt  L.  Hbrsghel  Harbis,  M.B.,Ch.M.,  Mbmbbr 

OF    THB  ROBNTOBN    SOCIBTT   OF    EnOLAKD, 

Hon.  Skiagrapheb,  also  Tbmporart  As- 
sistant Sdrobon  Stdnbt  Hospital. 


Since  November  8th,  1895,  when  Professor  Wil- 
helm  Conrad  Roentgen  made  his  memorable 
discovery  at  the  Institute  of  Physics  in  the 
University  of  Wurzburg  in  Bavaria,  the  Roent- 
gen risiys  have  proved  such  a  valuable  adjunct 
to  the  science  of  medicine  and  surgery  that  I 
make  no  apology  for  introducing  to-night  a 
subject  which  so  far  has  not  been  touched  upon 
by  this  society. 

It  may  be  as  well  to  mention  that  a  number 
of  torms  have  been  applied  to  this  subject,  viz., 
rontography,  shadowgraphy,  skiagraphy,  ixo- 
grap^y>  pyknoscopy,  electrography,  scotography, 
kathography,  fluorography,  actinography,  dia- 
graphy,  radiography. 

Even  yet  there  are  many  things  in  connec- 
tion with  the  Roentgen  rays  which  are  still 
obscure,  but  it  appears  now  to  be  generally 
acknowledged  that  they  are  transverse  ether 
vibrations  of  exceedingly  short  period  and 
wave-length,  and  that  they  are  produced  by  the 
bombardment  of  the  antikathode  by  the  highly 
charged  molecules  which  form  the  cathode 
stream.  Putting  aside  for  the  present  the 
therapeutic  uses  of  the  Roentgen  rays,  their 
importance,  so  far  as  medicine  and  surgery  are 
concerned,  is  derived  from  the  power  which 
these  ether  waves  possess  of  passing  more  or 
less  thoroughly  through  the  tissues  of  the 
body. 

According  to  the  conditions  of  the  experi- 
ment nearly  all  the  rays  may  pass  through  or 
nearly  all  the  rays  may  be  absorbed  so  that  the 
screen  upon  which  they  are  received  is  either 
brilliantly  lit  up  or  is  aJmost  dark.  Success  in 
radiography,  so  far  as  its  practical  application 
is  concerned,  consists  in  proportioning  the 
grade  of  rays  to  the  tissues  which  they  have  to 
traverse  so  as  to  produce  the  greatest  amount 
of  contrast.  They  must,  if  possible,  penetrate 
some  of  the  tissues  completely  and  others  not 
at  all. 

It  is  quite  easy  to  obtain  a  representation  of 
a  thin  structure  such  as  the  hand,  but  a  more 
difficult  problem  presents  itself  when  it  is 
desired  to  obtain  pictures  of  structures  which 
lie  at  a  considerable  depth,  of  the  viscera, 
the  muscles  and  the  other  soft  tissues  which 
form  layers  one  over  the  other,  and  particularly 
of  deeply-buried  foreign  bodies  such  as  renal 
and  biliary  calculi,  the  absorptive  index  of 
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which  is  not  very  different  from  that  of  the 
tissnes  which  surround  them. 

For  difficult  caees  such  as  these  it  is  the  best 
phm  before  attempting  to  take  a  photograph  to 
make  a  thorough  investigation  with  the  screen 

We  cannot  obtain  a  permanant  record  with 
the  screen  as  is  the  case  with  a  photographic 
negative,  but  with  a  screen  it  is  possible  for 
the  observer  to  seize  upon  the  moment  when 
there  is  some  slight  difference  in  the  degree  of 
penetration  and  a  shadow  is  thrown  for  an 
instant  upon  an  otherwise  bright  field. 

Often  contracts  may  be  detected  vn  this  way 
which  only  last  for  an  inappreciable  space  of 
time,  and  often  the  most  valuable  information 
is  obtained  by  watching  these  changes.  A 
photographic  plate,  on  the  other  hand,  records 
the  sum  of  all  the  effects  which  have  been  pro- 
duced since  the  beginning  of  the  exposure. 
With  a  prolonged  exposure  it  is  quite  possible 
for  the  penetrative  power  of  the  rays  to 
obliterate  all  that  has  been  produced  before,  so 
that  the  shorter  the  exposure  and  the  g^reater 
the  volume  of  light  the  better  is  the  result 
likely  to  be. 

For  this  purpose  it  is  necessary  to  have  a 
hard  tube,  id.,  a  tube  with  a  high  vacuum  to 
ensure  penetration  of  the  whole  thickness  of 
the  body  and  a  very  short  exposure  in  order 
that  the  contrasts  might  not  be  obliterated. 

An  experiment  carried  out  by  Dr.  Swain,  of 
Bristol,  will  serve  to  illustrate  what  I  mean. 

By  exposing  on  a  single  plate  various  kinds 
of  calculi  of  nearly  uniform  thickness  to  the 
rays  for  periods  varying  from  1  to  16  minutes, 
he  found  the  following  to  be  their  arrange- 
ment in  order  of  greater  permeability  to  the 
rays,  viz. : — 

1.  Biliary 

2.  Uric  acid. 
3-  Phosphatic. 

4.  Oxalate  of  lime. 
That    is    to  say,   whilst  the    rays    penetrate 
biliary  calculi  with  the  greatest    ease,   they 
experience  most  difficulty  in  penetrating  oxalate 
of  lime  calculi 

Dr.  Swain  then  exposed  each  of  the  above 
kinds  of  calculi,  together  with  a  piece  of  human 
rib  and  a  portion  of  kidney.  With  each 
increase  of  exposure  the  shadows  became  fainter, 
tmtil  at  length,  after  an  exposure  of  16  minutes, 
only  the  oxalic  acid  and  phosphatic  calculi  with 
the  merest  trace  of  rib  were  to  be  seen. 

So  the  important  deductions  are  that  a  short 
exposure  may  give  a  better  result  than  a  long 
one,  and  that  an  oxalate  of  lime  calculus  will 
be  much  easier  to  detect  than  one  of  the  phos- 
phates or  of  uric  acid. 


If  the  exposure  be  too  long,  some  of  the  less 
dense  calculi  will  disappear  altogether. 

In  taking  photographs  of  calculi,  it  must  be 
remembered  that  the  respiratory  movements 
will  cause  a  penumbra  to  appear  around  them, 
and  that  consequently  the  result  will  not  be  so 
clear  as  that  obtained  by  the  screen.  To 
counteract  this  influence  of  respiration  upon 
the  calculus  Dr.  Mackenrie  Davidson  has  con- 
trived an  ingenious  device.  The  patient  is 
directed  to  hold  his  breath  for  so  long  as  he 
conveniently  can,  and  the  exact  distention  of 
the  thorax  is  noted  by  means  of  suitably  placed 
pointers.  Then  he  is  allowed  to  breathe  until 
he  has  recovered  himself,  when  he  is  directed 
to  hold  his  breath  a  second  time  with  the 
thorax  in  exactly  the  same  state  of  distention. 
This  is  repeated  as  often  as  necessary,  the  light 
being  only  switched  on  during  the  period  of 
apnoea,  when  the  thorax  is  at  rest  and  the 
kidneys  or  liver  and  the  calculus  is  presumably 
occupying  exactly  the  same  position  relatively 
to  the  light. 

To  obtain  good  results  in  radiography,  the 
condition  of  the  patient  has  to  be  taken  into 
account,  for  better  results  are  obtained  with 
the  thin  and  anaemic  individuals  with  poor 
muscular  development  than  with  the  stout  and 
plethoric  subjects  with  good  muscular  develop- 
ment. 

Already  the  heart  and  great  blood-vessels 
and  the  lungs  have  been  mapped  out,  and 
occasionally  when  least  expected  an  unusual 
degree  of  success  has  beeni  met  with.  The 
abdominal  aorta  has  been  shown  in  front  of  the 
lumbar  spine,  the  falx  cerebri  has  been  seen 
through  the  cranium,  and  the  outlines  of  many 
muscles  have  been  photographed  with  unmis- 
takeable  clearness.  The  problem  is  how  to 
obtain  these  results  at  will.  So  far  there  is 
no  record  of  any  attempt  having  been  made  to 
effect  any  changes  in  the  absorptive  capacity  of 
the  tissues.  Some  effect  may  be  produced  by 
regulating  the  amount  of  circulating  blood. 
The  opacity  of  the  bones  is  due  to  the  salts  of 
lime ;  that  of  the  soft  tissues,  in  some  measure, 
to  the  iron  contained  in  the  myohsamatin  and 
haemoglobin.  The  former  is  fixed  in  amount, 
though  it  varies  greatly  in  different  muscles. 
The  latter  is  constantly  varying.  A  muscle 
may  be  taken  either  immediately  after  hard 
work,  when  it  contains  five  or  six  times  as 
much  blood  as  when  it  is  at  rest,  or  in  a  state 
of  absolute  anaemia,  by  employing  an  elastic 
bandage.  Such  a  difference  in  amount  might 
reasonabl}'  produce  a  difference  in  absorption, 
and  it  is  probably  owing  partly  to  this,  partly 
to   the  width  of  intermuscular  septa,  and  the 
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preaence  of  fat  in  them,  that  muscles  some- 
times stand  out  with  exceptional  clearness. 

Much  more  is  to  be  hoped  from  the  manipu- 
lation of  the  tube.  (Everyone  is  agreed  that 
the  quantity  of  light  as  distinguished  from  its 
penetrative  power  is  most  important.)  It  has 
been  found  from  experience  that  to  obtain  the 
best  radiographs  of  soft  tissues  it  is  necessary 
to  use  soft  tubes,  and  therefore  to  use  a  tube 
as  new  as  possible.  The  distance  of  the  tube 
from  the  part  to  be  radiographed  is  also  a 
matter  of  extreme  importance. 

It  is  found  that  the  greater  the  distance 
between  the  two  the  better  the  definition.  If 
the  tube  be  too  near  the  part  only  those 
objects  near  the  surface  next  to  the  plate  are 
given  with  best  definition,  whilst  the  penumbra 
formed  further  away  obscures  any  further 
detail. 

It  must,  too,  be  remembered  that  the  further 
the  tube  from  the  plate  the  longer  the  expo- 
sure, and  that  doubling  the  distance  quadruples 
the  exposure. 

THB  APPARATUS  FOR  '*  X  "  RAT  WORK. 

To  decide  which  apparatus  is  most  suitable 
for  "  X  "  ray  work  is  a  difficult  point  to  settle. 

First  as  regards  to  Coil. — Most  workers 
agree  that  a  Ruhmkorf  coil,  which  will  give  a 
loin,  spark,  is  the  most  serviceable.  There  are 
many  makers  of  these  coils,  and  each  man 
claims  his  own  to  be  the  best.  They  vary 
chiefly  as  regards  the  insulation  between  the 
primary  and  secondary;  some  makers  being 
most  particular  to  have  good  insulation,  whilst 
others  use  no  insulation  whatever.  The  coils 
in  most  frequent  use  appear  to  be  those  by 
Apps,  Watson,  Isenthal,  Cox  and  Schall,  and 
they  all  give  satisfactory  results. 

The  next  important  point  about  the  coil  is 
the  break,  and,  though  opinion  seems  to  have 
been  divided,  it  is  now  pretty  generally  admitted 
that  the  best  results  are  obtained  by  the 
mercury  interrupter.  A  modified  form  of 
platinum  interrupter  is  what  is  termed  the 
Vril  contact-breaker.  It  was  devised  by  a  Mr. 
King,  and  is  made  by  Watson  and  Sons. 

The  advantages  claimed  for  this  break  are — 
that  a  prolonged  contact  is  afforded,  giving 
time  for  the  thorough  magnetic  saturation  of 
the  coil ;  that  in  consequence  much  less  battery 
power  is  required  than  with  ordinary  patterns ; 
and  that  the  liability  to  heating  of  the  platinum 
contacts  is  greatly  diminished,  while  '*  sticking'' 
is  almost  impossible. 

Before  proceeding  further,  it  may  be  men- 
tioned that  the  points  to  aim  for  in  a  good 
interrupter    are — the     selection    and    proper 


arrangement  of  the  number  of  makes  and 
breaks  per  second,  the  duration  of  the  contact 
and  the  suddenness  of  the  break.  Amongst  the 
mercury  breaks  there  are  numerous  patterns, 
all  more  or  less  costly ;  but  one  of  the  latest 
and  beet  appears  to  be  the  jet  interrupter, 
manufactured  by  Isenthal,  of  London.  He 
claims  that  it  may  be  adjusted  for  any  number 
of  interruptions  from  100  to  50,000  per  minute, 
and  is  absolutely  noiseless,  since  there  are  no 
reciprocating  parts  whatsoever.  The  whole  of 
the  mercury  is  used  up  uniformly,  thus  requiring 
but  very  seldom  any  renewal  or  purification. 

The  great  features,  however,  claimed  for  this 
break  are  its  very  high  efficiency,  its  adapti- 
bility  to  any  voltage  of  the  circuit  up  to  250 
volts,  and  the  absence  of  wasteful  rheostats, 
which  are  generally  required  to  work  coils  from 
the  mains  direct. 

The  only  drawback  to  this  interrupter  is  its 
cost,  which  is  £12  12s. 

A  most  remarkable  interrupter  has  been  in- 
vented by  Dr.  Wehnelt,  of  Berlin,  based  on  an 
entirely  new  principle.  A  glass  vessel,  filled 
with  dilluted  sulphuric  acid  contains  two 
electrodes  of  very  different  sizes,  one  a  large 
lead  electrode  and  the  other  a  short  piece  of 
platinum  wire.  If  such  an  element  be  connected 
with  an  electrical  supply,  the  E.M.F.  of  which 
is  considerably  higher  than  the  E.M.F.  of  the 
cell  itself,  curious  phenomena  of  light  appear 
with  a  humming  noise  on  the  platinum  electrode. 

Dr.  Wehnelt  found  that  this  is  due  to  the 
current  being  made  and  broken  with  extraor- 
dinary rapidity,  and  when  connecting  a  spark 
coil  with  such  a  cell  and  a  100  volt  supply,  he 
obtained  from  the  secondary  terminals  of  the 
coil  sparks  following  one  another  so  rapidly 
that  they  appeared  to  the  eye  like  an  arc  of 
light.  With  this  arrangement  no  condenser  is 
needed  for  the  spark  coil.  With  this  apparatus 
a  voltage  of  at  least  40  must  be  used,  and  the 
rapidity  of  the  interruptions  increases  with  the 
E.M.F.  used,  and  amounts  to  over  1500  breaks 
per  second  with  a  1 00  volt  supply. 

The  main  objection  to  this  interrupter  at 
present  is  that  the  ailticathodes  in  Crookes's 
tubes  become  very  hot.  In  small  tubes  they 
actually  fuse  with  an  E.M.F.  of  100  volts  in 
the  primary,  and  it  is  therefore  necessary  with 
an  interrupter  of  this  kind  to  use  large  tubes 
only,  because  they  are  better  capable  to  stand 
such  a  strain. 

A  tube  has  been  devised  with  a  water-jacket 
around  the  anticathode  for  the  purpose  of 
keeping  it  cool,  but  the  results  obtained  with  it 
are  not  sufficiently  satisfactory  to  recommend 
it,  apart  too  from  its  cost^  which  is  nearly  £7. 
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Within  the  paat  few  months  an  improvement 
has  been  made  in  connection  with  the  "  Weh- 
nelt"  interrupter,  and  I  have  to  thank  the 
representatives  of  Messrs.  Siemens  Bros,  and 
Co.,  Limited,  of  this  city,  for  their  courtesy  in 
showing  me  the  apparatus,  as  well  as  for  a 
diagram  and  an  explanatory  note,  which  I 
cannot  do  better  than  read  to  you. 

NBXT  AS  BBGARDS  BATTBBIE8. 

A  primary,  such  as  the  well-known  bichro- 
mate battery,  may  be  used,  or,  better  still,  a 
secondary  or  storage  battery  in  the  form  of  an 
accumulator  may  be  used. 

An  accumulator  consists  of  lead  grids  or 
plates,  usually  coated  with  a  paste  of  oxide  of 
lead,  and  immersed  in  dilute  sulphuric  acid  of 
specific  gravity,  1*15.  The  battery  is  usually 
charged  by  a  continuous  current  from  the 
electric  lighting  main. 

By  the  storing  of  chemical  action  in  the  cells 
the  charged  battery  is  capable  of  yielding  a 
powerful  current  of  great  constancy.  The 
chemical  process  is  as  follows  : — The  sulphuric 
acid  causes  a  thin  layer  of  lead  to  change  into 
sulphate  of  lead.  An  electrical  current  sent 
through  such  a  cell  produces  electrolysis;  oxygen 
appears  on  the  plates  connected  with  l^e 
positive  pole,  and  converts  the  sulphate  of  lead 
into  peroxide  of  lead  On  the  plates  connected 
with  the  negative  pole  hydrogen  appears,  and 
reduces  the  sulphate  of  lead  into  a  porous, 
spongy  mass  of  metallic  lead.  If  the  action  of 
tiie  current  last  long  enough,  the  plates  con- 
nected with  the  positive  pole  get  converted 
entirely  into  spongy  metallic  lead.  Oxygen 
and  hydrogen,  finding  nothing  left  to  act  upon, 
escape  as  gas,  and  it  would  be  waste  to  let  the 
current  act  any  longer.  In  this  way  chemical 
changes  have  been  efi^ected  by  means  of  an 
electrical  current.  We  have  two  different 
plates  now,  and  the  chemical  action  of  the  acid 
produces  an  E.M.R  If  the  plates  are  connected 
by  means  of  a  conductor,  an  electrical  current 
is  started  in  opposite  direction  of  the  charging 
current.  During  the  discharge  the  chemical 
process  gets  reversed,  the  plates  which  had  been 
covered  with  oxygen  during  charging  get, 
during  the  dischajrge,  covered  with  hydrogen, 
which  combines  with  the  oxyen  contained  in 
the  peroxide,  and  produces  sulphate  of  lead. 
The  oxygen  generated  on  the  negative  plates 
combines  with  the  acid  and  changes  the 
metallic  lead  also  into  sulphate  of  lead.  As 
soon  as  both  plates  have  jetumed  to  their 
original  condition,  all  difference  between  them 
has  ceased  to  exists  the  KM.F.  stops,  and  with 
it  the  discharging  current.     The  acid,  too,  has 


got  back  its  original  strength,  and  thus  the 
process  can  be  repeated  any  number  of  times. 

STATICAL   MACHINES. 

The  sources  of  electrical  energy  hitherto  des- 
cribed all  require  more  or  less  cumbersome 
apparatus  to  transform  the  charge  of  low 
potential  into  high  potential  discharge  needed 
to  excite  the  "X"  Ray  tube.  Their  great 
drawback  in  that  direction  is  not  shared  by  the 
influence  or  statical  machine  known  as  the 
"Wimshurst"  machine,  whereby  a  current  is 
produced  of  sufliciently  high  voltage  to  light 
any  tube  to  which  it  is  directly  conveyed. 
These  facts  point  to  the  simplification  of  means, 
a  direction  in  which  there  can  be  little  doubt 
that  future  advances  in  the  method  of  produc- 
ing Roentgen  rays  will  lie. 

Wimshurst's  machine  is  efficient  in  this  class 
of  work,  and  is  the  only  type  of  statical  machine 
that  has  stood  the  test  of  prolonged  experience. 

The  special  advantages  are  that  it  is  at  all 
times  freely  self-exciting  and  ready  for  use  by 
merely  turning  the  handle,  while  it  produces  a 
steady,  continuous  flow  of  electricity  of  such  a 
character  that  the  charge  may  accidently  be 
passed  through  a  patient  without  causing  injury ; 
the  direction  of  the  flow  of  electricity  does  not 
change  when  once  started;  the  voltage  is 
sufficiently  high  to  excite  tubes  of  the  highest 
resistance ;  for  screen  work  the  lighting  is  con- 
stant ;  lastly,  there  \&  no  need  for  a  costly  and 
troublesome  system  of  accumulators,  rheostats, 
coils,  contact  breakers,  and  other  complicated 
appliances.  It  seems  tolerably  certain  that  the 
apparatus  of  the  near  future,  more  especially 
for  army  and  navy  work,  will  be  the  Winishurst 
machine,  made  probably  with  plates  of  vulcanite 
instead  of  glass.  There  is,  moreover,  a  growing 
tendency  towards  its  use  in  ordinary  hospital 
and  chemical  work.  In  America  it  has  for 
some  time  past  been  spoken  of  in  enthusiastic 
terms  by  various  authorities. 

In  the  SeisrUific  American  of  June  17th,  1899, 
will  be  found  an  interesting  description  and 
illustration  of  a  large  static  machine  for  "  X  *' 
ray  work  by  Francis  B.  Williams,  M.D., 
Boston. 

TUBES. 

The  selection  of  tubes  has  always  struck  me 
as  being  one  of  the  most  difficult  and  important 
points  in  connection  with  "  X  "  ray  work. 

RealiBing  this  point,  about  a  year  ago  I  wrote 
to  the  editor  of  the  "  Arehives  of  *  X '  Ray/' 
Dr.  T.  Moore,  and  his  answer  was  as  follows  : 

Drab  Sib, — In  answer  to  your  query,  I  wiah  I  knew 
which  is  the  best  tube  lo  use.  I  haye  tried  a  g^^at 
many  kindi*.  and  I  thitCk  Cossar,  of  Farringdon  Road, 
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is  the  best  BDglish  maker.  Mr.  McEenzie  Dayidson, 
who  is  very  saccessfnl,  swears  by  one  made  by  Cossar 
with  an  osmium  anticathode ;  but  osmium  cannot  be 
obtained  now,  I  believe.  I  have  tried  two,  and  did 
not  do  well  with  them,  though  perhaps  that  was  my 
own  fault.  The  last  two  tubes  I  have  had  I  bought 
from  Leslie  Miller,  of  Hatton  Garden.  They  are  of 
Oerman  make,  and  have  been  very  sati^actory. 
Isentall  and  Potzler,  of  Mortimer  Street,  also  sell  very 
good  tubes ;  also  Cox,  of  Cnrsitor  Street. 

The  only  way  to  get  a  good  tube  is,  I  believe,  to 
**  try  before  you  buy."  I  always  go  and  try  them  on 
the  screen,  and  the  sellers  never  object.  Some  time 
ago  I  tried  twenty  at  Cossar's  before  I  got  a  real  good 
one — ^none  were  absolutely  bad,  and  at  Miller's  only 
one  out  of  eight  was  very  good. 

To  Choose. 

1.  The  pencil  of  light  from  the  cathode  should  strike 
on  the  anticathode  at  a  point  as  near  the  middle  as 
possible. 

2.  The  light  should  be  all  in  front  of  the  anticathode, 
and  as  little  as  possible  behind  it. 

3.  There  should  be  no  (a  very  little)  blue  behind  the 
anticathode. 

4.  The  connections  should  be  well  made  at  either 
end  of  the  tube.  It  is  preferable  that  the  ends  should 
have  brass  caps,  stuck  to  the  tubes  with  plaster  of 
Paris,  or  some  such  thing. 

6.  I  always  choose  a  tube  which  will  show  well  on 
the  screen  with  six  inches  (not  longer)  spark,  but  it 
does  not  always  follow  that  the  best  for  screen  work 
are  the  best  for  photography. 

6.  Look  out  for  flaws  in  the  glass,  as  they  are  weak 
points. 

7.  In  choosing  a  tube  by  the  screen  I  am  not  satis- 
fied with  one  that  shows  merely  the  hand  and  arm,  but 
like  also  to  see  the  ribs  and  hip  joints,  or  femur  at  all 
events. 

The  advantage  of  the  large  German  tubes  is  that 
they  are  strongly  made,  and  last  for  a  long  time.  The 
vacuum  of  the  tube  generally  gets  higher  with  use, 
and  when  it  won*t  work  well  any  longer,  it  is  worth 
while  to  have  it  re-exhausted,  if  it  has  been  a  good  one. 

Tours  very  truly, 

(Sgd.)        T.  MOORE, 

Editor  of  "  Archives  of  X  Ray. " 

4  Lee  Terrace,  Blackheath, 

30th  September,  1899. 

Daring  the  past  three  years  I  have  used 
about  half-a-dozen  varieties  of  tubes,  and  .can 
speak  well  of  them  all,  excepting  the  early  ones 
that  were  made,  and  which  were  made  too 
small.  A  tube  with  which  I  have  obtained 
excellent  results  is  a  <  Self -Regulating/  one  made 
by  Messrs.  Watson  and  Sons." 

The  essential  novelty  in  this  tube  consists  in 
the  auxiliary  arrangement  for  altering  the 
vacuum.  A  small  bulb  in  an  offishot  of  the 
tube  gives  off  vapour  from  some  caustic  potash 
when  heated,  and  re-absorbs  it  when  cool. 
There  is  an  adjustable  arm  to  this  auxiliary 
tube. 

The  anode  of  this  auxiliary  tube  is  connected 
to  the  anode  of  the  main  tube.  When  put  in 
action,  the  resistance  of  the  main  tube  being 


high  causes  a  current  to  pass  through    the 
auxiliary  tube  and  across  a  small  gap. 

The  discharge  from  the  cath(x]e  of  the 
auxiliary  tube  heats  the  bulb  and  drives  out  the 
vapour,  thus  lowering  the  vacuum.  This 
action  continues  for  a  few  seconds  until  a 
sufficient  amount  of  vapour  has  been  driven 
into  the  main  tube  to  permit  the  current  to  go 
through  it.  After  this  only  an  occasional 
spark  will  jump  across  the  gap  to  maintain  the 
tube  at  a  constant  vacuum. 

Another  very  excellent  tube  is  Watson's 
"  Penetrator.''  Mr.  Schmidlin  has  supplied  a 
number  of  German  tubes,  and  they  have  all 
given  very  satisfactory  results,  especially  in 
cases  where  a  low  vacuum  has  been  required 

It  often  happens  that  the  vacuum  of  a  tube 
becomes  so  high  that  the  current  will  not  pass 
through  it.  In  such  a  case,  by  applying  the 
flame  of  a  spirit-lamp  to  the  tube  this  condition 
is  immediately  rectified. 

It  is  supposed  that  this  condition  is  brought 
about  not  only  by  a  certain  amount  of  gas 
occluded  in  the  glass  being  liberated,  but  also, 
or  mainly  perhaps,  by  the  fact  that  the  heat 
promotes  activity  among  the  molecules,  and 
that  it  is  this  activity  which  enables  a  current 
to  pass  and  form  cathode  rays,  the/on«  el  origo 
of  Roentgen  rays.  These  cathode  rays  are 
supposed  to  be  electrified  ions  or  atoms  in  rapid 
progressive  motion. 

Whilst  on  the  subject  of  tubes,  an  interesting 
phenomenon  may  be  mentioned,  which  I  have 
seen  occur  on  several  occasions.  It  is  the 
so<»lled  "  singing"  anode.  This,  I  believe,  was 
first  noticed  by  Mr.  Webster,  F.C.S.,  of  London, 
and  he  noticed  it  to  occur  when  the  tube  was 
active  and  penetration  good.  The  favourable 
condition,  he  stated,  was  a  singing  anode  with- 
out much  phosphorescence.  It  is  sometimes 
thought  that  two  notes,  "  G  "  and  "  B  "  can 
be  heard. 

It  requires  a  great  amount  of  experience  and 
judgment  to  know  which  is  the  best  tube  to  use 
for  the  case  under  examination.  Tubes  should 
be  trained  and  kept  for  certain  purposes  in 
much  the  same  manner  as  racehorses.  The 
plan  I  always  adopt  is  to  have  the  tubes  placed 
on  a  shelf  in  order  of  vacuum,  that  the  lowest 
vacuum,  or  softest  tube,  and  consequently  least 
penetrating  ones,  comes  first,  and  the  highest 
vacuum,  or  hardest  and  most  penetrating  one, 
comes  last.  Then  I  know  exactly  that  for  a 
certain  part  to  be  examined  such  a  tube  on  the 
shelf  is  the  most  suitable.  The  tendency  is  for 
all  tubes  to  increase  in  vacuum  with  increased 
usage,  and  when  the  vacuum  becomes  too  high 
the  current  will  not  pass  through,  and  so  no  "  X*' 
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rays  are  produced.  There  are  several  devices 
for  lowering  the  vacuum,  the  most  usual  one 
being  to  heat  the  tube,  the  place  selected 
generally  being  behind  the  cathode.  Other 
tabes  have  anodes  constructed  for  this  purpose, 
whilst  some  of  the  latest  tubes  have  separate 
terminals  for  the  current  to  pass  through  for  a 
short  time. 

The  penetrative  power  of  tubes  can  be  accu- 
rately measured  and  compared  by  means  of  a 
simple  instrument  termed  an  "  actinometer." 
Twelve  squares  of  tinfoil  of  various  thicknesses 
are  placed  on  a  thin  board.  The  first  square 
consiBts  of  one  sheet  of  tinfoil  only,  in  the 
second  square  two  sheets  are  put  one  on  the  top 
of  the  other,  and  so  on,  and  in  the  twelfth 
square  there  are  twelve  sheets  of  tinfoil.  Each 
square  is  fitted  with  a  figure  cut  out  of  sheet 
lead.  If  this  board  is  placed  between  the  tube 
and  fluorescent  screen,  or  photographic  plate, 
the  higher  the  value  of  the  figure  visible  the 
better  is  the  penetrating  power  of  the  tube,  and 

INTBN8IFTING  SCREENS. 

The  efforts  of  all  workers  in  *' X  "  ray  photo- 
graphy have  for  some  time  past  been  directed 
towards  the  devising  of  means  for  shortening 
exposures.  One  means  towards  this  end  Sa  by 
improvements  in  tubes  and  manipulatioo,  but 
another  has  been  in  the  employment  of  screens 
of  flourescent  salts  to  intensify  or  hasten  ex- 
posura  The  term  *'  intensifying  screens,''  which 
has  been  applied  to  these  devices,  appears  a 
little  inappropriate  and  inexact.  Of  the  various 
salta  that  have  been  employed  for  this  purpose 
only  one,  viz.,  calcium  tungstate,  seems  to  have 
survived  the  test  of  experience,  and  in  this,  as 
with  all  other  prepared  screens,  even  where 
snooesB  has  been  attained  in  the  shortening  of 
exposures,  there  has  been  experienced  one  great 
drawback  to  their  use,  viz.,  the  impossibility  of 
getting  rid  of  the  granular  appearance  produced 
by  the  screen  upon  the  photographic  plate. 

It  is  important  that  the  screen  should  always 
lie  close  in  contact  with  the  sensitised  surface, 
else  want  of  sharpness  results.  This  is  best 
attained  by  the  use  of  pliable  and  not  stretched 

scre^^is. 

FLOUBBROBNT   SCREENS. 

The  flourescent  screen  is  a  most  important 
part  of  the  apparatus  necessary  for  "  X  "  ray 
work. 

Its  use  ought  to  quite  supersede  the  old  and 
barbarous  but  aforetime  absolutely  necessary 
practice  of  diagnosing  fractures  of  the  bones  by 
obtaijning  crepitus. 


By  its  aid,  also,  it  can  be  ascertained  whether 
a  fractured  limb,  after  it  has  been  set,  is  in 
proper  position,  and  whether  a  dislocated  joint 
has  been  properly  reduced,  and  the  condition  of 
the  heart  and  other  internal  organs,  can  in 
many  cases  be  ascertained. 

For  some  time  past  I  have  had  two  screens 
in  use  manufactured  by  Messrs.  Johnston, 
Matthey  and  Co.,  of  Hatton  Garden,  under  the 
direction  of  Mr.  Gotz,  and  they  have  given 
every  satisfaction.  These  screens  are  coated  by 
hand,  contrary  to  an  opinion  sometimes  held 
that  to  obtain  the  best  results  they  should  be 
coated  by  machinery. 

As  to  photographic  plates  used,  £  think  I 
may  safely  say  that  most  of  them  give  good 
results.  I  have  tried  every  maker  on  the 
market,  and  though  my  results  now  are  better 
than  with  former  plates,  I  think  this  is  mainly 
due  to  extra  experience  in  manipulation  of  the 
apparatus. 

Ilford  or  Marion  plates  are  very  good,  and 
the  slow  ones  give  better  detail  than  the  more 
rapid  ones.  Lumi^re  plates  are  excellent.  These 
possess  a  double  film,  and  take  longer  to  develop, 
but  at  the  same  time  are  very  expensive. 

Cadett  Lightning  and  Eastman's  Plates  are 
also  very  good.  Lately  I  have  been  using 
Imperial  Specials,  and  I  am  very  satisfied  with 
the  results. 

There  are  many  others,  but  this,  together 
with  their  manipulation  I  shall  leave,  as  this  is 
fully  dealt  with  in  any  book  on  Photography. 

The  latest  product  is  the  "  Cadett "  **  X  *'  ray 
paper.  This  important  invention  is  said  to 
offer  great  advantages  over  plates  : — (1)  Great 
reduction  in  exposure  as  compared  with  the  most 
rapid  dry  plates,  about  one-eighth  of  the  usual 
exposure  being  all  that  is  required ;  (2)  Freedom 
from  the  risk  of  breakage ;  (3)  adaptability ; 
(4)  portability. 

METHOD  OF   LOCALISATION. 

This  was  one  of  the  very  first  things  to 
attract  the  attention  of  the  operators,  and 
many  forms  of  apparatus  have  been  devised  for 
this  purpose.  Among  the  principal  ones  may 
be  mentioned  those  of  Mackenkie  Davidson  and 
Hedley,  the  former  being  most  elaborate  and 
exact,  but  at  the  same  time  costly.  The  main 
drawback  is  the  time  occupied  in  manipulation, 
though  if  properly  worked,  a  foreign  body  can 
be  localised  to  the  y^th  part  of  an  inch. 

In  all  methods  of  localising  the  position  of  a 
foreign  body  which  is  buried  in  another  body, 
it  is  essential  that  two  distinct  skiagrams 
should  be  taken,  though  it  is  convenient  to 
have  the  two  pictures  superimposed  on  the 
same  plate. 
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As  is  well  known,  the  position  of  the  "  X '' 
ray  tube  must  be  changed  in  the  interval 
between  taking  the  first  or  second  pictures  and 
the  distance  through  which  the  focus  has  been 
moved  must  be  ascertained. 

Further,  it  is  essential  to  know  the  points  on 
the  plate  where  it  is  met  by  lines  drawn 
perpendicular  to  it  from  the  focus. 

In  all  existing  methods  of  localising,  the 
position  of  these  points  is  ascertained  by  the 
use  of  a  plumb-line,  and  in  order  to  secure  any 
accuracy  in  the  results  the  plate  must  be  levelled 
before  the  skiagrams  are  taken.  The  use  of 
plumb-lines  is  at  all  times  "fiddling"  and 
annoying,  and  is  specially  so  when  the  point 
from  which  the  plumb-line  ought  to  be  sus- 
pended is  an  invisible  *' focus"  situated  some- 
where on  the  anode  plate  in  the  middle  of  a 
glass  bulb. 

Having  mastered  the  difficulty  of  the  plumb- 
line,  there  remains  in  most  methods  the  further 
trouble  of  stretching  two  fine  threads  and 
measuring  the  position  of  the  point  where  they 
cross  one  another.  The  worries  attendant  on 
the  manipulation  of  plumb-lines  and  threads 
are  reduced  to  a  minimum  in  such  a  neat 
apparatus  as  that  designed  by  Dr.  Mackenzie 
Davidson,  but  the  following  method  devised  by 
Frank  R.  Barrell,  M.A.,  B.Sc.,  Professor  of 
Mathematics,  University  College,  Bristol,  will 
be  welcome  to  those  who  find  the  operation  of 
ruling  a  few  lines  and  doing  a  simple  addition, 
multiplication  and  division  less  trying  to  the 
nerves  than  delicate  drawings  with  threads. 

The  method  requires  no  plumb-line,  no 
threads,  no  levelling. 

The  apparatus  consists  of  two  metal  cylinders 
simply.  These  are  placed  upright  on  the  plate 
during  the  exposure. 

The  shadows  thrown  by  the  cylinders  are 
utilised  to  locate  the  position  of  the  focus  on 
the  tube. 

After  the  first  excitation  the  tube  is  shifted 
and  the  cylinders  are  shifted  towards  the  oppo- 
site end  of  the  plate,  and  then  the  tube  is 
again  excited,  giving  rise  to  the  second  set  of 
shadows  from  the  foreign  body  and  cylinders. 

lines  are  ruled  along  the  edges  of  the 
shadows  of  the  cylinders  and  produced  till  they 
meet.  This  point  on  the  plate  is  perpendicu- 
larly beneath  the  focus  of  the  tube  during  the 
first  exposure. 

By  a  similar  ruling  with  the  other  shadows 
the  focus  of  the  tube  in  the  second  position  is 
found. 

By  drawing  a  line  from  each  focal  point  to 
each  shadow  of  the  foreign  body,  the  point  of 
intersection  shows  the  vertical  position  of  the 


foreign  body.  The  height  above  the  plate  of 
the  foreign  body  is  found  by  the  formula 
X  =  ^^  h,  where  d  =  displacement  of  shadow 

of  foreign  body,  1  =  displacement  of  tube,  and 
h  =  distance  of  focus  from  plate.  These 
results  have  proved  accurate  to  within  3  and  4 
hundredths  of  an  inch. 

T  have  experimented  with  this  method,  and 
my  results  have  been  very  satisfactory. 

DIFFUSION   OF  RATS. 

Dr.  Mackenzie  Davidson  deals  with  this 
subject  in  a  paper  read  before  the  Roentgen 
Society  this  year.  He  says,  "  With  reference 
to  the  phenomena  of  diffusion  of  the  rays, 
which  generally  interfered  with  good  definition 
where  long  exposures  were  needed,  as  in  cases 
where  the  hip  or  kidney  were  concerned,  it  will 
be  found  that  all  parts  of  the  tube  emit  *'  X  " 
rays. 

"  If  a  screen  of  thick  metal,  about  an  inch 
wide,  were  placed  before  the  tube,  an  image 
could  be  obtained  from  a  metal  rod  placed  near 
the  plate  from  the  rays  emitted  by  the  two 
halves  of  the  bulb.  If  a  cross  of  pieces  of  lead, 
about  one  inch  wide,  were  placed  before  the 
tube,  an  image  could  be  obtained  from  each  of 
the  four  quadrants  of  glass  left  unshielded  if  a 
small  ball  or  disc  of  metal  were  placed  a  short 
distance  from  a  photographic  plate,  and  held 
opposite  the  side  on  which  the  lead  cross  was 
placed. 

To  cut  off  these  secondary  rays  a  mask  or 
hood  ought  to  be  employed,  having  in  it  a  small 
hole  through  which  the  rays  from  the  anode 
alone  would  pass,  while  nearly  all  the  rays  from 
the  glass  were  stopped.  Better  definition  might 
be  obtained  from  a  tube  shielded  in  this  way. 
The  mask  should  be  made  of  some  insulating 
material,  such  as  plaster  and  sealing  wax. 

INTEBPRKTATION  OF  SKIAGRAMS. 

One  of  the  most  important  considerations  in 
connection  with  radiography  is  their  correct 
interpretation,  and  it  is  only  after  examining 
some  hundreds  of  results  that  proficiency  is 
attained.  Most  reliance  should  always  be 
placed  on  the  interpretation  of  the  negative  for 
many  faint  shadows  may  appear  here  which  in  a 
finished  proof  would  not  be  brought  out  dis- 
tinctly. 

Again,  too  many  dodges  can  be  employed  in 
printing,  making  things  appear  which  were 
never  present  on  the  original  plate. 

A  very  able  paper  was  read  by  Dr.  Chisholm 
Williams  before  the  Society  in  January  of  this 
year,  which  I  shall  condense  as  much  as 
possible. 


Jakdakvis,  1901.]        "^H^  AUSTRALASIAN  MEDICAL  GAZETTE. 


Illustbatiho  Db.  L.  Hbrschbl  Haksis's  Pafi 


i  Roentgen  Ravs 


Skitigram  aliowiDg  Renal  Citkuliis,  aixe  of  unnll  p«a,  removed  by  Dr.  Wm.  ChlBholm,  at  Sjdney  Hospltsl. 


"  We  are  all  familiar  sufficiently  with  the 
general  contour  of  boues  and  joints  from  our 
study  of  them  in  the  disaec ting-room,  but  when 
oonsideriag  skiagrams  we  have  to  deal  with 
shadows,  which  behave,  when  produced  by  the 
*  X  '  rays,  exactly  similar  to  those  produced 
by  ordinary  light ;  that  is  to  say,  they  are  sub- 
ject to  more  or  less  distortion,  according  to  the 
diatance  of  the  bones  from  the  sensitized 
surface  and  the  poeition  of  the  source  of  light— 
the  focus  tube. 

A  skiagram  of  a  screw-board  with  a  number 
of  screws  placed  upright  in  it  at  invervats  show 
in  a  very  simple  manner  the  distortion  that  is 


produced.  A  sixpenny-piece  is  placed  directly 
under  the  anode  on  the  top  of  the  centre  screw- 
head,  and  all  we  see  is  a  plain  disc  and  no  por- 
tion of  the  screw,  but  at  a  distance  of  a  few 
inches  the  thread  of  the  screw  shows ;  that  is, 
the  image  is  splayed  outwards  from  a  centre 
immediately  under  the  anode. 

In  taking  the  hip- joints  from  a  central  point, 
there  must  of  necessity  be  distortion  of  the 
socket  to  a  certain  extent,  the  neck  to  a  great 
and  the  tuberosities  to  as  even  greater  still. 

At  the  congress  of  the  German  Society  of 
Surgery  at  Berlin,  in  April,  1898,  Hoffmeisler 
showed  a  number  of  skiagrams  of  the  same 
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normal  adult  pelyis  from  various  pointa  of  view, 
which  gave  various  false  appearances  of  de- 
formity of  the  pelvis  and  femurs,  produced  bj 
the  tube  being  placed  at  several  points  above 
the  subject,  and  by  altering  the  distance  between 
the  tube  and  the  sensitized  surface. 

The  majority  were  very  exaggerated,  and 
such  results  would  only  now  be  produced  by  an 
exceptionally  careless  or  ignorant  operator. 

It  is  said  that  a  certain  distingui^ed  surgeon 
once  read  a  paper  on  a  case  of  congenital  dis- 
location of  the  hip,  illustrated  by  means  of  a 
skiagram.  It  was  ascertained  in  this  case  that 
the  tube  had  been  placed  low  down  the  thighs. 
The  next  day  another  skiagram  was  taken,  and 
the  hip- joint  was  found  to  be  normal. 

In  concluding  his  remarks  on  this  subject, 
Dr.  Williams  states  that  it  is  necessary  that  all 
**  X  "  ray  workers  should,  firstly,  have  a  fair 
knowledge  of  anatomy,  more  especially  of  joints 
and  bones  ,  and  secondly,  have  a  system  for  the 
skiagraphing  of  the  several  parts  of  the  body. 

This  system  should  be  known  to  surgeons,  so 
that  they  and  other  operators  would  be  able  to 
adequately  interpret  the  work  of  any  particular 
operator,  just  in  the  same  way  as  all  reporters 
using  Pitman's  shorthand  can  easily  interpret 
each  other's  work." 

{To  he  continued  in  next  iesue,) 

v\  K  have  received  from  Messra.  Barroagbs,  Wellcome 
aod  Co.  a  specimen  of  "  Tabloid  '*  (Ophthalmic)  Eaph- 
tfaalmine  Hydrochloride,  gr.  1/40,  which  thej  are  now 
ipsuinp.  Euphthalmine,  when  applied  to  the  conjonc- 
tiya,  prodncefl  rapid,  fall  dilatation  of  the  pupil,  with 
moderate  or  sliflfht  distarbance  of  accommodation,  and 
no  change  in  intra-ocular  pressure.  "  Tabloid " 
Buphthalmine  Hydrochloride  produces  an  effectual 
dilatation  in  twenty  minutes'  time.  The  effect  appears 
to  be  at  its  maximum  about  one  hour  after  application, 
and  disappenrs  entirely  in  from  six  to  eight  hours, 
frequently  in  a  moch  shorter  period. 

We  have  reoeiTed  from  Messrs.  Burroughs,  Wellcome 
and  Co.  a  sample  of  '*  Bnule  *'  Lead  and  Opium,  which 
has  been  introduced  as  a  convenient  means  of  obtaining 
the  astringent  and  sedative  effects  of  lead  acetate  and 
opinm  in  the  rectum.  Its  use  would  appear  to  be 
indicated  in  the  treatment  of  dysentery.  Eacn  **  tf  nule" 
Lead  and  Opinm  sappository  contains — Lead  acetate, 
3  grw.:  powdered  opium,  1  gr.  The  general  advantages 
of  **SnuIe"  Bectai  .Suppositories  have  already  been 
brought  under  notice. 

Pbiyatb  Hospital. — It  will  be  seen  by  an  an- 
nooncement  in  our  advertising  columns—^page  zir.) — 
that  still  another  private  hospital  has  been  added  to  the 
many  already  existing  in  Sydney.  Dr.  W.  E.  Warren 
is  the  medical  director  of  the  new  establishment,  which 
is  to  be  known  as  ''St.  Afnies  Private  Hospital  for 
Medical  and  Surgical  Cases." 

Db.  G.  T.  Hahkins*  article  on  "  The  Preparation  of 
Suprarenal  Extract,"  which  appeared  in  the  Aruttral' 
amanliddieeU  GazeUe  for  20th  July,  is  referred  to  in 
M^ieku  for  Morember,  1900. 


CASE  OF  SARCOMA  OCCURRING  IN 
AN  ECTOPIC  TESTIS,  COMPLI- 
GATED  WITH  BILOCULAR  EN- 
CYSTED HYDROCELE  OF  THE 
EPIDIDYMIS. 

Bt  John  M.  MgDonagh,  M.D.  Bbux.,  M.R.C.P. 
LoND.,  F.R.C.S.  Ibbl.,  Stdnbt. 


W.C,  aged  40  years,  unmarried,  was  admitted 
to  private  hospital  on  account  of  a  large  painful 
tumour  over  the  right  inguinal  region.  Inquiry 
revealed  no  family  history  of  any  hereditary 
disease.  Both  parents  living,  also  five  brothers 
and  six  sisters.  Until  present  illness  has  been 
generally  healthy,  following  agricultural  pur- 
suits. No  venereal  history.  He  states  that 
when  six  years  old  he  noticed  only  one  testicle 
in  the  scrotum,  the  other  being  movable  in  the 
region  of  the  groin  without  causing  pain.  It, 
however,  began  to  cause  him  pain  at  14  years 
of  age,  especially  when  riding  on  horseback. 
During  the  past  18  months  the  upper  portion 
of  the  growth  has  increased  in  size,  becoming 
latterly  more  fixed.  Five  months  ago,  feeling 
tired  whilst  harvesting,  he  laid  down  on  some 
bags  in  a  shed  with  a  concrete  floor,  and  fell 
asleep ;  when  a  passing  school  boy  threw 
himself  over  him,  falling  heavily  over  the 
retained  testis.  The  man  awoke  sufifering 
agonising  pain  and  became  collapsed.  When 
the  pain  subsided,  he  noticed  the  groin  swelling 
had  considerably  increased,  but  after  a  time  it 
somewhat  reduced  in  volume.  Last  July  the 
tumour  was  tapped,  and  about  a  quart  of  blood- 
stained fluid  was  removed.  This  was  soon 
after  sustaining  the  injury  described.  Shortly 
after  the  tapping,  the  testicle  was  about  the 
size  of  a  hen  egg.  The  sac,  however,  refilled, 
and  in  about  a  month  the  swelling  was  about 
as  large  as  previously,  and  this  has  been  steadily 
increasing  in  size  up  to  the  present  time. 
He  has  lost  about  seven  pounds  in  weight 
during  the  last  six  months,  and  latterly  the 
pain,  sharp  and  lancinating  in  character,  has 
been  much  intensified. 

Patient  first  seen  on  September  22nd,  1900, 
ansemic,  fairly  well  nourished,  only  able  to 
walk  in  a  stooping  posture,  owing  to  weight 
of  a  tumour  in  his  right  groin,  which  was 
resting  on  the  upper  part  of  Scarpa^  triangle. 
Dragging  pain  and  sense  of  weight,  with 
inability  to  walk  or  take  any  form  of  exercise 
without  causing  much  discomfort. 

On  examination,  a  large  tumour  with  a  deep 
sulcus,  running  obliquely  downwards  and  in- 
wards, about  its  central  portion,  was  found 
occupying    right    inguinal    region,    fluctuating 


30  THE  AVSTRALASIAlf  MEDICAL   GAZETTE     [Jatoabus,  1901. 


superior];  ;  whilst  a  solid  ovoid  mass  could  be 
fe»  inferiorly,  below  mid  portion  of  Poupart. 
Contour  irr^^arly  ovoid,  viewed  anteriorly, 
pyrifonn  on  latteral  aspect.  It  extended  to  the 
iMt  one  inch  beyond  the  mesial  line  ;  to  the  right 
as  far  as  the  anterior  superior  spinous  process  of 
ileum  ;  above,  to  about  one  inch  below  level  of 
nmbilicns ;  below,  two  inches  beyond  Ponparii's 
ligament,  and  extending  across  its  entire  length. 
Superficial  veins  engorged  over  growth  and 
right  testicle  absent  from  scrotum,  the  left 
being  of  normal  size.  A  difiuse  impulse  on 
coughing,  especially  marked  supero-intorually. 
Tumour  immobile,  with  universal  dulness  and 
opaque  to  transmitted  light.  Castration  recom- 
mended, and  patient  consenting,  operation 
performed  on  October  1st,  1900  Chloroform 
was  administered  by  Dr.  A.  Honison,  and  Dr. 
W.  Chisholm  assisted  me.  A  free  incision  was 
made  obhquely  downwards  and  inwards,  ex- 
tending from  anterior  superior  spinous  process 
of  ileuDi  to  the  pubic  spine.  On  reaching 
the  extomal  oblique  muacle,  its  walls  were  found 
to  be  very  tonse  and  attenuated,  whereas  the 
aponeui^oslB  was  thickened.     An  incision  was 


made  over  the  inguinal  canal,  including  the 
external  abdominal  ring,  and  the  tension  Deing 
relieved,  the  growth  was  freely  exposed  to 
view,  revealing  its  connections  with  snrrotind- 
ing  parts.  The  testicle  was  firmly  adherent  to 
Poupart's  ligament,  at  a  point  external  to  the 
external  abdominal  ring.  The  entire  length  of 
the  canal  was  occupied  by  a  fluctuating  tumour, 
springing  from  the  upper  and  posterior  part 
of  the  testicle,  having  a  deep  sulcus  correspond- 
ing to  the  position  of  the  external  abdominal 
ring,  whilst  the  highest  portion  of  the  growth 
extended  beyond  the  internal  ring,  a  constriction 
being  formed  at  its  site,  assuming  an  hour-glaaa 
shape.  There  were  numerous  hnmorrhagic 
patehes  scattered  over  the  growth,  the  most 
pronounced  being  situated  over  intra-abdominal 
part  of  the  cyst.  Tery  firm  adhesions  were 
found  with  surrounding  parts.  The  walla  of 
the  hydrocele  were  very  thick  and  fibrous. 
The  cord  was  invisible  at  this  stage,  but  on 
downward  traction  being  made  it  came  into 
view,  tt  was  very  short,  and,  beyond  increased 
vascularisation,  was  normal  in  appearance.  A 
clamp     was    applied     and     division     effected, 
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shortly  after  which  the  patient  suddenly 
collapsed,  his  condition  becoming  very  serious. 
Strychnine  was  given  hypodermically,  and, 
reaction  occurring,  administration  of  the  ansos- 
thetic  was  continued,  and  the  remaining 
adhesions,  very  dense  at  lower  and  inner  portion 
of  the  growth,  being  separated,  the  tumour  was 
removed  intact.  The  vessels  of  the  cord  were 
tied  separately.  There  was  protrusion  of  the 
intestines,  through  the  enlarged  internal 
abdominal  ring,  which  was  pursed  up  by  means 
of  a  continuous  chromic  cat-gut  suture,  the 
peritoneal  margins  being  carefully  approximated. 
Silk-worm  gut  and  horsehair  sutures  were  used 
for  the  skin  wound,  and  a  drainage  tube 
inserted.  During  ansBsthesia,  a  moveable 
indurated  mass  could  be  felt  near  the  upper 
border  of  rectus  muscle  on  right  side,  about 
one  inch  above  the  level  of  umbilicus  It  was 
found  that  the  portion  of  the  tumour  situated 
between  the  internal  and  external  abdominal 
rings  had  forced  its  way  upwards  between  the 
external  and  internal  oblique  muscles,  whilst 
the  intraabdominal  part  was  extending  between 
parietal,  peritoneum,  and  transversalis  muscle. 
Weight  of  tumour,  2^  lbs. 

Progress  of  Case. — Operation  performed  at 
9  a.m.,  October  1st,  1900;  1pm.  temperature 
QQ^*';  5  p.m,,  temperature  1006";  8  p.nL, 
101<»;  11  p.m,  102^.  Very  little  vomiting 
after  operation.  Slept  from  1  till  4  p.ra. 
Urination  4  p.m.  and  10  p.m.  without 
catheterisation.     Slept  from  7  till  10  p  m. 

October  2nd. — Highest  temperature  2  p.m 
102-2®;  lowest,  11  p.m.  101 -S^^,  restless  night, 
vomiting  7  a.m.  and  9.30  a.m.,  sleeping  from 
1    till    5   p.m.,   passing   urine  freely.      Slight 
attack  of  hiccough  at  11.30  p  m. 

October  3rd. — Highest  temperature  2pm., 
102-4^,  lowest  5  am.,  lOl'*.  Slept  from  12 
tiU  5  a.m.  Hiccough  at  5  30, 1 1. 15  a.m.,  12  30, 
1,  1.30,  2,  3,  4,  4.30,  5.30,  6,  8,  9,  9.30,  10, 
and  11.30  pm. 

October  4th. — Highest  temperature  5  p  m., 
102-8*;  lowest,  8  p.m.,  lOP.  Hiccough, 
1.30,  4.30,  6  am.,  2.15,  6.15,  7.30,  8.15, 
8.35,  9.15,  9.30,  10,  11.16,  11.30,  11.50  p.m. 
Slept  11  till  1,  and  from  1.30  to  4.30.  Com- 
plained of  frontal  headache  7  p.m.,  followed  by 
epistaxis,  moderate  in  amount.  Passed  urine 
freely. 

October  5th. — Highest  temperature,  102*4° 
at  5  a.m. ;  lowest,  100^  5  p.m.  Hiccough, 
2.30,  3.20,  3  45,  4.30,  5,  5.30,  6.20,  6.45,  7.15, 
7.45,  9.15,  11,  11,45  a.m ,  12.30,  1,  1  30,  3  30, 
3.45,  4.30.  5,  6.45,  6.30,  7.15,  7.45,  8  30  p.m. 
Slept  at  intervals  between  attacks.  Tongue 
dry  and  coated. 


October  6th. — Highest  temperature  2  a.m., 
100-4**;  lowest,  2  p.m.,  99-4o.  Slept  two  hours 
in  the  forenoon ;  very  restless  till  5  a.m.,  when 
slept  1^  hours.  Hiccough  1.30  and  2.30  a.m. ; 
considerable  abdominal  distention  and  pain  at 
6  a.m.  Catheter  passed,  and  32  ounces  of  urine 
drawn  ofiT.  Six  grains  of  calomel  given,  which 
caused  several  watery  motions  during  day. 
EHstention  more  marked  at  10  p.m.,  when  the 
catheter  again  passed,  35  ounces  of  urine 
coming  away.     Slept  two  hours  afterwards. 

October  7th. — Highest  temperature  100*, 
8am.;  lowest^  98*4<',  6  am.  Distention  still 
still  the  same.  Repeated  calomel.  Saline 
cathartics  ordered  since  yesterday;  several 
evacuations ;  30  ounces  of  urine  drawn  off  by 
catheter  at  11.30  p.m. 

October  8th. — Highest  temperature,  99 -4**  at 
5  a.ra. ;  lowest,  99  6^  at  5  p.m.  Passed  a  good 
night.  Had  repeated  evacuations,  and  able  to 
micturate  freely.  Abdominal  distention  sub- 
siding, and  pain  disappeared.     Tongue  moist. 

October  9th. — Highest  temperature,  101-4® 
8  p.m.  ]  lowest,  5  a.m.,  99^  Slept  at  intervals. 
Distention  less,  no  difficulty  in  micturition. 

October  10th. — Highest  temperature,  101*4® 
11  p.m. ;  lowest,  9*88®  5  a.m  Distention 
almost  gone,  and  taking  nourishment  freely. 
Tongue  quite  moist. 

October  llth. — Highest  temperature,  99 'ti® 
5  p.m. ;  lowest,  99*6^,  2  a.m. 

October  12th  to  the  16th. — Highest  tempera- 
ture, 101*6^  5  p.m.  on  16th;  lowest,  98-6®, 
5  a.m. 

October  14th. — A  fluctuating  conical  pouch 
protruded  into  right  scrotum,  skin  over  which 
is  red  and  tender ;  no  rigors. 

October  17th. — Temperature  2  p.m.,  103-2®. 
Swelling  in  scrotum,  where  testicle  absent, 
more  marked  ;  very  tense  and  painful.  Incision 
made  over  the  part,  and  two  ounces  of  pus 
evacuated,  drainage  tube  inserted. 

October  18th. — Pain  over  scrotum  gone. 
Temperature  2  am.,  1024®;  11  p.m,  100*6®. 
Passed  a  good  night.  Micturition  free,  tongue 
cleaning  and  moist. 

October  19th  — Temperature  5  p.m.,  100*8'* ; 
8  a.m ,  99®. 

October  20th  to  23rd.— Temperature  984®  to 
100-6®. 

October  24th. —  Temperature  101®.  Very 
restless  all  night ;  vomiting  and  pain  referred 
to  wound. 

October  26th.— Temperature,  99.8®  2  am.; 
100®  11  p.m.     Passed  a  good  night. 

October  27th.  — Temperature  fluctuated 
during  day  from  99-8"*,  5  a.m.,  to  101-6®  8  p.m. 
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October  28th  to  Slat.— Temperature,  98  4<> 
5  a.m.  28th ;  100-8*>,  8  p.m.  Slst.  No  rigors, 
tongue  cleaning,  taking  nourishment  freely,  and 
sleeping  well.  Absence  of  abdominal  pain  and 
distention,  micturition  normal. 

November  1st  to  27th. — Temperature  98.4** 
or  thereabouts,  gaining  weight,  wound  healed, 
no  tendency  to  hernial  protrusion.  Latterly  a 
sinus  formed  delaying  union. 

Anatomy. — Encysted  hydrocele  is  very  rarely 
met  with  in  the  testis  ;  but  it  is  not  uncommon 
in  connection  with  the  epididymis.  In  the  former 
situation  the  cyst  is  quite  small,  and  is  situated 
close  beneath  the  tunica  albuginea,  probably 
arising  from  dilatation  of  a  tubule.  Encysted 
hydrocele  of  the  epididymis  occurs  either  in 
iimall  cysts,  frequently  multiple,  and  found 
usually  in  persons  over  40  years  of  age,  and 
large  cysts,  usually  single,  varying  in  size, 
though  rarely  containing  more  than  two  or 
three  ounces,  and  met  with  generally  in  men 
between  25  and  50  years  of  age.  The  small 
cysts  are  unimportant  clinically.  They  rarely 
occur  till  after  middle  life,  but  then  become 
very  common,  being  present,  according  to  M. 
Gosselin,  in  two-thirds  of  the  testicles  examined. 
These  cysts  have  a  distinct  fibro-cellular  wall, 
and  are  lined  with  epithelium.  If  spermatazoa 
are  present,  which  is  rare,  the  fluid  is  turbid. 
According  to  Lewin,  spermatozoa  are  found  in 
about  8  per  cent  of  the  cases.  These  small 
cysts  originate  either  (a)  in  distention  of  traces 
of  Miiller's  duct  (especially  the  hydatid  of 
Morgagni),  which  have  not  been  obliterated,  or 
(6)  as  involution  cysts  connected  with  changes 
taking  place  in  the  epididymis  of  advancing 
life  (MM.  Monod  and  Arthaud),  arising  in 
ampullary  dilatations  of  the  ducts  of  the 
epididymis  produced  by  the  unequal  dragging 
and  compressing  effects  of  sclerosis  of  the  inter- 
tubular  connective  tissue,  thus  resembling  cyst 
formations  in  the  kidneys  and  the  cystic 
degeneration  in  the  mammary  gland  of  women 
past  middle  life.  The  large  cysts  are  usually 
single,  though  two  or  three  may  exist  in  the 
same  organ.  They  vary  much  in  size,  but  there 
are  cases  in  which  they  have  by  their  size 
obliterated  the  tunica  vaginalis  and  compressed 
the  testicle,  and  some  few  are  recorded  from 
which  a  pint  and  a  half  to  over  two  pints  of 
milky  fluid  have  been  evacuated  (Medical  Times 
and  Gazette,  1853,  vol  i.,  p.  629,  and  Lancet, 
1884,  vol  i.,  p.  842).  They  are  situated  outside, 
t,e.,  behind  the  tunica  vaginalis,  though  they 
very  often  project  into  the  cavity  of  that  sac. 
They  usually  contain  a  limpid,  alkaline,  colour- 
less or  opalescent  non-albuminous  fluid  ;  but 
occasionally  it  is  brown  and  mucoid,  probably 


from  a  former  extravasation  of  blood.  The  fluidts 
from  vaginal  hydroceles,  on  the  other  hand,  are 
rich  in  albumen,  and  contain  fibrinogen.  The 
cysts,  when  of  long  standing,  are  lined  with  pave- 
ment epithelium.  The  large  cysts  may  be  met 
with  at  any  age  after  the  25th  year.  They  may 
originate  in  various  ways,  thus  : — (a)  Retention 
cysts  due  to  dilatation  of  a  seminal  tube  from 
some  obstruction  in  the  vas  deferens  (Lis ton, 
Luschka) ;  (6)  as  a  new  formation  in  the  con- 
nective tissue  between  the  tubes  of  the  epididy- 
mis subsequent  on  the  rupture  of  a  seminal 
tubule  and  the  escape  of  some  drops  of  seminal 
fluid ;  (c)  the  cyst  may  be  formed  originally  in 
the  connective  tissue,  and  by  gradually  enlarg- 
ing may  cause  subsequently  the  rupture  of  a 
seminal  tubule,  and  thus  the  entrance  into  the 
cyst  of  spermatazoa  (Curling) ;  (d)  the  cyst  may 
arise  from  the  distention  of  certain  foBtal  relics ; 
(e)  dilatation  of  the  lymph  spaces.  The  foetal 
structures  from  which  cysts  of  the  epididymis 
arise  are : — (1)  The  paradidymis  or  organ  of 
Giraldes,  the  remnant  of  glandular  portion  of 
Wolffian  body ;  (2)  the  ducts  of  Kobelt,  which 
are  remnants  of  the  tubules  of  the  Wolfl&an 
body  situated  in  the  globus  major ;  (3)  the 
vestiges  of  the  duct  of  Miiller,  part  of  which  is 
represented  by  the  hydatid  of  Morgagni;  (4)  the 
vas  aberrans  of  Haller. 

Signs, — Encysted  hydroceles  are  slow,  pain- 
less growths,  and  are  usually  discovered 
accidentally.  They  rarely  become  larger  than 
a  walnut,  the  largest  originating  in  connection 
with  the  globus  major.  A  sudden  increase  in 
size  may  result  from  injury,  causing  hsemorrhage 
into  the  cyst  (encysted  hsematocele).  The  cyst 
is  usually  very  tense,  appearing  to  be  solid. 
It  moves  with  the  testis  and  cord,  but  not 
independently  of  them.  If  the  cyst  is  multi- 
locular,  it  may  be  irregular  in  outline,  but 
it  is  usually  rounded  or  ovoid.  In  the  present 
case  the  pain  was  referred  to  the  region  where 
the  testicle  was  anchored,  below  and  in  front  of 
the  hydrocele,  no  pain  being  felt  over  situation 
of  the  latter.  History  of  injury,  subsequent 
withdrawal  of  blood-stained  fluid  and  refilling 
of  sac,  tension  and  conformation  of  cyst, 
warrant  the  conclusion  that  there  was  a 
haemorrhage  into  a  previously  existing  encysted 
hydrocele  of  the  epididymis. 

DIFFERENTIAL  DIAGNOSIS. 

HcBmatocde, — Opaque,  firm,  non-fluctuating, 
sudden  onset,  discolouration  of  skin  (if  recent)  ; 
decrease  in  size  and  increase  of  induration  after 
onset ;  history  of  injury  ;  rapidly  succeeded  by 
swelling  ;  contour  round  ;  solid  and  heavy.  In 
old   cases,   especially  slow   growing,  diagnosis 


Ja»oabt»s,  1901.]     THE  AUSTRALASIAN  MEDICAL  GAZETTE. 


n 


from  new  grovth  extremely  difficult,  for  in 
both  c»aes  there  ma;  be  ft  traumatio  history. 
In  doobtinl  cases  an  explanatory  punctnra  or 
incision  should  be  made  before  castration  is 
performed ;  if  the  hiematocele  ia  punctured 
dark,  altered  blood  will  escape,  and  the  flow 
will  contione  for  some  time,  rnvolvement  of 
the  cord  favours  new  growth.  HydroceU. — 
Tranalucent,  elastic  to  the  touch,  uniform, 
fluctuating,  slow  onset  from  below  upwards  ;  no 
disoolonration  of  skin  ,  painless  ;  freedom  of 
extamal  abdominal  ring ;  absence  of  impulse 


I  this ;  noQ-transluceiit  (except  vei^  rarely  in 
children) ;  upper  part  of  cord  obecnra,  but 
I  testicle  readily  made  out.  It  is  between  large 
.  hfematocelea  of  long  standing,  and  irredaoible 
I  scrotal  omental  hernite,  that  there  will  be  moat 
I  difficulty  cf  diagnosis  ;  but  in  most  of  snob 
I  cases  of  hernia  there  has  been  a  time  in  their 
.  course  when  they  were  reducible.  The  aasooia- 
'  tion  of  hydrocele  with  hernia  is  by  do  means 
uncommon,  and  if  the  latter  be  irreducible  the 
I  existence  of  the  hydrocele  may  be  overlooked. 
I  Congenital  hydrocele  may  extend  np  into  the 


These  lUutndiHii 

_  _  pyriform,  percnssion  dulness. 
ffemia. — IncreaiieB  from  above  downwards  ; 
diminishea  or  recedes  in  reonmbent  position ; 
no  thrill  tinleea  sac  contains  a  large  quantity  of 
fluid,  frequently  in  part  or  wholly  resonant  on 
percussion.  When  the  hernia  contains  omentum, 
aod  ia  entirely  dull  on  percussion,  it  feels  uneven 
and  nodular,  not  uniform  like  hydrocele  ;  im- 
pnlae  on  coughing ;  pendulous ;  skin  over  it 
not  tenser  Hydrocele  can  be  pressed  bodily 
towards  the  perineum,  and  springs  up  again 
wbeD  released.     Hernia  cannot  be  made  to  do 


PoBTEBioB  View. 
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can^  but  it  ia  slowly  reducible  without  the 
charactoristic  slip  and  gurgle  which  indicate 
the  reduction  of  a  hernia,  and,  when  tbe  patient 
assumes  the  erect  posture  the  sac  slowly  re -fills. 
Infantile  hydrocele  similarly  extends  to  the 
oanal,  but  is  irreducible.  Carcinoma  and 
Sarcoma. — Blxciting  cause  frequently  some  form 
ofinjury;  occur  between  26  and  45  ;  carcinoma 
almost  unknown  in  infancy  and  boyhood. 
Sarcoma :  Childhood  as  well  as  young  adult 
and  middle  life ;  rapid  growth  ;  often  painless, 
and  as  long  as  tunica  albnginea  remains  intact 
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the  tnmonr,  thonsh  large,  retains  the  aonn&t 
shape  of  testicle,  hence  frequently  regarded  as 
inflammatory,  and  castration  delayed  too  late 
to  be  of  much  beneSt.  Aa  a  rule  the  growth  ia 
firm  at  firat,  and  heoomea  softer  as  it  increasea. 
A  feeling  of  weight  and  dragging  ;  covering  of 
the  testis  stretches  greatly,  then  yields,  and 
ultimately,  if  castration  is  not  pcnformed,  a 
fnngua  hmmatodea  is  developed  and  rapidly 
increases  and  bleeds.  The  cord  enlargea  at 
firat   from  turgescenoe  ot  blood  veesela   subse- 


EZTEBSAL  VtKW. 


quently  from  infiltration  of  the  tissues  by 
new  growth,  ijower  extremities  may  become 
oedematona  from  pressure  by  the  affected  pelvic 
and  lumbar  glanda  upon  the  iliac  rein  and 
inferior  dena  cava  Fatal  issue  usually  from 
the  invasion  of  some  of  the  abdominal  organs, 
from  lung  complication,  or  occasionally  from 
exhaustion,  induced  by  disoharges.  aloughing. 
and  hnmorrhagea  which  attend  a  fungus 
hiematodee.  Carcinoma  and  aofWr  varietiea 
of   sarcoma  are  only  distinguishable  by   the 
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originate  in  the  rete  testis,  and  gradually 
ftatten  out  and  compress  the  body  of  the 
testicle  in  front  of  them.  Eve  thinks  that  the 
cysts  and  epithelial  overgrowth  owe  their  origin 
to  persistent  rudiments  of  the  Wolffian  body. 
The  cysts  may  also  arise  by  dilatation  of  the 
tabules  or  the  lymphatics.  The  clinical  forms 
off  new  growths  of  the  testicle  are  far  less 
numerous  than  the  histological  or  microscopical 
elements  which  are  found  in  them.  One  finds 
the  same  tumour  containing  fibrous  myxom- 
atous sarcomatous  and  cartilaginous  tissues 
blended.  Nor  is  it  possible  to  draw  a  sharp 
distinction  between  innocent  and  malignant 
growths  of  the  testicle,  because  in  this  organ 
there  is  a  tendency  for  simple  tumours,  such  as 
cjrstomata,  myomata,  and  chondromata  to  be 
followed  like  sarcomata  and  carcinomata  by 
secondary  deposits  in  the  lumbar  glands  and 
elsewhere.  In  present  case  some  of  the  inguinal 
glands  on  affected  side  were  considerably  en- 
larged, but  they  disappeared  some  weeks  after 
removal  of  growth,  thus  pointing  to  inflamma- 
tory origin.  The  hydrocele  contained  a  bright 
yellow  flocculent  fluid  in  place  of  the  usual 
straw-coloured  fluid,  being  an  example  of  so- 
called  fsXtj,  or  chylous  hydrocele.  The  colour 
varies  from  a  whitish-yellow  to  a  pea-soup 
colour.  Many  theories  have  been  given  to 
explain  the  character  of  the  fluid,  e.q.y  (1) 
parasitic  ;  (2)  traumatic  ;  (3)  lymphatic  ;  (4) 
fatty  degeneration  of  epithelium  of  tunica 
vaginalis,  and  the  fluid  of  any  ordinary  h^idro- 
oele. 

My  view  of  this  case  is  that  from  the  severe 
injury  sustained,  epididymo-orchitis  resulted; 
hiemorrhage  took  place  into  a  previously 
existing  encysted  hydrocele  of  the  epididymis, 
producing  hydro-hsematocele,  and  subsequently 
cystic  sarcoma  developed  in  the  testis.  The 
double  constriction  observable  on  the  hydrocele 
was  produced  by  pressure  at  the  internal  and 
external  abdominal  rings  furnishing  an  example 
of  what  some  French  writers  describe  as 
''hydrocele  en  bissao,"  caused  by  (1)  localized 
thickening  of  tunica  vaginalis  rendering  a 
portion  less  yielding  than  the  rest ;  (2) 
Vouching  of  Tunica  Yaginalis  (Mr.  Gould, 
Lancet^  1890,  p.  854).  Morris  describes  a  rare 
form  of  bilocular  hydrocele,  consisting  of  an 
infantile  hydrocele  with  a  prolongation  of  the 
sac  into  the  abdominal  cavity  (as  in  this  case), 
or  even  into  the  pelvic  cavity.  In  these  cases 
the  funiculo-vaginal  process  is  unobliterated, 
generally  as  high  as  the  internal  ring,  and  it 
may  remain  open  below  as  far  down  as  the 
testis,  or  only  to  the  top  of  the  scrotum.  As 
the  fluid  in  the  hydrocele  in  these  cases  increases 


it  gradually  passes  into  a  pouch  which  may 
attain  even  much  greater  dimensions  than  the 
funiculo-vaginal  sac,  and  which  reaches  either 
upwards  between  the  muscles  of  the  anterior 
abdominal  walls  and  the  parietal  peritoneum, 
or  passes  downwards  between  the  pelvic 
peritoneum  and  the  wall  of  the  false  or  true 
pelvis.  There  is  a  separation  of  the  hydrocele 
into  two  parts  by  a  constriction  situated  in  some 
cases  at  the  external  abdominal  ring,  in  others 
higher  or  lower.  The  two  parts  or  sacs  com- 
municate with  each  other  by  an  opening  of  very 
varying  size.  The  abdominal  portion  is  usually 
much  the  larger,  though  in  one  of  Kocher's  cases 
it  was  much  the  smaller,  and  only  the  size  of  a 
nut.  Fluctuation  is  generally  communicated 
from  one  pouch  to  another,  and  the  intra- 
abdominal pouch  has  been  known  to  press  on 
the  bladder  and  cause  retention  of  urine. 
Jacobson,  in  his  work  on  "  Diseases  of  the  Male 
Organ  of  Generation,''  describes  inguinal 
hydrocele,  or  hydrocele  in  relation  with  a 
retained  testis,  which  may  occupy  a  position 
somewhere  between  the  abdominal  ring  and 
the  scrotum  or  the  testicle  may  have  passed 
through  the  external  ring,  and  be  situated 
between  the  aponeurosis  of  the  external  oblique 
muscle  and  the  integuments,  as  was  found  in  the 
present  case.  There  was  well-marked  torsion  or 
axial  rotation  of  the  cord  in  this  case.  Nicola- 
doni  describes  such  a  condition  in  a  retained 
testicle  in  the  inguinal  region  of  a  young  man 
in  1885  (IjangenbecVs  "Archives  of  Clinical 
Surgery,"  p.  1 80).  Bramann  describes  a  similar 
case  in  the  same  archives  in  the  year  1890. 
Mr.  W.  Giffard  Nash  first  specially  directed  the 
attention  of  the  profession  in  England  to  the 
condition  in  June,  1891,  The  case  was  des- 
cribed as  one  of  "  Strangulated  epididymis  of 
an  incompletely  descended  testis  producing 
s3anptoms  like  those  of  a  strangulated  hernia, 
for  which  castration  was  successfully  performed. 
{British  Medical  Jowmal^  June  6th,  1891.) 
Since  publication  of  Mr.  Nash's  paper  several 
cases  have  been  recorded.  Mr.  Edmund  Owen 
gives  a  summary  of  these  in  the  17th  volume  of 
the  Medical  Society's  transactions  (1894,  p.  61 
et  seqq).  It  is  generally  associated  with  imper- 
fect descent  of  the  testis,  the  mesorchium  being 
either  absent  according  to  Nicoladoni,  or  too 
long  as  described  by  G^rvais.  Arnott  operated 
on  a  case  of  medullary  cancer  occurring  in  an 
undescended  testis,  where  the  patient  died  of 
erysipelas,  and  Storks  describes  a  similar  case, 
where  the  patient  died  a  year  afterwards  from 
recurrent  cancer.  It  is  remarkable  that  peri- 
tonitis does  not  seem  to  be  the  chief  danger  of 
this  operation. 
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W,  T.  Mbmbo,  del. 
Dbbcbiption  of  Plate. 

Figure  II. — Camera  Lucids  AbM  ;  ObjectiTe  No.  3, 
Leitz;  Ocular  No.  1.  Slightly  obliqae  KCtion  of  a 
portion  of  >  mmonr  of  thetcnticls  :  Colaaratlon  Dnnale 
polychrome  bine. 

E.B.E. — Collections  of  ronnd  celle  encloied  in  a 
fibrom  itromn  DD,  Under  tblx  magQifloatioD  the 
etmctnre  rewmblea  that  of  a  icirrhas  tamoar. 

FlKnre  III. — Camera  Lucida  Abb^  ;  ObjectiTe  No.  6, 
Leitz  \  OcDiar  No.  1.  Fart  of  the  same,  ahowing  the 
ianction  of  the  roand-celled  collection  F,  with  the 
ftbrooi  Btcoma  H  ;  and  the  f^ndnal  merging  of  the  one 
into  the  other.  At  the  jonction  Q  a  number  of  apindlc 
cells  are  aeen.  Tbe  round  celle  are  m a Iti nucleated, 
aod  there  1b  an  intercellnlar  ilroma. 

Fiilare  I. — Camera  I.ucida  Abb^;  No  8  ObjectiTe, 
Leitz ;  No.  1  Ocular.  A  crow  section  of  an  embryonic 
blood  Teuel,  contained  in  another  part  of  the  same 
section.  Here  may  be  seen  the  round  cells  A.  Id 
immediate  contact  with  the  single  layer  of  eodothelinm 
C,  which  forms  the  Tesiel  wall.  An  iDtercellular  tab- 
stance  can  be  obserTed  between  the  cells. 


1.  Eocysted  hydrocele  rarely  exteodB  into 
the  inguinal  canal  and  still  more  rarely  becomes 
intraabdominal. 


2.  Abdominal  portion  of  bilocular  hydrocele 
generally  the  larger,  whilst  in  tbig  cue  it  wm 


3.  Non-Jnvolvement  of  cord,  ingniDal  and 
iliac  glands,  considering  extent  of  new  growth 
in  the  testis. 

4.  Advisability  of  early  castration  in  cases 
of  undescended  or  ectopic  testes. 

6.  Considering  shock  following  ligation  of 
cord  advisable  to  allow  patient  to  come  partly 
from  influence  of  anRsthetic  before  adopting 
that  procedure. 

6.  Avoiding  nse  of  truss  in  case  of  un- 
descended testis  as  it  is  by  no  means  harmless, 
and  is  a  constant  source  of  irritation  and  may 
excite  inflammation. 

7.  The  testis  may  be  placed  in  its  proper 
position  in  the  scrotum  by  transplantation, 
which  should  be  undertaken  when  the  boy  is 
eight  or  ten  years  old.  and  earlier  if  the  testis 
is  in  the  perinnom,  being  so  liable  to  injnry 
when  sitting. 

8.  Undescended  and  misplaced  testes  are 
liable  to  all  the  pathological  conditions  affecting 
the  normally  situated  organ,  and  inflammation 
and  malignant  disease  are  very  prone  to  occur. 
Inflammation  usually  springs  from  some  injury 
or  source  of  irritation,  and  may  be  caused  by 
partial  or  complete  torsion  of  the  cord. 

9.  Uisplaoement  of  the  testicle  arises  from 
over-action  of  certain  bands  of  the  gubemoculnm 
testis,  and  is  usually  unilateral. 

10.  Retained  testes  in  most  cases  owing  to 
irritation  by  muscular  contraction,  by  a  truss, 
or  by  direct  injnry,  remain  undeveloped,  and 
nndergo  fatty  and  fibrous  degeneration,  and 
therefore  become  functionally  useless. 

11.  In  cases  where  the  testicle  has  been 
inflamed  and  cannot  be  transplanted. castration 
should  be  performed,  thus  relieving  the  patient 
of  a  functionally  useless  and  often  troublesome 
testicle  which  may  again  inflame,  and  become 
the  seat  of  malignant  disease. 

12.  Marked  efficacy  of  saline  cathartic  in 
peritonitis  following  the  operation. 

The  following  is  a  description  of  the  micro- 
scopiosJ  structure  of  the  tumour,  for  which  I 
am  indebted  to  Dr.  W.  J.  Uunro. 

The  piece  was  hardened  in  acid  sublimate 
solution,  and  aft«r  embedding  in  paraffin  in  the 
usual  manner,  sections  of  ^i^i  of  a  millimetre 
were  made,  and  stained  with  unnas  polychrome 
blue.  Under  a  low  power,  the  growth  was 
found  to  be  made  up  of  collections  of  cells 
surrounded  by  a  well  marked  and  abundant 
flbrouB  stroma.  Here  a^nd  there  in  the  latter 
were  noticed  the  cut  eods  of  well-developed 
blood  vessels.     Spaces  existed,  also,  amongst 
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the  incladed  cells  similar  in  appearance  to 
transverse  or  longtitudinal  sections  of  vessels ; 
but  these  could  not  be  identified  under  this 
magnification,  and  no  inter-cellular  substance 
ooidd  be  seen.  The  individual  elements  of  the 
cell  collections  were,  furthermore,  apparently 
quite  separate  from  those  of  the  surrounding 
stroma.  When  examined  under  a  higher 
power  (275  diameters)  the  cells  in  these 
collections  were  seen  to  be,  for  the  most  part^ 
of  the  largo,  round  variety ;  and  many  were 
multi-nucleated ;  but  mixed  with  these,  espe- 
ciallj  towards  the  margin  of  the  groups, 
smaller  ones  were  visible,  and  a  fine  inter- 
cellular substance  could  be  distinctly  made  out. 
The  round  celled  masses  also  could  be  seen  to 
gradually  merge  into  the  stroma  and,  at  the 
point  of  junction,  numerous  cells  had  assumed 
a  more  or  less  spindle  shape.  The  contained 
open  spaces  before  referred  to  were  immedialely 
enclosed  by  a  single  layer  of  endothelium  in 
contact  with  the  round  cells  or  inter-cellular 
substanoe — in  fact  they  were  embroyonic  blood 
veesels.  All  normal  tissue  had  disappeared 
and,  therefore,  thare  was  no  histological  evidence 
as  to  the  nature  of  the  organ  from  which  the 
piece  had  been  taken  This  section,  under  the 
lower  power,  reminds  one  strongly  of  the 
structure  seen  in  scirrhus  cancer ;  but  the 
presence  of  embryonic  vessels  and  inter- cellular 
substance  between  the  elements  of  the  celled 
groups  and  the  gradual  transformation  of  the 
round  into  spindle  shaped  cells,  and  finally  into 
fibrous  tissue  is  evidence  against  the  conclusion 
and  points  to  the  fact  that  the  growth  is  of 
a  large,  rouud  cell,  sarcomatous  type.  The 
conditions  noted  are  probably  due  to  a  sarcoma 
invading  parts  where  the  normal  structure  has 
been  destroyed  and  converted  into  fibrous 
tissue  by  prolonged  and  repeated  inflammatory 
attacks,  through  the  constant  irritating  efiect  of 
immediate  pressure,  or  possibly,  the  combined 
influence  of  these  two  factors.  Recognising 
the  fact  that  there  might  be  some  reasonable 
doubt  as  to  the  nature  of  this  tumour,  I  asked 
Dr.  Wilkinson  to  examine  the  section,  and 
after  having  done  so  he  confirmed  my  opinion. 
An  examination  was  also  made  of  part  of  the 
fluid  contents  of  a  cavity  associated  with  this 
growth.  This  liquid  was  of  a  bright  yellow 
colour,  and  a  flocculent  yellow  precipitate  was 
suspended  therein.  A  number  of  film  prepar- 
ations were  made  and  stained  with  a  watery 
solution  of  eosine  and  hsematoxylin,  and,  on 
examination,  a  few  polynuculear  leucocytes, 
8(»ne  lymphocytes,  with  a  mixed  debris  partly 
granular  and  partly  amorphous  were  found. 
Wm.  J.  MuNBO,  B.A.,  M.D.,  J^c. 


NOTES  ON  REMOVAL  OF  UNDE- 
SCENDED  TESTIS  OCCUPYING 
INGUINAL  CANAL. 

Bt  John  M.  MoDonagh,  M.D.  Bbux,  M.R.C.P. 
LoND.,  F.R.C.S.  Ibbl,  Sydney. 


J.C,  aged  25,  noticed  since  childhood  that 
only  one  testicle  occupied  the  scrotum.  Twelve 
years  ago  a  truss  was  ordered  by  his  medical 
attendant,  the  use  of  which  always  caused  him 
pain,  BO  he  only  used  it  at  intervals.  On 
examination,  the  left  scrotal  cavity  was  empty, 
the  right  testicle  being  normally  situated.  An 
ovoid  tumour  having  testiclar  sensation  was 
found  in  the  mid  portion  of  right  inguinal 
canal.  Pain  and  inflammation  were  present. 
Castration  recommended,  which  was  performed. 
The  divided  extremities  of  sac  of  tunica 
vaginalis  were  sutured,  forming  an  efficient 
plug  in  the  inguinal  canal,  thus  minimising 
chance  of  hernial  protrusion.  There  was  a 
good  deal  of  matting  of  the  tissues  in  the  canal 
from  pressure  of  truss.  The  patient  has 
married  since  and  has  a  family.  My  only 
reason  in  bringing  this  case  before  you  to-night 
is  that  it  forms  such  a  contrast  with  the  case 
I  have  just  read,  proving  what  disastrous 
results  may  follow  injuries  to  undescended 
testes.  Some  of  the  foetal  relics  are  observable 
in  the  specimen  which  I  am  exhibiting,  and  one 
can  readily  imagine  how  easily  cystic  formations 
occur  in  such  a  condition. 


PROSTATIC  HYPERTROPHY. 

Bt  H.  Y.  Cbitghlbt  Hindbb,  M.B.,  Ch.M., 
Hon.  Subgbon  Prince  Alfbbd  Hospital, 
Lbgtubbb  Clinical  Subgbrt,  Stdnbt 
Univbbsity,  Sydney. 


I  FBBL  that  I  need  offer  you  no  apology  for  the 
introduction  of  the  subject  of  prostatic  hyper- 
trophy, but  rather  that  we  should  offer  every 
apology  to  the  prostate  and  to  those  who  suffer 
from  prostatic  hypertrophy  for  having  in  the 
past  paid  so  little  attention  to  this  very  common 
and  very  dangerous  condition. 

The  very  few  papers  on  urinary  disease  which 
have  been  read  before  this  society  during  the 
past  few  years  is  fair  evidence  of  the  lack  of 
interest  which  is  evinced  in  the  subject.  Doubt- 
less, the  glamour  which  is  thrown  over  intra- 
peritoneal surgery  has  induced  every  tyro  to 
brag  of  the  number  of  sections  he  has  made 
even  as  an  Indian  of  the  scalps  he  has  taken. 


28 


THE  AUSTRALASIAN  MEDICAL  GAZETTE.     [Jahuabt  25.  1901. 


The  genital  organs  of  women  have  been 
subjected  to  the  closest  scrutiny,  and  at  times 
removed  on  the  slightest  provocation,  but  those 
of  the  opposite  sex  have  received  but  scant 
attention,  why,  it  is  difficult  to  say  ;  but  I  am 
quite  convinced  that  if  some  of  the  older 
members  of  the  profession  who  now  suffer  from 
troubles  connected  with  advancing  years  had 
their  time  over  again,  this  particular  branch  of 
surgery  would  soon  occupy  the  exalted  position 
its  importance  deserves. 

In  a  short  paper  like  this  it  is  not  my 
intention  to  go  deeply  into  the  matter,  but  to 
draw  attention  to  a  few  features  in  connection 
with  prostatic  hypertrophy,  which  may  be  of 
interest  to  some  of  you,  and  perhaps  of  some 
clinical  value. 

The  older  teaching,  that  this  morbid  condition 
is  limited  to  advanced  years,  is  by  no  means 
precisely  correct.  Though  it  is  true  that  the 
majority  of  cases  occur  after  fifty  years  of  age, 
I  have  seen  a  few  patients  far  younger.  One 
man  of  41  years,  who  had  four  ounces  of 
residual  urine,  had  an  obstruction  consisting 
of  a  median  nodule  as  large  as  a  pea,,  which 
very  effectually  blocked  the  orifice  of  the 
prostatic  urethra.  In  another  case  the  patient 
was  43  years  of  age  and  his  symptoms  had 
lasted  for  five  years,  so  that  he  was  38  when 
his  condition  first  declared  itself.  At  the  time 
of  operation  the  residual  urine  amounted  to 
fourteen  ounces.  He  had  taken  advice  fre- 
quently, but  doubtless  his  age  had  served  to 
eliminate  the  probable  cause  of  his  trouble. 
The  obstruction  at  the  time  of  removal  consisted 
of  a  collar  whose  lower  lip  was  as  large  as  a 
pigeon's  egg. 

It  is  not  at  all  common  to  find  men  of  very 
advanced  age  suffering  from  prostatic  hyper- 
trophy. I  knew  some  half  dozen  only  who 
were  over  75,  but  I  have  known  many  whose 
ages  were  between  75  and  94,  and  who  had 
never  experienced  any  symptom  of  prostatic 
hypertrophy.  Thompson  states  that  34  per 
cent,  of  men  over  60  have  enlarged  prostates. 
Belfield  makes  it  3o  per  cent.  Marked 
symptoms  of  prostatic  hypertrophy  are  said  to 
be  found  in  only  15  per  cent. 

Notwithstanding  the  various  theories  which 
have  been  propounded  as  to  the  cause  of 
prostatic  hypertrophy,  I  think  that  it  is  most 
reasonable  to  look  upon  the  condition  as  one  of 
the  features  associated  with  approaching  senility. 
All  old  men  do  not  suffer  from  enlargement  of 
the  prostate,  nor,  on  the  other  hand,  do  all 
men  grow  old  in  the  same  way,  and  even  as 
some  men  may  possibly  develop  the  condition 


soon  after  the  early  age  of  40,  so  may  others 
begin  to  show  signs  of  cardiac  or  respiratory 
failure  at  the  same  age. 

The  variable  character  of  the  enlargement  Ls 
often  not  sufficiently  borne  in  mind.  A  very 
conmion  fallacy  is  that  if  the  prostate  be  not  felt> 
enlarged  per  rectum,  that  it  therefore  does  na<> 
cause  any  obstruction  to  the  flow  of  the  urine 

I  have  found  a  blockage  sufficient  to  give 
twenty  ounces  of  residual  urine  associated  witli 
a  prostate  that  per  rectum  showed  barely  any 
increase  in  sice,  and,  on  the  other  hand,  a 
prostate  that  appeared  per  rectum  to  be  aboul^ 
as  large  as  a  goose's  egg  gave  rise  to  no  irksomo 
prostatic  symptoms,  and  was  accompanied  by 
no  more  than  one  ounce  of  residual  urine. 
Everything  depends  on  the  size  and  relationship 
of  the  obstruction  to  the  internal  orifice  of  tbe 
urethra.  A  small  nodule  may  cause  more 
trouble  than  a  prostate  which  is  so  enlarged 
intravesically  as  to  increase  the  length  of  tbe 
prostatic  urethra  by  two  inches.  Elxaminatiox^ 
of  museum  specimens  is  no  doubt  a  valuable 
adjunct  in  obtaining  a  proper  conception  of 
pathological  conditions,  but  at  the  same  time 
such  specimens  are  apt  to  confuse  one's  olinio&l 
ideas.  The  prostate  as  seen  in  a  split-up, 
shrunken  bladder  in  a  museum  jar  is  a  very 
different  thing  to  a  prostate  in  a  distendecl 
living  bladder  seen  with  a  cystoscope,  or  with  & 
windowed  speculum  introduced  suprapubically. 

An  examination  of  the  sketches  I  ha^e 
introduced  in  a  somewhat  diagrammatic  fashion 
shows  very  well  the  state  of  things  found,  and 
will  probably  explain  more  easily  than  I  can  in 
words  the  extent  of  the  obstruction. 

The  character  of  the  enlargement  vari< 
considerably,  but  in  most  cases  the  glandul 
element  predominates,  but,  unfortunately,  the 
fibrous  and  muscular  tissue  is  also  present  to 
such  a  degree,  that  the  induced  atrophy  of  a 
large  prostate  does  not  always  lead  to  suoli 
a  reduction  as  to  allow  of  normal  micturition. 
In  the  majority  of  oases,  the  so-called  middle 
lobe  enlargement,  though  the  middle  lobe  is 
really  only  a  pathological  condition,  has  existed 
in  about  85  per  cent,  of  the  cases  examined  by 
me.  Thompson,  Watson  and  Dittell  all  make 
it  about  90  per  cent.  Enlargement  in  this 
situation  is  always  associated  with  a  general 
increase  in  the  size  of  the  organ  but  in  a  very 
varying  degree.  It  is  not  uncommon  to  find 
an  anterior  nob-like  prominence  as  well  as  a 
posterior ;  or  the  two  may  coalesce  laterally  to 
give  an  irregular  collar-like  arrangement.  This 
collar  is  quite  internal  to  the  so-called  internal 
sphincter,  which  is  after  all  merely  a  pro- 
longation of  the  muscle  wall  of  the  blaidder. 
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I  may  at  this  stage  be  permitted  to  speak  of 
another  condition,  which  is  probably  at  times 
mistaken  for  a  prostatic  collar.  I  have  only 
met  with  it  on  three  occasions  on  opening  the 
bladder.  It  has  been  spoken  of  by  Belfield  and 
Post  as  a  hypertrophy  of  the  prostatic  sphincter. 
Belfield  has  described  these  cases  as  existing  in 
young  men  under  thirty  years  of  age.  My  own 
cases  were  in  men  between  forty  and  fifty. 
Post  speaks  of  it  as  a  fibrous  ring,  though  no 
examination  was  made.  In  two  of  my  cases 
sections  were  cut,  and  the  portion  removed  was 
wholly  made  up  of  a  little  nonstriped  muscle, 
much  fibrous  tissue,  and  was  thickly  permeated 
with  vessels  looking  somewhat  like  erectile 
tissue.  All  these  patients  had  a  large  amount 
of  residual  urine,  one  of  them  to  the  extent  of 
40  ounces,  though  his  urine  was  clear.  The 
frequency  in  my  cases  varied  between  twenty 
minutes  and  one  and  a  half  hours.  As  a  rule, 
there  is  a  considerable  amount  of  pain  along  the 
urethra,  and  frequent  and  painful  micturition 
which  often  improved  for  a  short  time.  On 
introducing  the  finger  into  the  bladder,  the 
internal  meatus,  instead  of  presenting  the 
funnel  like  shape  which  is  present  in  a  normal, 
well-distended  bladder,  is  felt  to  be  rigid,  hard 
and  contracted,  and  only  after  some  pressure 
will  it  give  way.  Free  removal  of  a  triangular 
section  followed  by  drainage  for  a  time, 
restored  normal  micturition. 

The  general  enlargement  of  the  gland  is  very 

often  accompanied  by  a  formation  of  bosses  on 

tiie  surface,  and   particularly  at  the  meatus. 

In  this  manner  a  large  mass  is  formed,  which 

must   be   removed   before  micturition  can  be 

restored.      Then,  again,  the  enlargement  may 

be  general  and  take  place  in  a  peculiar  manner 

as   Fig.   3  shows,  and  can   hardly  be  better 

described   than   by  saying  that  the  prostatic 

urethra  becomes  prolonged  in  an  upward  fashion, 

so  that  the  meatus  is  found  at  times  quite  two 

and   a  half  to  three  inches   away  from  the 

normal  situation.     On  two  or  three  occasions 

I  have  seen  grave  errors  made.    A  soft  catheter 

has  been  introduced,  and  when  after  traversing 

what  in  considered  to  be  a  full  distance  without 

any  result,  further  efforts  are  made  with  a 

ailver   instrument,   and  repeated  unsuccessful 

attempts  have  terminated  in  a  false  passage  or 

some  serious  damage  to  the  urethra,  for  under 

each  circumstances,  unless  the  catheter  has  a 

long  curve  and  is  well  depressed  between  the 

thighs,  the  bladder  contents  are  not  reached. 

In  one  case,  Fig.  8,  by  far  the  largest  prostate 

I  have  ever  seen,  the  opening  of  the  urethra, 

that  is  to  say,  the  summit  of  the  prostatic  mass 

situated  three  quarters  of  an  inch  from  the 


-vjr 


9.jV7^ 


anterior  abdominal  wall  when  the  bladder  was 
distended.  The  growth  was  made  up  of  two 
large  lateral  masses  and  an  irregular  mass  in 
the  centre,  which  in  itself  was  as  large  as  a 
goose's  egg.  Very  little  urine  could  be  drawn 
off  unless  the  patient  stooped  forward,  and,  as 
it  were,  emptied  his  bladder  into  the  catheter 
which  projected  into  the  upper  part  of  the 
viscus. 

I  once  knew  a  man  who  assisted  himself  to 
micturate  occasionally  by  passing  a  small  broom 
handle  into  his  rectum,  and  so  lifting  up  the 
posterior  part  of  his  bladder  was  in  somewhat 
the  same  fashion  enabled  to  more  completely 
get  rid  of  his  urine.  The  so-called  valve  like 
obstruction  to  the  meatus  appears  to  be  over- 
come in  this  way.  As  the  bladder  becomes 
more  and  more  distended  instead  of  pressing 
the  prostate  over  the  urethra,  its  walls  pull  on 
the  obstructing  mass  and  tend  to  draw  it  away 
so  that  the  feebler  the  distension  the  more  does 
the  mass  block  the  internal  meatus.  I  have 
noticed  this  frequently  on  introducing  my 
finger  into  a  distended  bladder,  and  so  marked 
is  the  dragging  aside  and  flattening  out  of  the 
prostate  that  until  the  fluid  has  escaped  one  is 
at  a  loss  as  to  how  great  the  enlargement 
really  is.  As  the  fluid  passes  out  of  the 
bladder,  the  obstruction,  being  released,  can  be 
felt  to  close  in  over  the  meatus  effectually 
blocking  it.  One  can  easily  understand  how 
that  the  urine  collecting  in  the  bladder  must 
necessarily  increase  to  an  extent  sufficient  to 
draw  aside  the  prostatic  obstruction,  and  that 
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expulsive  efforts  by  increasing  the  tension  of 
the  bladder  wall  serve  to,  in  some  degree,  to 
still  further  draw  it  on  one  side.  This  is,  after 
all,  a  little  like  what  tends  to  happen  under 
normal  conditions.  As  the  bladder  becomes 
distended  there  is  a  widening  out  of  the 
internal  meatus  so  as  to  make  the  prostatic 
urethra  one  with  the  bladder  before  the  normal 
inclination  to  micturate  is  felt. 

Not  only  has  the  prostatic  patient  to  put  up 

with  the  mechanical  obstruction  offered  by  an 

enlarged  prostate,  but  he  is  liable  to  have  his 

difficulty  of  micturition   still   more  increased 

by  the  accidental  inflammatory  troubles  which 

are  likely    at    any    time    to    supervene.      A 

glass  of  whisky  or  port  or  any  unaccustomed 

amount  of  alcohol  will  irritate  and  bring  about 

a  complete  retention.     A  chill  following  upon 

wet   feet)    the  fatigue  and  jarring  of   a  long 

railway  journey  may  produce  the  same  result. 

Then  again  the  effort  to  pass  urine  apparently 

sometimes  brings  about  such  a  congestion  of 

parts   as    to    cause    an    erection,   which    still 

further  lessens  the  possibility  of  getting  rid  of 

the  urine.     One  patient  of  mine,  an  old  man 

of  76  vears,  tells  me  that  about  every  three 

weeks  he  has  a  complete  erection,  and  is  able 

to  completely  empty  his  bladder.     I  can  hardly 

understand  this  anomaly,  unless  he  may  have 

a  marked  development  of  the  muscular  fibres 

along  the  urethra^   which  are  continued   into 

the  prostate  and  that  his  obstruction  is  of  such 

a  character  that  these,  on  contracting  during 

erection,  somewhat  level  out  the  urethra.      I 

have  not  been  enabled   to   make   a  complete 

examination,    so    that    I     hardly    know    the 

character  of  the  obstruction. 

The  effect  of  enlargement  of  the  prostrate  on 
the  sexual  organs  is  usually  very  marked,  and 
many  complain  of  impotence,  who  after  pros- 
tatectomy have  completely  recovered  their 
sexual  power  as  well  as  the  power  of  free 
micturition.  This  is  rather  singular,  but  yet 
two  or  three  of  my  own  patients  have  assured 
me  that  such  is  the  case.  Directly  the  bladder 
becomes  unable  to  completely  rid  itself  of  its  I 
contents  great  changes  take  place.  The  re- 
sisting power  of  the  epithelial  lining  is 
diminished,  the  muscle  fasciculi  become  hyper- 
trophied,  and  at  the  same  time  the  marked 
degree  of  tension,  increased  by  the  intravesical 
pressure,  brings  about  a  bulging  and  pocketing 
between  the  prominent  cord-like  masses  which 
after  all  are  not  wholly  muscular,  but  soon 
degenerate  and  show  the  presence  of  a  con- 
siderable amount  of  fibrous  tissue.  In  time 
this  muscular  organ  tends  to  become  a  mere 
bag,   an  inert   urinary  receptacle,  and  yet  so 


great  is  the  recuperative  power  of  the  bladder 
that  this  happens  very  rarely  ;  in  fact,  I  have 
only  known  one  case  where  the  bladder  was 
absolutely  incapable  of  recovery.  Not  only 
does  the  constant  intravesical  pressure  set  up 
changes  such  as  these  within  the  bladder,  but, 
as  might  be  expected,  the  pressure  is  felt  up 
the  ureters,  in  the  pelvis  of  the  kidney,  and 
right  into  the  very  glomeruli.  A  chronic  con- 
gestion of  the  kidney,  followed  by  an  inter- 
stitial nephritis,  is  gradually  set  up.  Provided 
the  cause  is  removed  sufficiently  early,  one  may 
still  hope  to  bring  about  a  resolution. 

There  is  still  another  great  danger  to  be 
added  to  all  these,  and  that  is  the  introduction 
of  sepsis.  Provided  no  catheter  is  passed,  I  am 
strongly  of  opinion  that  almost  all  these  cases 
will  remain  aseptic  to  the  end,  but  the  time  wiU 
surely  come  (if  the  patient  live  long  enough,  for 
some  cases  develop  much  more  rapidly  than 
others)  when  retention  will  take  place  and 
catheterism  become  a  necessity.  So  that 
between  the  Scylla  of  sepsis  and  the  Charybdis 
of  backward  pressure  the  unfortunate  victim 
runs  a  great  risk  of  becoming  a  total  wreck. 

Sepsis  so  introduced  gives  a  result  depending^ 
as  it  does  everywhere  else  on  the  virulence  of 
the  organism  and  the  resisting  power  of  the 
individual.  Cystitis,  pyelitis,  suppurative 
nephritis  very  often  rapidly  supervene,  and 
these  are  the  unfortunates  who  are  passed  on 
to  the  urinary  surgeon  with  a  gentle  request  to 
relieve  them  of  their  trouble.  The  probability 
of  a  permanent  relief  in  the  grave  is  often  only 
too  well  assured.  If  only  these  cases  were 
handed  to  the  surgeon  when  residual  urine  first 
becomes  manifest,  the  result  would  be  eminently 
satisfactory  to  all  concerned  Here  we  have  a 
well-known  condition,  a  disease  which  will 
surely  advance,  and  whose  existence  is  fraught 
with  grave  danger,  and  danger  too  that  is  the 
more  to  be  feared,  because  its  onset  is  ao 
insidious  and  its  results  so  fatal.  Why  is  it 
that  these  oases  are  allowed  to  drift  from  bad 
to  worse,  while  their  medical  attendants  watch 
symptoms  and  administer  draughts  of  kind 
sympathy)  I  believe  that  the  chief  reasons 
are  these:  In  the  younger  men  the  state  of 
affairs  is  not  discovered,  or  the  patient  is 
looked  upon  as  a  hypochondriac,  and  I  could 
easily  bring  forward  a  few  cases  to  illustrate 
this.  In  men  getting  up  to  the  sixties  and 
seventies  there  seems  to  be  a  sort  of  impression 
entertained  by  their  medical  attendants  that 
they  have  had  their  time  of  it,  and  that  it  is 
not  worth  while  risking  any  operative  treat- 
ment, and  finally  there  is  the  old  story  of  the 
occasional  individual  who  has  done  very  well  by 
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simply  carrying  a  catheter  in  his  hat  and 
lubricating  it  with  his  saliva  when  he  wished  to 
use  it.  As  usual,  the  poor  wretches  who  have 
died  of  secondary  sepsis  are  quite  forgotten, 
though  their  number  is  by  no  means  small. 
The  same  sort  of  argument  is  applied  to  intes- 
tinal obstruction  and  scores  of  other  troubles 
which  may  occasionally  do  well  if  left  alone. 
The  one  successful  issue  has  its  memory  kept 
green  by  frequent  repetition,  and  the  scores  of 
mistakes  or  too  late  cases  are  early  wrapped  in 
sweet  oblivion  as  not  being  very  comforting 
companions.  For  my  own  part,  I  have  seen  very 
few  men  who  are  content  to  put  up  with  a 
catheter  existence  for  the  rest  of  their  days, 
and  many  more  to  whom  the  introduction  of 
catheter  life  has  meant  an  early  introduction  to 
another  world,  for  it  is  not  too  easy  to  incul- 
cate the  principles  of  asepsis  in  every  old  lay- 
man. It  is  often  difficult  enough  for  a  skilled 
person  to  avoid  setting  up  a  septic  cystitis. 

My  contention  is  that  the  presence  of  residual 
urine  is  a  menace  to  the  health  and  life  of  the 
patient,  and  the  line  of  treatment  indicated  is 
that  which  restores  the  patient  to  health  with 
the  least  possible  risk  to  his  life.  Even  though 
the  physician  scouts  the  idea  of  secondary 
complications,  if  the  annoyance  and  the  worry 
associated  with  catheter  life  are  such  as  to 
make  the  patient's  existence  a  curse  to  him,  he 
has  a  perfect  right  to  demand  such  treatment. 
The  medicinal  treatment  of  prostatic  hyper- 
trophy is  confined  to  a  few  drugs.  Strychnine 
and  ergot,  given  for  about  two  or  three  weeks 
at  a  time,  aie  of  some  service  in  increasing  the 
expulsive  power  of  the  bladder. 

Boracic  acid  in  doses  of  ten  grains  three 
times  daily,  but  not  given  for  more  than  two 
weeks  at  a  time,  is  of  marked  benefit  in  some 
cases  of  cystitis  with  alkaline  urine  If  con 
tinned  longer  albumen  may  appear  in  the 
urine,  and  on  two  occasions  the  patients  showed 
some  mental  peculiarities  which  dis -appeared 
when  the  drug  was  stopped. 

Operative  treatment  has  of  late  years  received 
a  considerable  impetus,  and  much  ingenuity  has 
been  exercised  in  order  to  bring  about  the 
desired  result.  I  shall  discuss  some  of  the 
methods  as  briefly  as  possible. 

Orchectomy  is  not  all  that  can  be  desired, 
and  I  have  almost  abandoned  mentioning  it, 
simply  because  the  thought  of  it  is  repulsive  to 
most  patients,  and  its  suggestion  in  most 
instances  is  met  with  strong  sentimental  objec 
lions.  The  consensus  of  opinion  is  that  orchec- 
tomy may  or  may  not  be  followed  by  marked 
improvement.     My  own  experience  is  limited  to 


two  cases  with  uniformly  enlarged  prostates. 
Both  died  within  six  months,  but  the  amount 
of  residual  urine  had  decreased  and  the 
frequency  was  not  so  marked. 

Vasectomy  is  still  undergoing  a  trial,  and  too 
much  cannot  be  said  of  it  until  our  experience 
has  become  somewhat  amplified. 

A  study  of  my  own  cases  has  led  me  to  the 
opinion  I  am  about  to  express :  That  vasectomy 
is  always  of  some  service,  and  that  the  improve- 
ment usually  begins  within  one  week,  or  even 
within  twelve  hours,  after  operation  and  may 
go  on  for  some  weeks  or  months. 

That  it  is  most  suitable  in  early  cases  of 
slight  enlargement  of  the  prostate  when  the 
amount  of  residual  urine  is  small,  and  also  in 
cases  where  there  is  a  greater  general  enlarge- 
ment of  the  gland,  and  where  too,  as  far  as  can 
be  ascertained,  the  structure  is  mainly  adenoid. 

That  vasectomy  will  yield  most  disappointing 
results  in  cases  where  the  examination  with  the 
cystoscope  and  sound  shows  a  pedunculated  or 
nob-like  form  of  obstruction.  In  these  cases 
the  prostate  felt  per  rectum  may  be  very  small. 

In  the  case  of  large  intravesical  increase  in 
the  size  of  the  prostate,  all  that  can  be  hoped 
for  is  that  cathetorism  will  be  rendered  more 
easy,  as  in  many  cases  the  prostate  will  by  no 
means  shrink  sufficiently  to  permit  of  anything 
approaching  normal  micturition. 

In  very  old  men  with  symptoms  of  renal 
inadequacy  or  pyelitis  vasectomy  is  indicated, 
and  may  be  greatly  assisted  by  a  perineal 
cystotomy.  In  fact,  this  combination  restored 
absolutely  normal  urination  in  an  old  man  of 
71  years,  who  had  retention  and  a  previous 
history  of  frequency  to  the  extent  of  micturat- 
ing every  twenty  minutes.  In  cases  of  very 
great  intravesical  hypertrophy  vasectomy  would 
be  a  valuable  preliminary  to  prostetectomy. 
Indiscriminate  vasectomy  without  a  careful 
selection  of  cases  will  surely  lead  to  disappoint- 
ing results. 

Perineal  drainage  for  three  or  four  weeks  is 
said  to,  at  times,  reduce  the  size  of  the  prostate. 
Of  this  I  have  grave  doubts,  it  may  do  so  at 
times ;  at  all  events,  in  two  cases  in  which  I 
practised  this  method,  the  whole  trouble 
returned  within  three  or  four  weeks.  Perineal 
prostatectomy  by  perineal  incision  only  seems 
to  have  a  very  limited  field,  for  I  fail  to  see 
how  pedunculated  growths  can  be  relieved  in 
that  way.  Even  when  assisted  by  suprapubic 
incision,  and  pressing  the  growth  into  the 
perinseum,  the  operator  cannot  but  fail  in  some 
of  those  cases  which  need  removal  the  most. 
Then,  too,  suprapubic  drainage  will  hardly 
suffice  if  marked  sepsis  is  present. 
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The  operation  which  I  think  would  strike 
any  unbiassed  observer  as  the  most  rational,  is 
a  suprapubic  cystotomy  aod  removal,  not  of  the 
whole  bulk  of  the  prostate,  but  simply  of  the 
obstructing  portion,  and  at  the  same  time  to, 
as  Belfield  aptly  suggests,  make  a  low  level 
channel  up  to  the  meatus,  cutting  away,  so 
as  to  leave  a  deep,  wide  groove.  After  this  the 
prostatic  urethra  must  be  carefully  examined 
and  obstructing  nobs  removed,  and  finally,  by 
means  of  a  perineal  cystotomy,  a  16  or  18  size 
metal  tube  may  be  introduced,  and  drainage 
carried  on  for  about  three  weeks.  This  in 
itself  will  lead  to  most  gratifying  results.  In 
old  men  a  vasectomy  may  be  performed  a  week 


urine  and  a  nob-like  enlargement  the  size  of  a 
pigeon's  egg.  Reginald  Harrison,  who  has 
performed  a  considerable  number  of  vasectomies, 
says  that  orchectomy  probably  extinguishes 
both  the  desire  and  the  power  to  procreate, 
while  vasectomy  extinguishes  the  power  simply 
by  division  of  the  seminal  canals.  This  is  a 
question  which  will  take  time  to  settle,  inasmuch 
as  the  sexual  desire  is  sometimes  completely 
absent  in  patients  suffsring  from  prostatic 
hypertrophy.  It  may  be  accepted  then,  that 
in  cases  of  prostatic  hypertrophy  when  sexual 
power  is  absent  and  has  been  absent  for  three 
years,  the  power  may  return  after  prostatectomy, 
and  also  that  vasectomy  does  not  necessarily 
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or  two  earlier  in  order  to  make  doubly  sure. 
However,  my  very  worst  case  operated  on  five 
years  ago,  has  done  admirably  without 
vasectomy.  This  man,  about  52  years  of  age,  had 
had  a  catheter  life  absolutely  for  two  and  a  half 
years.  He  has  remained  with  perfectly  normal 
micturition  up  to  the  present,  and  his  sexual 
powers  which  were  in  abeyance  have  returned. 
I  might  add  that  I  have  known  this  sexual 
impotence  to  occur  in  a  man  of  39  years,  who 
suffered  from  prostatic  hypertrophy  and  who 
underwent  prostatectomy  at  43  years.  He  had 
sought  advice  frequently,  but  was  looked  upon 
as  a  hypochondriac  and  his  condition  was  not 
recognised,  yet  he  had  ten  ounces  of  residual 
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destroy  the  sexual  inclination.  It  is  well  known 
that  castration  in  animals,  while  it  certainly 
destroys  the  power  to  procreate,  does  not  neces- 
sarily destroy  the  desire  and  the  same  holds 
good  in  man,  and  for  this  reason  in  Eastern 
countries,  eunuchs  whose  penes  have  been  re- 
moved are  more  highly  valued. 

The  character  and  the  amount  of  the  hyper- 
trophy may  be  fairly  accurately  ascertained  by 
a  careful  examination.  Digital  examination 
per  rectum  gives  one  some  idea  that  the  prostate 
is  a  fault,  though  it  must  be  borne  in  mind 
that  the  size  of  the  prostate  felt  per  rectum  is 
by  no  means  an  indication  of  the  amount  of 
obstruction.     In  fact,  at  times  there  may  be  a 
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large  amount  of  residual  urine,  and  practically 
no  increase  in  size  felt  per  rectum.     If  there  is 
a  great  amount  of  residual  urine  and  a  prostate 
large   per  rectum,  together  with  a  history  of 
urinary  trouble  for  some  years,  it  is  very  likely, 
indeed,    that    the  intravesical  growth  will  be 
considerable.     Sometimes  a  bimanual  examina- 
tion is  possible,  and  more  accurate  information 
may  be  obtained.     However,  this  method  alone 
which    has   been   looked   upon   as    one*s   only 
method  is  of  itself  of  no  very  great  value. 
Suppose,   however,    we   take   a   short    beaked 
sound,  after  the  style  of  a  solid  stone  searcher 
(I   prefer  this   to  Thompson's  lighter  hollow 
instrument),    as  soon   as   the  educated    touch 
allows  the  surgeon  to  be  sure  that  he  has  gone 
the  whole  length  of  the  urethra,  the  resistance 
to  rotation  immediately  conveys  the  impression 
that  an  intravesical  blockage  is  present.     Then 
take  a  longer  beaked  sound,  and  if  the  growth 
be  small,  a  larger  range  of  movement  will  be 
experienced,  whereas  in  cases  where  there  is 
immense   hypertrophy,    a    very  much   curved 
silver  prostatic  catheter  will  be  tightly  held. 
With  a  little  practice,  this  method  of  examining 
will  be  found  to  convey  a  considerable  amount 
of  information.      Next  pass   a  soft  or  silver 
catheter  and  the  increased  distance  beyond  the 
normal  length  of  the  urethra  which  it  is  needful 
to  pass   the  catheter,    is  a  guide  as   to   the 
increase  in  length  of  the  urethra,  and,  therefore, 
of  the  probable  amount  of  obstruction  which 
the  intravesical  growth  has  occasioned. 

Examination  with  the  cystoscope  is  of  value 
just  in    those   cases   where  other   methods  of 
examination  are  of  least  assistance,  and  where, 
too,  it  is  of  the  most  importance  that  an  ac- 
curate diagnosis  should  be  obtained.     I  refer  to 
very  early  cases  of  prostatic  hypertrophy.  In  very 
early  cases  the  straight  cystoscope  is  of  most 
use,  but  in  cases  where  the  gland  has  already 
enlarged  somewhat,  the  refracting  instrument 
gives    the    greatest    satisfaction.      The    post- 
prostatic    pouch     in     a     uniformly    enlarged 
prostate,  and  where  there  is  a  great  amount  of 
residual  urine,  is  practically  made  up  of  the 
whole  of  the  lower  and  posterior  part  of  the 
bladder,  but  in  cases  where  there  is  an  irregular 
nodular  increase  in  size,  there  is  more  often  a 
distinct  pocketing,  though  at  the  same  time  I 
have  never  known  this  to  occur  without  the 
presence  of  stone.     The  post-prostatic  pouch  is 
caused  then,  in  the  first  instance,  partly  by  the 
irregular  enlargement  of  the  prostate,  partly  by 
the  diminished  resistance  offered   by   the  en- 
feebled perinaeum  posterior  to  the  prostate,  and 
partly  to  the  presence  of  stone.     The  patho- 
logical possibilities  then  make  it  very  evident 


that  a  cystoscopic  examination  under  these 
circumstances  is  of  great  value  for  more  reasons 
than  one  If  the  growth  be  very  large  the 
beak  of  the  cystoscope  presses  against  the  mass 
and  only  a  dull  red  blaze  is  seen.  On  the 
whole  then,  these  different  methods  give  the 
operator  a  considerable  amount  of  information, 
and  greatly  assist  hitn  in  the  line  of  treatment 
he  is  to  adopt. 

So  far,  I  have  operated  for  prostatic  hyper- 
trophy on  twenty-three  different  occasions  with 
two  deaths,  a  little  less  than  ten  per  cent. 
B^lfield  makes  the  mortality  13  per  cent.  I 
may  mention  that  my  method  of  operating  has 
altered  considerably.  In  some  of  my  first  cases 
the  growth  was  removed  by  means  of  scissors 
through  a  silver  speculum.  By  first  examining 
the  bladder  and  the  growth  through  a  windowed 
speculum,  I  was  able  to  watch  the  interior  of 
the  bladder  while  distended,  and  see  the  altered 
appearance  of  the  prostate  as  the  bladder 
became  emptied.  Later  on  I  found  that  the 
speculum  was  useless,  except  for  small  growths. 

The  dangers  of  prostatectomy  are,  hemor- 
rhage, sepis,  respiratory  troubles  following  the 
operation.  Chloroform  is  the  best  aneesthetic, 
and  it  is  less  likely  to  give  rise  to  trouble  with 
the  respiratory  and  renal  organs  than  ether. 
Operative  treatment  in  such  subjects,  enfeebled 
by  the  prolonged  struggle  against  the  inevitable, 
can  by  no  means  be  attended  with  a  very  low 
mortality.  In  consequence  of  this  one's  work 
is  often  considerably  embarrasced.  On  one 
occasion  the  operation  had  to  be  completely 
abandoned,  because  as  soon  as  the  conjunctival 
reflex  became  dulled,  the  pulse  dropped  to  forty, 
and  the  patient  nearly  collapsed.  A  perineal 
cystotomy,  followed  by  a  vasectomy  later  on, 
was  substituted  and  was  attended  with  a  fair 
result. 

In  opening  the  bladder  suprapubically,  no 
rectal  bag  is  used,  and  the  bladder  is  distended 
with  eight  or  ten  ounces  of  water  by  hydro- 
static pressure  in  order  to  avoid  rupturing  the 
weakened  bladder  wall. 

The  suprapubic  wound  is  made  with  as  little 
tearing  as  possible  and  by  clean  cuts.  The 
bladder  is  booked  up  and  held  there  while  a 
catgut  suture  is  placed  in  the  superior  angle  of 
the  wound  so  as  to  fasten  the  bladder  wall 
firmly  to  the  anterior  abdominal  wall.  Using 
the  forefinger  as  a  guide,  one  blade  of  the 
prostatectomy  forceps  is  thrust  into  the  pros- 
tatic urethra  as  far  as  possible ;  then,  by 
forcibly  closing,  the  lower  blade  sweeps  upward 
and  leaves  a   broad   track   ascending    to  the 
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internal  meatus.  If  this  be  not  sufficient, 
lateral  cuts  need  be  made  either  with  the 
same  forceps  or  with  a  serrated  scissors.  It  is 
very  essential  that  these  tools  be  blunt.  The 
haemorrhage  may  be  checked  at  the  time  by  the 
pressure  of  three  fingers  on  the  raw  surface  for 
a  few  minutes.  If  this  be  not  sufficient,  a  swab 
dipped  in  equal  parts  of  hazeline  and  water 
pressed  on  the  spot  has,  in  my  experience, 
never  failed.  When  the  htemorrhage  has  ceased 
a  perineal  cystotomy  is  performed  and  a  metal 
tube  inserted.  The  bladder  is  then  filled  with 
gauze  introduced  through  the  suprapubic  open- 
ing. The  sides  of  the  perineal  tube  are  packed 
with  gauze  also.  In  six  hours  the  gauze  is 
removed  from  the  suprapubic  wound,  usually 
clearing  the  bladder  of  clots  which  would 
otherwise  have  blocked  the  perineal  drain. 
The  perineal  gauze  packing  is  removed  after  two 
days. 

My  greatest  trouble  with  these  cases  is  at 
times  a  reactionary  or  more  often  a  secondary 
haemorrhage.  For  this  reason  careful  nursing 
is  required  and  the  possibility  of  fairly  prompt 
assistance  being  rendered  by  the  operator. 

Every  care  is  taken  to  conduct  the  operation 
in  as  cleanly  a  manner  as  possible,  whether  the 
urine  is  septic  or  otherwise,  for  a  bladder  may 
deal  with  its  own  organisms  but  be  com- 
pletely incapacitated  by  the  introduction  of  new 
varieties. 

One  of  the  two  deaths  I  have  spoken  of 
occurred  a  week  after  operation,  and  was  due  to 
pneumonia.  The  patient  was  62  years  of  age. 
His.  wound  and  his  bladder  were  in  a  perfectly 
healthy  condition  when  he  died. 

The  other  death  was  in  a  man  of  66  yearn, 
sent  me  by  Dr.  Kerr,  of  Wollongong.  His 
prostate  was  twice  as  large  as  the  largest  I 
have  ever  seen.  There  was  no  malignancy 
present,  and  the  mass  was  made  up  mainly  of 
adenoid  tissue  with  a  considerable  amount 
of  fibrous  material.  Catheterism  was  at  times 
well  nigh  impossible  unless  an  over-curved 
prostatic  catheter  was  used.  The  old  man 
used  to  bend  over,  and,  as  it  were,  empty 
himself  after  he  had  passed  a  catheter. 
During  the  operation  there  was  a  fair  amount 
of  haemorrhage  which  was  easily  stopped,  but 
when  the  gauze  was  removed  ten  hours  after 
the  bleeding  was  fairly  sharp,  and  the  bladder 
quickly  filled  with  clot.  I  was  alone  and  had 
to  anaesthetise  and  attend  to  the  bladder  at  the 
same  time.  While  doing  this  a  small  puncture 
must  have  been  made  in  the  peritoneum  in  the 
upper  angle,  so  that  a  small  amount  of  bloody 


urine  escaped  into  the  peritoneal  cavity.  The 
patient  had  absolute  suppression  for  twenty-four 
hours  before  he  died,  but  I  am  not  too  sure  that 
this  was  not  due  to  the  septic  peritonitis. 

One  can  hardly  consider  that  a  good  result 
has  been  obtained,  unless  there  is  an  absence  of 
frequency  of  micturition  and  an  absence  of 
residual  urine.  This  result  has  been  obtained 
in  all  but  four  cases.  One  man,  aged  62  years, 
led  a  catheter  life  absolutely  for  eighteen 
months.  After  the  operation  he  was  able  to 
pass  urine  at  times,  and  at  other  times  resorted 
to  the  catheter.  He  died  four  years  later,  and 
post-mortem  we  found  suppurative  nephritis, 
but  no  sign  of  intravesical  enlargement  of 
the  prostate. 

Another  patient  was  a  drunken  rascal  who 
was  killed  six  months  after  operation.  I  was 
never  too  sure  about  him,  for  seeing  that  I  was 
interested  in  him  he  trimmed  his  sails  to  suit 
the  breeze,  however.  I  think  it  only  fair  to 
look  upon  him  as  but  a  partial  success.  The 
third  patient  is  68  years  old.  It  is  now  seven 
months  since  operation,  and  he  has  a  full,  free 
stream,  with  a  half  to  one  ounce  residual  urine 
and  he  gets  up  twice  in  the  ni^ht.  However, 
this  is  better  than  get  tins;  up  every  half  hour 
and  with  great  |»ain  and  effort  squeezing  out  a 
few  drops  at  a  time  as  was  his  custom  for  some 
months  before.  The  fourth  case  was  a  man  of 
43  with  a  five  years  history.  When  first  seen 
he  was  accustomed  to.  as  be  put  it,  go  about 
like  a  dog,  his  one  thought  being  to  find  a 
choice  spot  where  he  might  micturate.  Now 
this  luan  has  a  full  but  feeble  stream  and  about 
three  to  four  ounces  of  residual  urine.  He 
passes  a  catheter  at  bed  time  and  then  as  a 
rule  sleeps  all  night.  I  intend  to  look  at  this 
man-s  bladder  again  if  possible  for  his  is  the 
only  case  where  it  has  appeared  that  the 
bladder  did  not  empty  itself  because  of  its 
want  of  tone.  Bladder  atony  is  talked  about 
a  great  deal  but  the  recuperative  power  of 
bladder  mus3le  can  be  reckoned  on  with  a 
tolerable  degree  of  certainty.  The  term  atony 
is  more  often  an  expression  of  the  surgeon' i 
inability  to  remove  the  obstruction  to  micturition. 

I  fear  that  I  have  already  detained  you 
rather  long  but  I  hope  that  you  will  allow  me 
to  concentrate  your  attention  on  the  precise 
state  of  affairs.  Here  we  have  a  disease  which 
is  absolutely  certain  to  steadily  increase  as  the 
the  patient  grows  older,  and  so  insidious  and 
so  far  reaching  are  the  pathological  changes  to 
which  it  gives  rise  that  it  is  fair  to  say  that 
every  year,  every  month  the  sufferer  lives,  the 
less  are  the  chances  of  his  reaching  a  ripe  old 
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age.      For  some  extraordinary    reason    there 

seems    to  be  an  aversion  on  the   part  of  the 

profession  to  recommend  operative  treatment, 

particularly   in   the  early    stages  when   most 

snccessfal  results  may  be  obtained ;  and  yet  it 

is  very  evident  that  there  is  no  other  form  of 

treatment  which  is  productive  of  such   great 

and   lasting   benefit  to  the  patient.      If  only 

some  thought  were  given  to  the  dangers  of 

delay,  and  the  patient  made  aware  of  the  grave 

consequences    attending    his    procrastination, 

surgeons  would  be  able  by  prompt  treatment  to 

effectually     diminish     the     mortality.       And 

remember,  too,  that  this  mortality  is  a  very 

seriou '  one  occurring  as  it  does  in  men  who,  by 

their    ripe    experience    and    full     intellectual 

vigpnr  hkve  arrived  at  an  age  when  they  are 

of  incalculable  value  to  their  fellows  and  to  the 

SUte. 


TUBAL    PREGNANCY    IN    A   WOMAN 
OF  FORTY-SEVEN. 

Br   Abthub    Andbbws,     M.R.C.S.,     L.S.A, 

Alburt,  N.S.W. 


SsBiNG  the  subject  of  the  following  rough  notes 
to-day,  I  thought  they  might  be  of  some  interest 
to  your  readers.  I  have  hitherto  been  unable 
to  find  any  account  of  this  accident  at  such  an 
advanced  age,  but  my  access  to  books  is 
limited  bo  far  from  a  metropolis.  Her  great 
bulk,  combined  with  her  age  preve  ted  a  clear 
diagnosis  being  made  at  fiirst.  The  successful 
result  is  all  the  more  gratifying  on  that  account 
The  patient,  a  short  woman  5  ft.  4  in.  in 
height  and  weighing  nearly  15  stone,  consulted 
me  on  July  10th,  1898.  She  had  been  suffering 
from  a  constant  sanguineous  discharge  for  five 
weeks,  following  on  an  absence  of  menstruation 
for  two  months.  The  discharge  was  accompanied 
by  much  pain  and  was  sometimes  clotted.  She 
was  occasionally  sick  in  the  mornings  and 
believed  herself  to  be  miscarrying.  She  had 
had  seven  children,  the  last  seven  years  before. 
On  examination  I  found  the  uterus  enlarged, 
and  the  os  patulous,  but  owing  to  her  stoutness 
I  was  unable  to  define  the  tubes  and  ovaries. 
The  haemorrhage  being  free  I  advised  curetting. 
She  went  into  a  private  hospital,  and  on  the 
11th  I  curetted  under  chloroform.  A  quantity 
of  debris  was  scraped  away,  though  nothing 
definite  without  microscopic  examination  which 
I  was  not  able  to  secure  at  the  time.  While 
under  the  anesthetic  it  was  still  impossible 
to  define  the  tubes,  etc     After  curetting  she 


was  much  relieved,  and  the  discharge  almost 
ceased,  the  dyspeptic  symptoms  disappeared, 
and  she  was  generally  better.  The  improve- 
ment continued  till  the  19th,  when  she  was 
seized  with  sharp  pain  in  the  left  flank  and 
groin,  with  tenderness  but  no  perceptible 
fulness  externally  or  per  vaginam.  The  pain 
was  relieved  by  leeches  and  foments. 

On  the  2l8t  the  pain  returned  with  swelling 
above  the  pubes  and  towards  the  left  groin. 
Free  hssmorrhage  recurred  from  the  uterus 
and  she  was  much  distressed.  The  bowels 
acted  well,  but  the  swelling  and  pain  increasing, 
laparotomy  was  decided  on. 

At  10  a.m.  on  the  22nd  I  operated,  assisted 
by  Dr.  Kennedy,  Dr.  O'Shaughnessy  giving 
chloroform.  On  opening  the  peritoneum  a 
large  quantity  of  clots  and  fluid  blood  escaped, 
and  the  nature  of  the  case  was  soon  apparent. 
The  left  fallopian  tube  was  much  enlarged  and 
ruptured,  and  an  ovum  the  size  of  an  hen's  egg 
was  partially  protruded  from  the  rupture.  The 
tube  was  ligatured  and  removed,  and  an  attempt 
to  wash  out  the  loose  clots  and  blood  with 
boracic  lotion  made  but  unsuccessfully.  I 
therefore  inserted  a  glass  drainage  tube,  and 
closed  the  wound  round  it  as  well  as  possible. 
The  manipulations  were  difficult  as  there  were 
over  three  inches  of  fat  in  the  abdominal  wall. 
She  bore  the  operation  fairly  well,  and  had  no 
vomiting  after.  The  tube  was  removed  after 
36  hours,  the  bowels  were  opened  on  the  third 
day,  the  temperature  only  once  reached  100^. 

On  the  28th  some  decomposing  clots  were 
discharged  from  the  track  of  the  tube.  This 
discharged  tUl  August  8th,  when  the  pedicle 
ligature  was  thrown  off,  and  the  wound  closed 
at  once. 

She  was  up  on  the  13  th  and  returned  home 
at  the  end  of  the  month.  Six  months  after, 
two  of  the  silk  stitches  used  for  the  deep  fascia 
came  away,  and  two  more  eight  months  later. 
She  is  now  in  good  health  with  the  exception 
of  a  limited  hernia  of  the  scar  easily  controlled 
by  a  belt.  She  works  hard  and  is  still 
menstruating  regularly. 

Tubal  pregnancy,  though  not  rare,  is  not 
common  and  yet  frequent  enough  to  be  ever 
present  to  one's  mind.  I  have  operated  for  it 
1 5  times  in  the  last  six  or  seven  years,  three 
times  during  1900,  so  that  I  might  expect  to 
recognise  it  when  present.  In  this  case  the 
failure  in  diagnosis  was  entirely  due  to  her 
size  preventing  full  examination,  though  I  do 
not  doubt  that  her  age  assisted  to  obscure  the 
real  complaint.     One  thing  this  case  thoroughly 
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impressed  on  me  was  the  harm  which  often 
follows  the  use  of  a  drainage  tube,  and  I  have 
scaroely  used  one  since.  I  have  had  no  reason 
to  regret  it,  and  with  a  large  number  of 
abdominal  sections  since  have  had  no  trouble 
with  the  scar. 


REMOVAL  OF  THE  GASSERIAN  GANG- 
LION—SOME  TECHNICAL  POINTS. 

Bt  Charles  MacLaubin,  M.B.,  CM.  Edin, 
Hon.  Assistant  Surqbon  to  Pbinor 
Alfred  Hospital  and  to  the  Women's 
Hospital,  Stdnet. 


A  MAN,  aged  45,  consulted  me  for  severe  trau- 
matic facial  neuralgia,  from  which  he  had 
suffered  for  fourteen  years.  During  that  time 
he  had  had  two  divisions  of  his  fifth  nerve 
excised,  and  his  skull  trephined  without  per- 
manent benefit  In  October,  1900,  I  removed 
his  left  gasserian  ganglion ;  from  that  time,  he 
tells  me,  he  has  had  no  pain.  As  neuralgia  is  a 
subjective  phenomenon,  we  are  not  entitled  to 
draw  any  conclusions  as  to  the  justifiability  or 
effect  of  the  operation  without  the  experience 
of  a  very  large  number  of  cases ;  but  during  the 
operation,  and  on  reflection  since  then,  several 
points  in  technique  occurred  to  me,  which  seem 
worth  recording. 

The  extra-cranial  method  of  Rose  appears 
much  inferior  to  the  intra-cranial  method,  and 
will  therefore  not  be  considered. 

The  following  are  the  steps  of  the  operation : — 

(a)  Semicircular  incision,  with  its  base  on  the 
zygoma,  its  circumference  reaching  to  the  tem- 
poral ridge ;  the  base  3  inches  long ;  this  goes 
to  the  bone. 

(6)  Chisel  through  bone  all  round  incision, 
and  lift  up  flap.  Or  trephine  through  centre 
and  then  saw  away  fragments.  A  hole  in  the 
skull  2  inches  by  1^  inch  is  necessary. 

(c)  Strip  dura  mater  from  middle  temporal 
fossa  with  fingers  and  small  swabs  on  holders. 

(d)  Search  for  middle  meningeal  artery ; 
follow  it  up  to  foramen  spinosum ;  pass  a 
ligature  round  it  and  tie  close  up  to  the  foramen 
cut. 

(0)  A  little  internal  and  anterior  to  this 
expose  the  foramen  rotundum  with  the  third 
division.  Before  cutting  this  expose  the  second 
division  of  the  foramen  ovale,  still  further 
anterior  and  intemaL 

(/)  Draw  these  nerves  out  of  the  skull  for  a 
little  way  and  cut  them.     Follow  them  up  to 


the  brain,  and  trace  them  to  a  pea-like  body 
the  gasserian  ganglion.  .  ^' 

(^)  Make  a  semi-circular  incision  tb^  ««gQ 
dura  mater  above  this  body,  exposing  its  inter- 
nal aspect  and  the  main  trunk  of  the  fifth 
nerve.     Cut  through  this. 

(A)  Seize  ganglion  with  sinus  forceps  and 
t  wrist  it  gently  away. 

(i)  Arrest  haemorrhage  by  sponge-pressure, 
pack  tightly  with  gauze,  and  sew  up  wound. 

The  following  are  the  special  points  upon 
which  I  wish  to  lay  stress  : — 

(a)  After  each  of  these  steps  considerable 
oozing  occurs,  and  this  should  be  entirely 
checked  by  sponge-pressure  before  proceeding 
further.  Much  of  the  reputation  for  difficulty 
attached  to  this  operation  is  simply  due  to  in- 
complete arrest  of  haemorrhage  after  each  step. 
Great  patience  is  therefore  necessary,  and  two 
hours  is  a  very  fair  time  to  take  over  the 
operation. 

(6)  I  attach  great  importance  to  the  middle 
meningeal  artery  as  a  guide  to  the  foramen 
spinosum,  and  thence  to  the  other  foraouna. 
If  this  be  not  followed  the  surgeon  is  apt  to 
wander  vaguely  about  all  over  the  middle  tem- 
poral fossa  without  finding  anything.  As  for 
plugging  the  foramen  spinosum  with  permanent 
foreign  body,  this  seems  to  be  unnecessary 
when  it  is  not  excessively  difficult  to  tie  the 
artery. 

(c)  The  first  division  of  the  nerve  must  be 
avoided  till  the  last  moment^  not,  as  Reuton 
recently  said,  for  fear  of  the  ey&-ball  sloughing, 
but  because  of  its  intimate  relationship  with 
the  cavernous  sinus.  If  one  excises  the  gang- 
lion the  eyeball  must  just  take  its  chance,  be- 
cause the  first  division  must  go  with  the  others. 
When  the  ganglion  is  twisted  away  the  nerve 
comes  also,  with  a  tremendous  rush  of  blood 
from  the  cavernous  sinus ;  and  it  is  to  postpone 
this  bleeding  till  the  last  that  one  leaves  the 
first  division  intact  as  long  as  possible. 

{d)  Another  point  is  not  to  cut  the  third 
division  till  the  second  division  is  exposed  ; 
otherwise  the  third  division  may  be  lost,  as  it 
resembles  a  tag  of  dura  mater,  and  a  useful 
guide  to  the  ganglion  thus  be  not  available 

(0)  Contrary  to  the  statements  in  the  text- 
books, I  believe  retractors  to  be  not  only  use- 
less, but  a  positive  nuisance.  They  are  in  the 
way,  and  not  nearly  so  efficient  as  the  surgeon's 
fingers. 

(/)  An  electric  headlamp  is  more  than'  valu- 
able \  it  is  essential.  The  operation  cannot  be 
done  safely  without  it. 


January  25.  I90I.1     THE  AUSTBALASfAN  MEDICAL   GAZETTE. 


37 


(q)  The  following  instnunents  are  neoea- 
— Scalpel,  dissecting  forceps,  artery  for- 
oepb,  chisel,  mallet,  trephine,  elevator,  bone 
forceps ;  long,  fine,  curved,  blunt-pointed  scis- 
sors and  similar  sinus  forceps ;  small  fine 
aneurism  needle;  swab-holders;  headlamp. 
But  the  more  the  surgeon  uses  his  fingers  in  the 
intra-cranial  work,  and  the  less  he  trusts  to 
elevators,  retractors,  etc.,  the  less  harm  is  he 
likely  to  da 

Ws  denre  to  call  the  attention  of  onr  readers  to  the 
special  teims  on  which  MessrB.  Angus  and  Robertson 
are  sapplying  AIIbult*s  **  System  of  Medicine."  They 
are  prepaid  to  deiiyer  the  complete  set  of  eight  vols. 
on  receipt  of  a  remittancei  of  24s.,  the  balance  being 
payable  in  ten  monthly  instalments  of  £1  each.  This 
18  an  opportunity  that  may  not  again  occur  of  acquir- 
ing what  is  admitted  to  be  the  best  treatise  on  medicine 
ever  issued.  Complete  prospectuses  and  order  forms 
may  be  obtained  from  Angus  and  Bobertcon,  89 
Cttstleteagb-street,  Sydney. 


TBAlffiACTIOVB    OF  THE  InTBSOOLONIAL  MBDIOAL 

CoKGBBs  OF  AUSTRALASIA— Queensland  Session, 
1899.  — We  are  informed  by  Dr.  Wilton  Love,  the 
hoD.  secretary  to  this  Session  of  the  Congress,  that  the 
transactions  of  the  Intercolonial  Medical  Congress,  held 
at  Brisbane,  will  be  issued  during  the  present  month. 
Press  of  OoTemment  work  has  hampered  the  issue  of 
this  Tolnme.  Each  author  of  papers  printed  in  the 
transactions  will  leceiTe  twenty-fiye  copies  of  his 
contribution. 


PROCEEDINGS  OF  BRANCHES. 


HEW  SOUTH  WALES  BRANCH  OF  THE  BRITISH 
MEDICAL  ASSOCIATION. 

The  naoal  monthly  meeting  of  the  Branch  was  held  at 

the  Royal  Society's  room  on  Friday,  14th  December,  at 

8.16  p.m.    Present :    Dr.  W.  H.  Coutie  (President),  in 

the  coair ;  Drs.  McDonagh,  Wm.  J.  Munro,  J.  M.  Gill, 

Binney,    W.    Chisholm,    K.    Pope,    Hinder,    Bennet, 

Palmer,    Crago,    Rennie,    Jamieson,  Regd.    Bowman, 

Neill,  R.  H.  Jones,  Cleland,  McMurray,  Blackburn,  Q. 

R  P.   Hall,    Flynn,  Taylor  Toung,  Thring,  Hankins. 

Koagii^s,   Ludlow,    Blackwood,    Cosh,    Doak,    Reiach, 

Foreman,  Murray  Will,  Kater,  Stacy,  Bucknell,  Wade, 

A'Beckett  M'Carthy,  Gledden,  Mackenzie ;  yisitor,  Dr. 

W.  B.  Harris. 

The  minutes  of  the  preceding  meeting  were  read  and 
confirmed. 

The  Pbbbcdbnt  announced  the  election  of  Drs. 
Salter  and  Mary  Booth  as  members. 

Dr.  W.  Chisholm  showed  a  case  of  extroversion  of 
the  bladder  on  which  he  had  operated  with  satisfactory 
resalts. 

Dr.  MoMuBBAT  read  a  paper  on  *'  A  Case  of  Lupus 

Brythematosns,**  treated  by  tne  X  rays.   (See  page  9.)* 

Dr.  Rboimald  Bowman  read  a  paper  on  "  A  Case 

of  Lnpns  Vulgaris  treated  by  the  X  Rays.*'    (See  page 

10.) 

Dr.  F.  A.  Benket  said :  These  cases  of  Drs. 
McMurray  and  Bowman  come  as  a  timely  contribution 
to  »  subject  which  at  the  present  moment  is  interesting 
almoat  erery  section  of  the  medical  profession.  There 
■eems  little  doubt  but  that  the  X  rays  are  a  great 


adTancement  upon  every  less  modem  form  of  treat- 
ment, and  in  cutaneous  tubercular  affections  at  all 
events — as  in  this  case  of  Dr.  Bowman*s — will  supersede 
every  other  method  ;  claiming  as  peculiarly  and  pre- 
eminently its  own  (1)  a  constancy  and  rapidity  of  cure 
never  heretofore  attained;  (2)  a  freedom  from  pain 
which  stands  in  gratifying  relief  to  caustic  and  curette ; 
(8)  an  excellence  in  finish  too,  the  resulting  scan  being 
Pott  and  pliable  and  approximating  very  closely  to  the 
form  and  appearance  of  normal  skin.  I  do  not,  of 
course,  forget  Finsens*  phototherapy,  but  the  principle 
I  undmtand,  is  the  same  in  both  and  the  rays  probably 
identical,  whilst  Rontgen  rays  have  the  advantage  of 
cost  and  speediness  of  cure.  When  we  come  to  the 
subject  of  lupus  ervthematosus  we  are  not  so  sure  of 
the  ground  upon  which  we  stand,  for  although  from 
time  to  time  a  case  is  reported  as  improved  or  even 
cured  under  X  rays,  still  the  cases  are  not  in  sufficient 
number  to  allow  us  accurately  to  determine  their  value 
in  this  affection.  Finsens*  treatment  here  is  un- 
doubtedly disappointing,  for  although  many  cases  are 
improved  under  it,  still  the  improvement  comes  but 
slowly,  and  with  a  constant  tendency  to  recur.  It 
would  appear  that  the  guiding  principle  in  X  rays  is 
stimulation  of  cellular  activity,  the  cells  becoming  so 
altered  in  their  molecular  consistence  as  to  be  prepared 
for  absorption.  Wlien  we  remember  the  pathology  of 
lupus  erythematosus,  that  it  is  essentially  ^  an  accumu- 
lation of  blood  corpuscles  in  the  dilated  capillaries  of 
the  papillary  layer  and  thecorium  with  cell  infiltration 
in  tne  neighbourhood  of  the  blood  vessels,"  then  we 
are  inclined  to  think  that  X  rays  are  specially  indicated 
In  this  disease.  We  are  not,  therefore,  without  hope 
that  as  our  knowledge  of  this  mode  of  treatment 
widens  and  improves  we  may  find  in  Rontgen  rays  a 
cure  as  constant  as  it  is  elegant  and  scientific. 

Dr.  H.  C.  Hinder  read  a  paper  on  *^  Prostatic 
Hypertrophy."    (See  p.  29.) 

l;r.  Thbino  thanked  Dr.  flinder  for  his  interesting 
and  instructive  paper.  He  noticed  that  on  more  than 
one  point  Dr.  Hinder's  observations  coincided  with  his 
own  on  matters  not  sufficiently  emphasised  in  the 
recognised  text  books.  With  regard  to  the  aqt  at 
which  prostatic  enlargement  might  take  place  to  such 
an  extent  as  to  cause  "residusl  urine,"  there  is  no 
doubt  that  this  may  happen  in  much  younger  men 
than  is  usually  supposed .  Dr.  Hinder  mentioned  an 
instance  occurring  in  a  patient,  at,  89 ;  he  himself  had 
met  with  one  case  in  which  the  patient  was  only  <Kt, 
86.  Of  course  these  were  exceptions  to  the  general 
rule.  It  had  often  occurred  to  him  that  there  were 
many  points  of  resemblance  between  prostatic  enlarge- 
ments and  uterine  fibroids.  For  instance,  of  the 
elements  composing  prostatic  growths,  t.^.,  fibrous 
tissues,  unstriped  muscular  fibres,  and  glandular  tissue, 
the  first  two  formed  the  component  parts  of  uterine 
fibroids.  The  relative  position  of  the  growths  in  the 
msJe  and  female  was  similar,  i«.,  about  the  utricle  in 
the  male  and  the  uterus  in  the  female.  The  age  at 
which  the  growths  come  into  prominence,  itf.,  during 
the  latter  half  of  the  period  of  sexual  activity,  roughly 
speaking  of  course.  And  this  led  one  to  a  further 
resemblance  in  the  methods  of  treatment.  Lawson 
Tait  originated  the  practice  of  removal  of  the  ovaries 
and  fallopian  tubes  in  order  to  induce  atrophy  of 
uterine  fibroids — a  precisely  similar  procedure  to  the 
removal  of  the  testes  in  order  to  bring  about  atrophy 
of  the  enlarged  prostate,  and  again  a  still  further 
resemblance,  in  both  conditions  there  were  a  not^  in* 
considerable  number  of  failures  to  obtain  the  desired 
result.  With  regard  to  the  treatment  of  prostatic  en- 
largements tfufvcifi^  9ympUnM^  he  agreed  in  the  main 
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with  Dr.  Hinder  that  operative  interference  was  in 
perhaps  the  majority  of  casee  indicated.  But  on  the 
other  hand  he  would  be  inclined  to  make  more  excep- 
tions than  Di*.  Hinder  did.  The  general  condition  of 
the  patient  and  the  state  of  the  bladder  and  urine 
must  be  duly  considered.  In  many  instances,  a  pre- 
liminarly  qbc  of  the  ciLtheter  for  a  more  or  less  pro- 
longed period,  and  attention  to  the  general  health, 
would  give  a  good  result  either  as  a  preliminary  to,  or 
as  a  substitute  for,  operative  interference.  On  the 
other  hand  he  quite  recognised  that  prostatic  enlarge- 
ments did  not  diminish,  but  rather  increased  as  years 
went  by.  If  radical  treatment  by  removal  of  the  ob- 
stmction  were  decided  upon,  the  route  to  be  followed 
must  depend  chiefly  upon  the  ihofpt  and  potition  of  the 
growth.  And  because  it  was  an  enlargement  of  the 
so-called  middle  lobe  that  most  often  produced  symp- 
toms, therefore  the  suprapubic  route  would  be  most 
often  resorted  to,  but  in  Fom**  cases  the  perineal  route 
was  the  bes^,  and  in  almost  all  cases  the  prostate  could  be 
reached  without  a  preliminary  suprapubic  section.  He 
only  referred  to  the  practice  of  removal  of  the  testes  to 
condemn  it.  It  was  unscientific  and  unjustifiable.  It 
meant  the  removal  of  healthy  organs,  and  the  leaving 
behind  of  the  pathological  condition,  ^^ection  of  the 
vas  deferens  was  still  "  sub-judice,*'  and  results  so  far 
had  been  very  variable.  He  (Dr.  Thring)  was  in- 
terested to  find  that  Dr.  Hinder  made  use  of  gauie 
packing  within  the  bladder  in  order  to  control  the 
often  profuse  bleeding.  He  had  himself  been  induced 
to  practice  it  because  of  its  utility  in  controlling  pelvic 
bleeding  in  the  female.  The  only  drawback  was  that 
it  sometimes  caused  severe  spnsm  of  the  bladder.  On 
the  whole,  while  agreeing  with  Dr.  Hind'^r  in  the  main, 
he  would  not  be  t-o  ready  to  advocate  tmnudiate  re- 
moval of  the  prostatic  enlargement  in  every  case  in 
which  symptoms  occurred.  Dr.  Hinder*s  reference  to 
the  usefulness  of  the  cystoscope  he  thoroughly  en- 
dorsed. 

Dr.  Nkill  said  the  paper  read  by  Dr.  Hinder  ral-t* s 
two  questions — (a)  the  justifiability  of  operation,  (ft) 
the  choice  of  operation.  As  I  understand  the  tenor  of 
the  author's  remarks.  Dr.  Hin<ier  is  a  thorough-going 
advocate  of  operative  treatment  in  prostatic  obstruc- 
tion. Now,  as  to  the  first  question,  operative  treatment 
is  advisable  if  the  indxations  are  cle-rly  defined,  such 
as  increasing  difl^culty  of  catheterisation,  frequency  of 
urination  unrelieved  bv  catheteri«ation,  recurrent 
attacks  of  retention,  vesical  calculi  accompanying 
prostatic  enlargement  and  such  like  complicationp.  As 
to  the  choice  of  operation,  vasectomy  gives  variable 
results,  but  is  worthy  of  a  trial ;  in  the  other  opera- 
tions of  orchectomy  and  prostatectomy,  the  question  of 
mortality  is  to  be  considered.  Professor  White  gives 
83  per  cent,  of  cases  with  improvement  of  symptoms 
and  a  mortality  of  18  percent.,  which  he  thinks  might, 
with  an  earlier  selection  of  cases,  be  reduced  to  7  per 
cent.  Dr.  Binder's  results  of  prostatectomy  gives  10 
to  12  per  cent,  mortality,  out  other  authorities 
place  it  20  per  cent,  or  higher.  Under  these  circum- 
stances careful  conf^ideration  is  required  before  advising 
these  operations,  bat  under  some  such  well-defined 
limitations  such  as  I  have  indicated,  can  be  properly 
advised  in  the  presence  of  advancing  and  'threatening 
trouble. 

Dr.  M'DoNAOH  would  ask  Dr.  Hinder  what  he  did 
in  cases  of  eccentric  hypertrophy,  which  do  not  cause 
obstruction  to  the  urine,  and  what  procedure  he 
adopted  in  cases  where  the  obstruction  was  suburethral 
and  therefore  impossible  to  reach  by  the  suprapubic 
method.  Prostatectomy  is  a  serious  operation,  and  one 
should  be  careful  to  select  suitable  cases.    Morris  lays 


great  stress  on  the  number  of  oases  that  can  be  suc- 
cessfully subjected  to  this  operation,  and  thinks  surgeons 
will  seek  a  different  route — viz.,  by  the  perineum, 
without  opening  either  the  urethra  or  the  rectum. 
Belfield  collected  188  prostatectomies,  in  which  thrre 
were  29  cases  of  radical  cure,  the  remainder  being 
relieved  for  varying  periods  from  six  months  to  two 
vears.  Therefore,  there  are  the  chances  of  4  to  1  that 
H  radical  cure  will  not  be  effected.  In  Hunter 
M'Guires  operation  the  suprapubic  opening  into  the 
bladdtr  is  made  as  low  down  as  possible,  and  the 
patient  can  voluntarily  micturate  in  any  position  he 
assumes  through  the  artificial  urethrn  thus  formed. 
White  describes  cases  in  which  he  employs  vasectomy, 
after  extended  experience  of  the  various  methods.  1. 
If  patient  is  old,  sexual  power  abolished,  foul  urine, 
especially  if  kidneys  di.«eased.  2.  If  there  is  great 
pain  unrelieved  by  sedatives.  He  performs  castration 
where  renal  function  not  markedly  inadequate,  bat 
where  pain,  cystitis  and  frequent  micturition  demand 
some  radical  treatment.  The  collected  cases  of  prosta- 
tectomies show  a  mortality  of  from  16  to  25  per  cent. 

Dr.  HiNDEB,  in  reply  :  Dr.  Neiirs  remarks  make  me 
quite  sure  that  his  late  arrival  did  not  permit  him  to 
hear  the  early  part  of  my  paper.  He  accuses  me  of  re- 
commending wnolesale  prostatectomy  and  of  not  laying 
down  the  specific  conditions  under  which  the  operation 
should  be  performed.  Inasmuch  as  a  fairly  large  number 
of  cases  of  prostatic  hypertrophy  have  passed  through 
my  hands,  and  I  haveonlyoperated  in  twenty-three  cases, 
and  to  my  knowledge  have  only  recommended  it  in  four 
ca^es  where  my  advice  was  not  taken,  the  accusation 
may  be  looked  upon  as  having  fairly  feeble  support. 
Then,  again,  it  will  have  been  observed  by  most  present 
that  I  distinctly  and  carefully  laid  down  when  vasec- 
tomy should  be  performed,  and  thus  conveyed  some 
impression  at  all  events  as  to  what  conditions  demanded 
other  treatment.  The  paper  was  at  the  outset  not 
intended  to  be  even  a  complete  reiwni  of  the  treatment 
usually  adopted,  but  was  mainly  intended  to  create  an 
interest  in  a  much-neglected  branch  of  surgery.  I 
might  further  add  thut  I  would  emphasise  Uie  fiact 
that  the  presence  ot  residual  urine,  the  inability  of  the 
bladder  to  completely  emptv  itself,  is  the  fir»t  step  on 
the  downward  grade  which  will  snrely  end  in  the 
destruction  of  this  urinary  economy.  If  vasectomy  or 
prostatectomy  offer  the  patient  a  better  chance  of 
living  to  a  useful  and  enjoyable  old  age  than  catheter 
treatment,  then  the  sentimental  objection  which  is 
laised  against  operative  treatment  should  be  at  once 
Ret  aside.  The  difficulty  no  doubt  is  this,  as  I  have 
already  endeavoured  to  point  out  in  my  paper :  The 
results  of  operative  procedures  are  recorded,  and  these 
lesults  are  the  measure  of  their  snccess  or  their  failure. 
On  the  other  hand,  1  ake  any  man  in  ordinary  practice, 
who  must  necessarily  every  now  and  then  meet  with 
cases  of  hypertrophied  prostate.  What  is  the  result  ? 
He  either  does  not  recognise  the  condition  or  he 
certiiinly  do*s  not  place  on  record  the  result  of  his 
treatment.  The  patient  d  ies  of  chronic  or  a  suppurative 
nephritis,  or  the  immediate  cause  of  death  may  be 
pneumonia  or  some  other  condition  which  forms  the 
final  act  of  the  urinary  tragedy.  At  th<'  very  most  a 
general  practitioner  will  only  be  abl  t  to  tell  you  of  two 
or  three  cases  treated,  with  a  catheter  for  instance,  and 
who  have  lived  for  years  with  a  fair  degree  of  comfort. 
Each  case  must  be  judged  on  its  merits,  but  I  do  not 
see  why  operative  treatment  should  not  be  recom- 
mended before  the  patient  has  been  worried  into 
serious  illness  by  the  prolonged  presence  of  residual 
urine  or  the  septic  sequelss  of  catheterism.  The 
surgeon's  plea  is  tne  same  in  this  as  it  often  is  in  other 
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eonditioii8.  0iTe  us  the  cases  early  before  the  patients 
beeome  physiologiod  wrecks. 

Dr.  McDoxAOH  read  a  paper  on  "  Sarcoma  Occur- 
nng  in  an  Ectopic  Testis.*'  Also,  **  Notes  on  Bemoval 
of  XJodeacended  Testis  Occupying  the  Ingninal  Region." 
(Seep.  90.) 

Br.  J.  Maodohald  Qill  exhibited  some  microscopic 


GOUNOIL. 

The  Cooncil  met  at  121  Bathnrst-street,  Sydney,  on 
Wednesday,  13th  December,  at  8.  SO  p.m.  Present : 
Dr.  Ooatle  (President),  in  the  chair ;  Drs.  Hankins, 
Biady,  Bennie,  Jamieson,  Crago,  Blackwood,  Knaggs, 
dark,  Neill,  Worrall,  Foreman,  Abbott. 

The  minutes  of  the  preceding  meeting  were  read  and 


Election  of  members. — Drs.  Salter  and  Mary  Booth. 

OOBUHPOKDXNOB  BKAD. 

Letter  from  Dr.  Creed,  recommending  to  the  favour- 
able consideratSon  of  the  Council  the  removal  of  Dr. 
Szoole*s  name  from  the  ostracised  list  of  medical  men, 
m><»iftri«y  letter  from  Dr.  Brcole,  stating  that  he  had 
lerigned  his  position  on  the  People's  Prudential  and 
asking  to  haTe  his  name  removed  from  the  ostracised 
Ust. 

Dr.  KVAOOB  moTcd,  <*  That  the  letter  be  received, 
and  that  the  explanation  be  considered  satisfactory, 
Dr.  Sroole  haying  erred  through  ignorance  of  the 
ywglirfi  language  and  the  custcmiB  and  usage  of  the 
jnofasion  in  the  colony,  and  having,  moreover,  resigned 
Disposition  as  medical  officer  to  the  People's  Ftudential 
Boieftt  Society.** 

Seconded  by  Dr.  Nbill,  and  carried, 

Letter  from  the  Sydney  Clerks'  and  Warehousemen's 


Bflsolved,  "  That  the  letter  accurately  sets  forth  the 
tenns  agreed  to  by  representatives  of  the  boards  of  the 
two  bodies,  British  Medical  Association  and  Sydney 
Clerks'  and  Warehousemen's  Association.  That  when- 
ever these  terms  are  accepted  by  the  members  of  the 
Sydney  Clerks*  and  Warehousemen's  Association,  the 
Oouncu  will  intimate  to  members  of  British  Medical 
Association  that  they  are  at  liberty  to  accept  appoint- 
memta  as  medical  ofBcers." 

fleeoanded  by  Dr.  Knagos^ Carried.  (Dr.  Knaggs 
fetlred  from  the  meeting.) 

Letters  read  from  Drs.  Ashburton  Thompson  and  S. 
T.  Knaggs  relating  to  an  editorial  which  appeared  in 
the  AmttiralanoM  JIMieal  6huette  for  November. 

After  some  discussion  it  was  resolved  that  no  further 
notice  be  taken  of  the  matter  in  the  columns  of  the 


Aooonnts  passed  for  payment — ^W.  Pepperday,  for 
printing  660  circulars,  A2  4s.  6d.  ;  6hueUe,  £60. 

GoTiespondence — I^.  Springthorpe,  rt  O'Haracase, 
relating  to  pavment  for  certain  type-written  circulars. 

Moved  by  Dr.  Hahkihb,  **  That  amount  be  paid  by 
this  Branch." 

Seconded  by  Dr.  JAMIBBGK— Carried. 

Dr.  JAMinoH  directed  the  attention  of  the  Council 
to  a  vezy  conspicuous  advertisement  opposite  the  tram 
waiting  shed  at  Coogee,  which  set  forth  that  "  nervous 
and  private  diseases'*  were  treated  by  Drs.  Freeman 
and  Wallace.  He  moved  that  the  hon.  secretary  write 
to  the  Inspector-Cteneral  of  Police  requesting  that  the 
law  be  pat  in  motion  with  reference  to  the  same. 


The  Council  met  at  the  Editor's  Boom  on  Tuesday 
evening,  16th  January,  1901,  at  8.80  o*clock.  Present : 
Drs.  Coutie,  Hankins,  Knaggs,  Jamieson,  Crago,  Rennie, 
Abbott,  Clark,  Thring,  Worrall,  Neill. 

The  minutes  of  the  previous  meeting  were  read  and 
confirmed. 

Letter  was  read  from  the  Hon.  Secretary  of  the 
Civil  Ambulance  Association  regretting  the  unauthor- 
ised publication  of  the  names  of  certain  of  their 
lecturers. 

A  communication  from  Dr.  Purser,  asking  for  the 
use  of  the  Branch  room  for  meeting  of  the  Qaeen 
Victoria  Consumptives'  Home  Committee.  Permission 
was  granted. 

The  following  members  were  elected  :— Dr.  J.  W. 
Kennedy,  Hay ;  Dr.  W.  J.  Morton,  Inverell ;  Dr.  W.  R. 
Olver,  North  Sydney. 

OOBBBBPONDBNCK . 

Letter  from  the  Hon.  Secretary  of  the  Branch  to  the 
Secretary  of  the  Clerks*  and  Warehousemen's  Benefit 
Society  in  terms  of  the  resolution  of  the  Coancil  passed 

at  the  last  meeting. Reply  from  the  Secretary  of 

the  Clerks'  and  Warehousemen's  Society,  accepting  on 
behalf  of  the  members  the  terms  of  the  Council,  and 
submitting  a  list  of  medical  officers. 

Resolved  t  hat  the  action  of  the  Bon.  Secretary  in 
giving  a.  certificate  to  the  effect  that  the  Sydney  Clerks' 
and  Warehousemen's  Benefit  Society  is  now  open  to 
the  members  of  the  Branch,  be  endorsed. 

Letter  from  Dr.  G.  A.  Syme,  late PresidcDt  Victorian 
Branch,  with  reference  to  the  resolution  passed  by  the 
Home  Association  on  the  O'Hara  case,  was  read. 

Resolved  that  the  letter  be  received,  and  Dr.  Syme 
informed  that  this  Council  is  not  disposed  to  interfere 
any  further  in  the  matter. 

The  Hon.  Tbbabubbb  reported  that  the  credit 
balance  of  the  Branch  for  the  year  was  £174  78.  8d. 

The  subject  of  the  signed  articles  appearing  in  the 
Commonwealth  number  of  the  JJaily  Telegraph,  of 
January  2nd,  was  brought  under  the  notice  of  the 
Council.  After  discussion,  in  the  course  of  which  it 
was  recognised  that  the  practice  in  question  might  easily 
degenerate  into  a  most  objectionable  form  of  self- 
advertisement,  it  was 

Resolved—*'  That  the  attention  of  the  Council  of  the 
New  South  Wales  Branch  of  the  British  Medical  Asso- 
ciation having  been  called  to  a  series  of  articles  in  the 
Sydney  Daily  Telegraph  of  January  2nd,  1901,  over 
faC'Hmile  signatures  of  the  authors,  the  Council  regrets 
to  find  that  some  of  the  contributors  are  members  of 
this  Branch.  The  Council  considers  it  undesirable  that 
signed  articles  on  medical  subjects  should  appear  in 
the  lay  press." 

Resolved, — "That  the  foregoing  resolution  be  for- 
warded to  the  authors  of  the  signed  articles  who  are 
members  of  the  Branch,  with  the  expression  of  a  hope 
that  each  contributor  will  offer  some  explanation  as  to 
the  appearance  of  his  signature." 


Mbs.  B.  H.  BOBISON  n^  McEWEN,  late  of  Prince 
Alfred  Hospital,  Sydney,  and  Matron,  Madgee  Hospital, 
AKNOUNOBS  TO  THB  Mbdioal  Fagultt,  that  she 
(haviDg  lately  returned  from  Dr.  Otto  Walther's 
Sanatorium  for  Consumptive  persons  at  Noidrach, 
Black  Forest,  Germany)  has  bstablishbd  a  Sana- 
TOBIUM  upon  similar  lines  AT  Leura,  Blub  Moon- 
TAliTS,  New  South  Wales.     Terms  00  application. 

"Lynton,"  Lbuba. 


40 


THE  A  USTRALASTAN  MEDICAL    GAZETTE.       [January  25,  1901. 


VICTORIAN  BBANOH  OF  THE  BRITISH 
MBDICAL  ASSOCIATION. 

The  annaal  meeting  of  the  Branch  was  held  at  the 
Vienna  Caf^  on  Wednesday  evening,  December  19th, 
1900.  The  President  (Dr.  Neild)  occopied  the  chair. 
Aboat  forty  members  were  present. 

The  Hon.  Segbetabt  (Dr.  Vance)  read  the  following 
report  of  the  Council : — 

"Mr.  President  and  Gentlemen — 

"  In  presenting  to  you  the  annual  report  your 
Council  regret  that  the  past  year  has  not,  on  the  whole, 
been  a  very  successful  one  for  the  Association.  They, 
however,  trust,  and  have  every  reason  to  believe,  that 
now  the  O'Hara  inquiry  has  been  disposed  of  by  the 
parent  Council,  the  Branch  will  widely  extend  its  scope 
of  usefulness. 

"  During  the  year,  besides  the  members  who  resigned, 
death  robbed  us  of  two  memberp,  who  could  ill  be 
spared  from  the  community.  Captains  Hall-Owen  and 
Hopkins  falling  victims  in  South  Africa  to  enteric 
fever. 

"  Early  in  the  year  Dr.  Harricks,  who  was  proceed- 
ing to  England,  was  elected  our  representative  on  the 
parent  Council ;  as  such  he  attended  the  Annual  Con- 
gress of  the  Association. 

"As  the  Hall  of  the  Medical  Society  was  found  to 
be  most  inconveniently  situated  for  the  bulk  of  the 
members,  your  Council    arranged  with    the  Austral 


Salon  Committee  for  the  use  of  their  room,  with  yeiy 
satisfactory  results. 

"  A  number  of  most  interesting  papers  were  received 
during  the  year,  the  discussion  on  them  being  most 
useful  and  well  sustained.  The  Branch  is  greatly  in- 
debted to  the  various  authors  for  the  time  and  trouble 
they  expended  in  preparing  their  notes. 

"  Your  Council  leave  it  as  a  suggestion  to  their 
successors  that  the  opinion  of  the  members  be  asked  as 
to  the  advisability,  or  otherwise,  of  our  originating  a 
scheme  of  medical  defence. 

"  Your  Council,  in  retiring,  thank  the  members  for 
their  generous  support  during  the  year,  and  beg  one 
and  all  to  put  their  shoulder  to  the  wheel  and  make 
the  Victorian  Branch  as  it  should  be,  the  most  power- 
ful and  ioflnential  one  of  the  British  Medical  Asso- 
ciation. 

"W.  B.  Vance,  Hon.  Secretary." 

Dr.  Henry,  in  moving  the  adoption  of  the  Council's 
report,  said  that  he  congratulated  the  Branch  at  being 
able,  during  a  stormy  and  critical  period  of  its  exist- 
ence, to  have  done  so  much  work.  It  augured  well  for 
the  future  activity  and  tone  of  the  Branch.  If  mem- 
bers would  only  co-operate  with  the  Council,  in  a  very 
short  time  the  recent  prominent  and  influential  posi- 
tion of  the  Branch  would  be  regained. 

Dr.  CuBCADEN  seconded  the  motion,  which  was  then 
carried. 

Dr.  CusOADEN,  the  Hon.  Treasurer,  then  read  the 
following  balance-sheet,  which,  on  the  motion  of  Dr. 
Macanbh,  seconded  by  Dr.  Wkigall,  was  carried  : — 


STATEMENT  OF  RECEIPTS  AND  EXPENDITURE  TO  31ST  DECEMBER,  1900. 


Dr. 


Receipts. 

To  Balance,  April  30th,  1900 

„  Subscriptions,  1899        

„  Subscriptions,  1900        

„  Subscriptions,  ballarat  Branch 
„  Interest  on  Savings  Bank  Deposit 


Cr 


£    s.  d. 

168     3  6 

3  13  0 

93  19  « 

67    0  0 

3     3  4 


Total  Receipts 


...  £326  19    4 


By 

»» 
>» 

H 

»f 

J» 
If 
» 

n 
•» 


Expenditure. 

Drafts  to  Sydney  and  London  for  BritUh 
Medical  Journal  and  Gazette 

Commission  on  same      

Rent,  Medical  Society  of  Victoria 
Rent,  Austral  Salon       

V^ovUlw  •■•  ••*  •••  ••• 

Tuberculosis  Commission 

Jl  xc&^U  Fcx     «•(  ...  (••  ... 

Secretary,  Stamps,  Petty  Cash,  &c.     . 
Still  well  and  Co.,  Printing,  kc. 

Letterpress         

Commission  on  Cheques 

DfalHUCC  •••  ...  ...  ... 

Total  Expenditure 


£    s.  d. 

149  n     1 

1  0  n 
8  0  0 
4  12    0 

2  8    6 

0  13    6 

1  0  0 
4  17    0 

27  18    6 

]     4    0 

0     7    0 

124  11  10 

£325  19    4 


STATEMENT  OF  ASSETS  AND  LIABILITIES. 


ASSETS. 

Amount  deposited  in  Savings  Bank 
Balance  at  Bank  of  Australasia  ... 
Sale  of  Furniture,  late  Hon.  Secretaiy 

Total 


£  s.  d. 

103  6  9 

21  6  1 

7  9  9 

£132  1  7 


Liabilities. 


/Vi/. 


G.  W.  CUSCADEN,  Hon.  Treasures. 
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'*Mb.  Pbvsident  and  Gentlsmbn— 

^  I  hmve  much  pleasore  in  presenting  to  you  my 
b^lmce-eheet  and  statement  of  acoonnts  for  the  year 
ending  December  Slat,  1900.  Owing  to  my  assuming 
office  on  April  SOth  the  balance  has  been  struck  from 
that  date. 

^  We  bave  no  liabilities,  and  we  commence  the  year 
1901  with  a  credit  balance  of  £132  Is.  7d. 

"  G.  W,  CUSCADEN, 

"  Hon.  Treasurer." 

The  following  members  were  unanimously  elected 
to  the  Conncil :— Drs.  J.  E.  Neild,  H.  W.  Bryant,  W. 
Macansh,  B.  Ramsey,  R.  E.  Weigall,  C.  Dyring  R. 
^miia,  W.  B.  Vance,  G.  W.  Cuscaden,  and  L.  Henry. 

The  Council,  having  retired,  elected  the  ofBce- 
bearers  : — President,  Dr.  J.  E.  Neild  ;  Vice-President, 
Dr.  W.  Hacansh ;  Hod.  Treasurer,  Dr.  G.  W.  Cusca- 
den ;  Hon.  Secretary,  Dr.  W.  B.  Vance  ;  Local  Editor, 
Dr.  Ik  Henry. 

The  Prbbidkht  (Dr.  Neild)  then  read  an  address  on 
"  Progressiye  Medicine/'    (See  page  1.) 

Dr.  MACAK8H,  in  moTing  a  vote  of  thanks  to  the 
President,  said  that  to  him  the  address  had  been  a 
revelation  of  what  was  done  in  olden  times.  He  had 
no  oonoeption  that  their  predecessors  had  gone  through 
SDCh  a  rough  curriculum,  and  he  was  triad  that  his  fate 
had  been  to  live  in  better  times.  He  hoped  that  in 
future  there  would  be  ereater  eamtraderie  among  the 
members  of  the  Branch,  and  that  we  should  look  to- 
wBids  maintaining  the  best  interests  of  the  profession, 
and  if  a  brother  professional  made  a  mistake  we  should 
attempt  to  bring  him  back  into  the  fold,  and  not  strive 
to  drive  him  outside.  What  we  desired  was  good 
fellowahip.  and  we  should  never  forget  that  existence 
was  a  hard  struggle. 

l>t^  CnscADBK  seconded  the  motion,  and  expressed 
himself  as  pleased,  after  hearing  the  address,  that  he 
was  not  living  in  the  good  old  times.  Immense  strides 
were  being  made  each  day  in  the  sciences  of  medicine 
and  sorgery,  and  greater  discoveries  in  all  the  sister 
branches  were  conspiring  to  render  the  end  of  this 
oentnry  a  memorable  one.  He  need  only  refer  to  anti- 
septics and  the  antitoxines.  Where  at  one  time  he  felt 
helpless  in  dealing  with  many  of  his  cases,  he  possessed 
now  cheerfulness  and  confidence  in  his  treatment.  He 
trusted  that  as  the  outgoing  century  had  discovered  a 
treatment  for  diphtheria  that  the  incoming  one  would 
be  associated  with  the  discovery  of  a  successful  treat- 
ment for  cancer. 

After  a  short  reply  from  Dr.  Nbild,  the  members 
partook  of  supper.  The  chief  toasts  were  :  ^*  The 
President,'*  by  Dr.  Nyulasy  ;  the  "  Coroner,  Mr.  G.  C. 
Morrison,"  by  Dr.  Willis;  "The  Branch,"  by  Dr. 
Lolham  ;  '*  The  Medical  Profession,"  by  Mr.  Deegan  ; 
and  the  **  Hon.  Secretary,"  by  Dr.  Henry. 


WELCOME  TO  THB  RETURNED  MEMBERS  OF 
THE  N.8.W.  ARMY  MEDICAL  CORPS. 


A  MSXTING  of  the  medical  profession  was  held  at 
131  Bathnrst  Street,  Sydney,  on  Wednesday,  16th 
January,  to  consider  the  best  form  of  doing  honour  to 
the  meidical  gentlemen  who  have  lately  been  engaged 
on  activeservice  in  South  Africa.  Present — Dr.F.  Norton 
Manning  (in  the  chair),  Drs.  Goode,  Coutie,  Hankins, 
Knaggs,  Crago,  L.  H.  Harris,  Faithfull,  Taylor  Young, 
Spencer,  Palmer,  Bennet,  Odillo  Maher,  Grieves, 
MacCnlloch,  Mnllins,   Dixson,  E.  Chisholm,  Mcllroy, 


Barrington,  Kirkland,  G.  Armstrong,  Jas.  Graham, 
McMurray,  Neill,  H.  W.  Smith,  Worrall,  Sinclair 
Pinlay. 

Letters,  regretting  inability  to  attend  the  meeting, 
but  expressing  hearty  appreciation  of  its  object,  were 
read  from  Drs.  West,  Rorke,  F.  H.  Quaif e,  W.  Chisholm, 
Carruthers,  Creed,  Blaxland,  Jas.  Lamrock,  S.  Jamie- 
son,  ('ledden,  Cohen,  Maguire,  Pickbum,  Fumival, 
McDonagh,  Jarvie  Hood,  Brady,  Pockley,  Bucknell, 
Mackellar,  R.  Bowman. 

The  Chairman  having  read  the  circular  calling  the 
meeting,  invited  thoso  present  to  make  suggestions. 

Dr.  Crago  moved, — ^'That  the  members  of  the 
medical  profession  who  have  lately  returned  from 
active  service  in  South  Africa  be  entertained  at  a 
banquet,  to  be  held  at  the  Australia  Hotel  about  the 
end  of  February." 

Seconded  by  Dr.  Knaogs. 

After  some  discussion, 

Dr.  Graham  moved  as  an  amendment, — **  That  the 
medical  gentlemen  who  have  returned  from  active 
service  be  entertained  at  a  public  *At  Home*  or 
conversazione,  the  exact  form  of  which  to  be  deter- 
mined by  a  committee  to  be  appointed  to  carry  out 
all  the  necessary  arrangements  connected  therewith." 
Dr.  Graham  stated  that  the  Town  Hall  would  be  avail- 
I  able  for  that  purpose. 

Seconded  by  Dr.  Goode,  and  carried. 

Dr.  Crago  proposed — "(a)  That  a  committee,  consist- 
ing of  the  following  gentlemen,  with  power  to  add  to 
their  number,  be  appointed  to  make  the  necessary 
arrangements ;  (6)  that  the  committee  have  power  to 
appoint  an  executive  or  sub-committee.     Carried. 

Committee :  Dr.  P.  Sydney  Jones,  Hon.  H.  N. 
MacLaurin,  Dr.  F.  Norton  Manning,  Lhr.  Jas.  Graham, 
Professor  Anderson  Stuart,  Drs.  Coutie,  Foreman,  F.  H. 
Quaife,  A.  J.  Brady,  S.  T.  Knaggs,  Hankins,  T.  S.  Dixson, 
C.  P.  B.  Clubbe,  S.  Maguire,  W.  H.  Goode. 

{c)  That  Drs.  Knaggs  and  T.  S.  Dixson  be  appointed 
hoQ,  Eccretaries,  and  Drs.  Hankins  and  Foreman  hon. 
treasurers. 

Dr.  MULLINS  proposed  that  Dr.  Crago^s  name  be 
added  to  the  Committee.    Carried. 


OBITUARY. 


The  deaths  of  the  following  practitioners  are  an- 
nounced : — 

Ralph  Cullinan,  L.  U.  L.,  M.D.,  F.P.S.  Glas.  1864, 
was  thrown  from  his  horse  and  killed  at  Bethanga, 
Vic,  on  January  2nd. 

Alexamder  Jack,  M.  P.,  CM.  Glas.  1884,  of 
Townsville,  Q. 

Leonard  Robinson,  M.D.,  Ch.M.  Royal  University, 
Ireland  1882,  of  Gladstone.  Q.,  on  December  23,  1900. 

Arthur  William  Sandford,  L.  and  L.M., 
RC.P.  and  S.  Edin.  ;  L.F.P.S.E.  1887,  late  of  Port 
Melbourne,  Vic. 

Patrick  Smith,  B.A.,  M.B.  1867,  M.D.  Syd.  1870, 
formerly  Medical  Superintendent  at  Dunwich  Asylum, 
Q.,  died  at  South  Brisbane  in  December. 

Henry  Richard  Wright,  M.B.,  CM.  Edin.  1867, 
died  at  Mitchell,  Q.,  on  November  16th. 


Mr.  Bruck,  importer  of  surgical  instruments,  16 
Castlereagh-street,  Sydney,  shows  the  finest  assortment 
of  Aseptic  Surgical  Instruments  seenonthis  side  of  the 
line.  Mr.  Bruck  guarantees  every  instrument,  and  as 
he  does  not  employ  travellers  he  is  enabled  to  sell  at 
specially  low  rates,  as  shown  in  his  price-list,  which 
may  be  had  on  application  to  Mr.  bruck. 
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NOTICES. 

Orioinal  Artiolbs  will  be  inserted  bolblt  on 
condition  that  thet  are  not  contributed  to 
any  other  periodical. 

All  oofMnunicationB  intended  far  publiccUion  may  be 
addretted  **  The  Editor,  Atutralatian  Medical  Gazette , 
121  Batkurit  Street,  Sydney  "  or  to  the  Branch  Editors 
for  the  other  colonies, 

Contribvtors  mill  have  to  pay  the  cost  0/  illustrations 
aocompa/nying  their  articles. 

The  Australasian  Medical  Qaaette  and  the  British 
Medical  Journal  are  supplied  io  all  txnanoiod  Members 
of  the  New  South  Wales^  Softth  Avstralia/n,,  and  Vic^ 
torian  Branches  Free  of  Cost. 

Subscriptions  (£2  2s.  per  annvm)  should  beforwarded 
to  the  respective  Bra/nch  Treaswrers  as  below  : — 

New  South  Wales^  Br.  Crago.  16  College  Street j 
Sydney ;  South  Australia.  Dr,  W.  T,  Hayward,  AdC' 
laide;   Victoria^  Dr.  George  Ouscaden^  Melbourne. 

The  Gazette  is  supplied  to  Members  of  the  New 
Zealand  and  Queensland  Branches  by  special  arrange- 
ment with  the  local  Secretaries. 


EDITOR'S  LIBRARY. 

The  Library  of  the  Editor  of  the  "Austral- 
asian Medical  Gazette.'*  121  Bathurst  Street, 
Sydney,  is  now  open  to  all  Members  of  the 
Britiph  Medical  association,  from  2  to  5  p.m 
every  week  day,  holidays  excepted. 


SPECIAL  NOTICE. — Original  Articles  for  in- 
sertion IN  this  '*  Gazette  '*  should  reach  the 
Editor  on  the  3rd,  other  communications  not 

LATER  THAN  THE  7TH,  AND  CORRECTED  PROOFS  ON 
THE   12th  of    each    MONTH.       FAILING   THIS,    THE 

Editor  will  not  be  responsible  for  non- 
inskrtion  or  printers'  errors.  very  lengthy 
communications  will  only  be  inserted  when 
space  permits. 

THE    AUSTRALASIAN 

MEDICAL  Gazette. 


Bditbd  for  thb  Fropribtors  bt 

SAMUEL  T.  KNAGGS,  STDNBT,  N.aW,; 

▲VD  FOR  THB  OTBBR  BRAN0HB8  OF  THB 

BRITISH  MBDICAL  ASSOCIATION  BT 

B.  B&OCEWAY,  BRISBANE,  Q.;  L.    HBNB7, 
Mblbournb,  Vic.  ;  J.  B.  GUNSON, 

ADBLAIDB,  8.A.  ;  AND  J.  MASON,  0TAKI,N.Z. 


SYDNEY,  25TH  JANUARY,  1901. 

EDITORIALS. 


THE   PAST   CENTURY   IN    MEDICINE 

AND  SURGERY. 


It  is  almost  impossible  to  detail  fully  in  a  brief 
Editorial  the  vast  strides  made  in  medicine, 
surgery  and  allied  sciences  during  the  past 
century.  It  must  be  admitted  that  the  greatest 
progress  in  these  subjects  has  been  initiated 
and  advanced  by  the  revolution  caused  by  the 
progi*e8S  made  in  practical  pathology,  histology, 
and  bacteriology.     The  field  of  clUucal  investi- 


gation of  disease  has  been  thoroughly  explored, 
and  contributions  have  been  made  to  it  by 
means  of  thermometers,  electricity,  Rontgen 
rays,  serums,  antiseptics  and  aseptic  treatment. 
Not  only  have  all  of  the  means  necessary  for 
the  treatment  of  disease  been  exploited,  but 
the  anticipation  and  prevention  of  the  same 
have  also  been  exhaustively  studied,  with  the 
result  that  preventive  medicine,  hygiene  and 
public  health  have  been  brought  to  a  condition 
almost  approaching  perfection. 

In  addition  to  these  factors,  a  powerful  help 
has  been  acquired  by  the  investigation  and 
practice  of  the  inoculation  of  serums  against 
such  diseases  as  t3rphoid  fever,  small-pox, 
malaria,  plague  and  other  specific  disorders. 
The  treatment  of  tuberculosis  by  the  anti-toxin 
inoculation  of  Koch  has  not  attained  the  success 
which  was  anticipated  ;  but  the  open-air  treat- 
ment of  consumption  suggested  and  practised 
by  Continental  authorities  has  raised  anticipa- 
tions that  within  the  near  future  this  dire 
disease  will  be  held  in  check. 

With  reference  to  surgery,  the  innovations 
which  have  been  made  during  recent  years  have 
completely  changed  the  methods  previously 
adopted,  and  the  scope  of  this  subject  has  been 
advanced  in  a  most  marvellous  manner. 

John  Hunter  was  the  first  scientific  observer 
in  the  art  of  surgery  who  established  it  upon 
the  true  basis  of  observation  and  experience. 
Notwithstanding  the  impetus  given  to  surgeiy 
by  his  personality,  he  and  his  contemporary 
colleagues  regretfully  admitted  that  th3  surgery 
of  their  period  was  a  comparative  failure. 

The  surgical  operations  at  that  time  were  few 
in  number,  and  only  performed  when  inevitable. 
Subjects  of  serious  operations  which  were  per- 
formed in  hospital  died  of  such  infective 
diseases  as  erysipelas,  pyemia  septiceemia  and 
hospital  gangrene,  the  knowledge  and  treat- 
ment of  which  was  then  comparatively  un- 
known, and  remained  so  until  the  year  1860, 
when  a  persistent  outbreak  of  these  disorders 
in  his  wards  stimulated  Joseph  (now  Lord) 
Lister  to  original  research  and  caused  him  to 
plan  his  glorious  reform  in  the  adoption  of 
antiseptics  in  surgical  treatment.  It  is  impos- 
sible to  estimate  the  amount  of  good  done  to 
suffering  humanity  by  this  illustrious  man 
whose  achievement  shed  such  lustre  on  the  past 
century,  and  will  without  doubt  further  illumi- 
nate the  present  one. 

Exactly  a  century  ago  (in  1800)  Sir  Hum- 
phrey Davy  discovered  the  anaesthetic  properties 
of  nitrous  oxide  gas  and  suggested  its  utility  in 
surgical  operations,  and  it  was  tried  in  dental 
practice    with    partial    success.       The    pain- 
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preventing  properties  of  sulphurio  ether  were 
discovered  by  Faraday  in  1818,  but  were  not 
atilised  until  1846,  when  Morton  in  America 
used  it  in  surgical  practice. 

The  most  glorious  achievement  of  the  century, 
however,  was  the  utilisation  of  chloroform  as  an 
anseathetic  by  Sir  James  Simpson  in  1847.     In 
the  latter  part  of  the  nineteenth  century,  with 
the  aid  of  improved  appliances,  and  guided  by 
experience  in   the  use  of  nitrous  oxide   gas, 
ether  and  chloroform,  these  anaesthetics  have 
become  indispensable  and  are  in  daily  use.     By 
their  means  untold  benefits  are  conferred  upon 
mankind.     In  their  use  there  is  now  no  antici- 
pation of  suffering,  shock  is  diminished,  the 
agonies  caused  by  the  knife  are  prevented,  and 
the  patient  is  oblivious  to  all  the  details  of  the 
operation  during  its  performance. 

The  use  of  anaesthetics  and  the  subsequent 
utilisation  of  Lister's  discoveries  in  antiseptic 
surgery,  combined  with  the  result  of  the  more 
recent  researches  in  bacteriology,  gave  a  new 
impetus  to  surgery.  Operations  hitherto  deemed 
impracticable  are  now  performed  with  success, 
and  exploratory  operations  for  the  sake  of  con- 
firming dia^osis  are  daily  in  vogue,  and  it  may 
be  aaserted  that  in  these  days  surgery  as  an 
art  has  approached  as  nearly  as  possible  the 
precincts  of  an  exact  science. 


JNCBEIASE  OF  POPULATION  THROUGH 
A  DIMINISHED  DEATH-RATE. 


Ths  subject  of  the  steadily  decreasing  birth-rate 
in  Australia  has  received  considerable  attention 
of  late,  though  perhaps  not  as  much  as  its  im- 
portance demands.  Economically,  the  question 
whether  there  shall  be*  five  or  twenty  million 
inhabitants  in  Australia  is  of  little  moment, 
but  from  the  political  standpoint — what  with 
Russia,  Germany  and  France  becoming  Pacific 
powers,  and  the  yellow  peril  looming  up  again 
as  a  possibility  of  the  future,  a  population 
sufSciently  large  to  discount  any  thought  of 
invasion  is  a  vital  necessity.  There  cannot 
be  the  slightest  doubt  but  that  the  decline  in 
the  birth-rate  is  due  mostly  to  the  artificial 
preveptions  of  conception.  And  it  is  only 
natural  to  expect  that  this  factor  will  act  more 
potently  as  the  knowledge  of  the  means  for 
preventing  conception  becomes  more  widely 
spread.  It  is  impossible  to  imagine  any  method, 
legal  or  otherwise,  of  putting  a  stop  to  these 
artificial  checks,  and  it  is  questionable,  more- 
over, if  any  such  interference  with  the  liberty 
of  the  subject  would  be  justifiable.  We  must 
fall  back,   therefore,  on  some  other  way  of 


increasing  our  population.  One  way  popular 
in  the  past  has  been  State  aided  immigration. 
But  this  has  gone  out  of  favour,  and  it  is  doubt- 
ful if  any  State  Government  would  dare  to 
revive  it  on  a  large  scale. 

There  remains,  however,  one  other  method 
by  which  an  increase  of  population  may 
be  ensured.  It  consists  not  in  increasing 
the  birth  rate,  but  in  diminishing  the 
death  rate.  The  truth  of  this  has  been 
recognised  and  acted  upon  in  France,  where 
fanciful  proposals  as  to  the  taxing  of  bachelors 
and  the  ofifering  of  bonuses  for  large  families 
have  given  way  to  the  solid  work  of  seeking  to 
save  a  proportion  of  the  children  who  die  in 
infancy  from  preventable  causes.  It  would  be 
well  if  those  in  authority  in  this  community 
would  give  consideration  to  this  matter. 

Here  are  some  facts  that  should  afford  food 
for  reflection  In  1890  the  total  births  in  New 
South  Wales  amounted  to  38,960,  in  1899  to 
36,461.  During  this  period,  between  1890- 
1899,  the  population  of  the  colony  had  increased 
from  1,121,000  to  1,345,000.  And  so  the 
birth  rate  had  fallen  from  35  per  1000  in  1890 
to  27  in  1899. 

These  figures  show  that  there  were  actually 
2,500  fewer  children  born  in  1899  than  in 
1890.  But  to  pass  from  the  birth  to  the  death 
rate,  4,329  infants  below  one  year  of  age  and 
5,762  below  the  age  of  five  years  died  in  1899. 
And  it  is  certain  that  at  least  half  of  these 
children  died  from  preventable  causes. 

If  then  2,500  of  these  infants  could  have 
been  saved,  it  would  have  gone  a  good  way 
towards  counterbalancing  the  decrease  in  the 
birth-rate. 

But  how  are  the  lives  of  these  infants  to  be 
preserved  % 

The  solution  of  this  problem  lies  in  educating 
the  persons  who  have  charge  of  them  and  to 
whose  ignorance  of  the  feeding  and  hygiene  of 
the  young,  the  apalling  infantile  mortality  is 
due.  If,  as  Dr.  Ashby  says,  "  we  can  clear 
away  these  ignorant  customs  and  prejudices, 
which  have  become  sacred  through  long  de- 
scent'we  will  speedily  reduce  the  mortality 
during  the  first  year  of  life  to  normal  limits. 

Any  attempt  to  do  this  must  be  on  so  wide- 
spread a  basis  as  to  influence  practically  all  in 
the  community  who  are  responsible  for  the  care 
of  infants.  Of  course,  it  is  out  of  the  question 
to  institute  a  great  State-department  for  this 
object,  nor  is  such  a  department  necessary. 

The  organisation  for  giving  the  needful  in- 
structions already  exists  in  the  public  school 
system  of  the  colony. 

There  is  no  reason  why  all  the  elder  girls 
who  pass  through  the  schools  should  not  receive 
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thorough  instruction  in  the  care  and  manage- 
ment of  infants. 

Many  of  them  are  at  present  taught  cookery, 
and  if  this  is  considered  to  be  a  fit  subject  to  be 
dealt  with  at  school,  that  of  the  management 
of  infants  is  even  more  called  for.  Once  the 
necessity  of  giving  this  teaching  was  admitted, 
the  methods  of  doing  so  could  be  easily  worked 
out.  A  certain  number  of  the  female  teachers 
might  be  induced,  by  offer  of  a  bonus,  to  qualify 
themselves  in  this  subject  by  attending  a  course 
of  lectures  and  demonstrations  given  by  one  or 
more  medical  men. 

The  teachers  in  their  turn  could  have  charge 
of  classes  of  the  elder  girls,  to  whom  they  could 
impart  a  sound  elementary  knowledge  of  the 
proper  feeding,  clothing  and  general  hygiene  of 
the  infant.  Of  course  it  may  be  urged  that  it 
would  be  intolerable  to  burden  the  girl  of 
fourteen  years  with  this  knowledge,  bringing 
at  this  age  the  '*  shadows  of  the  prison  house  " 
upon  her.  It  would  probably  be  found,  how- 
ever, that  most  young  girls  would  take  far 
more  interest  in  this  matter  than  in  history  or 
arithmetic,  and  even  if  it  were  not  so,  there  is 
no  time  for  delay.  '  Only  at  this  time  can  M 
the  possible  future  mothers  of  the  community 
be  influenced. 

It  must  be  realised,  too,  that  many  of  these 
girls  in  the  poorer  classes,  at  least,  are  already 
in  charge  of  infants  at  home,  or  will  go  into 
domestic  service  as  nursemaids  immediately 
they  leave  school  The  value  of  this  teaching 
would  be  evident  in  these  cases. 

One  other  suggestion  might  be  made.  It  is 
that  a  small  handbook  on  infants  be  issued  by 
the  Public  Health  Department,  and  that  a  copy 
of  it  be  given  tc  each  person  who  registers  the 
birth  of  a  child.  It  will  be  only  by  persistent 
and  organised  effort  in  some  such  way  as  here 
suggested  that  the  reproach  of  this  frightful 
death  rate  among  the  little  ones  can  be  re- 
moved from  this  community,  and  an  increase  of 
population  ensured. 


Hudson's  •*Eumknthol"  Jujubes  (Registered) 
are  a  Gum  Jajabe  containing  the  active  constituents 
of  well-known  Antiseptics,  Eucalyptol,  Thymus  Vulg., 
Finns  Sylvestris,  Mentha  Arv.,  with  Benzo-Borate  of 
Sodium,  etc.,  and  exhibit  the  antiseptic  properties  in  a 
fragrant  and  efficient  form.  Sold  by  all  chemists,  tins 
Is.  6d.  Are  Antiseptic,  Prophylactic,  reduce  Sensi- 
bility of  Mucous  Membrane. 

Mr.  W.  A.  Dixon,  F.I.C.,  F.C.S,  Public  Analyst  of 
Sydney,  after  making  exhaustive  tests,  says  :  -  *'  There 
is  no  doubt  but  that  "Eumenthol"  Jujubes  have  a 
wonderful  effect  in  the  destruction  of  bacteria  and 
preventing  their  growth.  ...  I  have  made  a  com- 
parative test  of  *'  Eumenthol "  Jnbjues  and  Creasote, 
and  find  that  there  is  little  difference  in  their  bacteri- 
cidal action." 


LETTERS  TO  THE  EDITOR. 

DR.  LOUIS  HENRY  ON  ORAL  SEPSIS. 


(7b  live.  Editor  oj  the  Australasian  Medical  Gazette,) 

SiK, — In  Dr.  Louis  Henry's  useful  and  thoughtful  paper, 
published  in  your  issue  of  December  20th,  there  are 
some  points  which  I  think  require  explanation,  other- 
wise the  impression  may  be  conveyed  that  in  the  treat- 
ment of  enlarged  tonsils  "  complete  excision  "  is  an 
operation  generally  performed. 

Such  a  result  by  the  ordinary  methods  of  tonsillotomy 
is  impossible.  Only  the  redundant  portion  of  the 
tonsil  is  removed,  and  the  patient  is  left  with  a  tonsil 
of  physiological  size.  Although  healthy  tonsils  may 
be  useful  as  a  "  first  line  of  defence,  like  a  military 
outpost,  to  resist  attacks  from  hostile  forces,"  no  one 
of  any  experience  will  deny  that  diseased  ones  become 
a  source  of  danger.  The  outpost  has  now  fallen  into 
the  hands  of  the  enemy,  and  forms  an  easy  pass  for  the 
invaders,  who  will  proceed  to  occupy  the  next  line  of 
defence — the  cervical  glands — with  tubercle  bacilli  or 
other  dangerous  foes.  I  hold  that  tonsils  with  diseased 
crypts  filled  with  caseous  deposits  ought  to  have  the 
diseased  portions  removed,  both  on  account  of  the  local 
inconvenience  which  they  cause  and  the  danger  which 
they  are  to  the  system  generally. 

From  my  observation  of  the  effects  of  hypertrophy 
of  the  adenoid  ring  in  the  throat  and  naso-pharynx  of 
children,  I  have  long  held  the  opinion,  in  common  with 
Dr.  Henry,  that  this  tissue  affonls  an  internal  secretion 
to  the  economy.  When  the  secretion  is  normal  in 
amount  it  is  useful,  but  when  it  is  in  excess  it  is 
harmful,  as  in  the  case  of  the  thyroid  gland,  where 
excessive  activity  is  attended  with  the  symptoms  of 
Graves*  disease.  The  great  improvement  in  the  general 
health  of  children  which  follows  the  removal  of  adenoids 
of  the  naso-pharynx  and  of  hypertrophied  tonsils,  can 
hardly  be  explained  on  mere  mechanical  grounds.  We 
see  the  pale,  languid,  doll  child  grow  ruddy,  active  and 
bright.  The  very  great  and  rapid  improvement  in 
health  leaves  no  doubt  on  the  mind  of  parents  or 
surgeon  that  the  operation  has  been  most  beneficial. 
Whole  flights  of  swallows  of  this  description  are  the 
yearly  experience  of  those  who  treat  these  cases,  not 
the  solitary  one  seen  by  Dr.  Henry,  where  a  child 
seemed  to  be  rendered  liable  to  coughs  and  respiratory 
troubles  by  ablation  of  the  tonsils. 

I  am,  Sir,  yours  obediently, 

A.  J.  BRADY, 
Hon.  Surgeon  Sydney  Hospital, 

Department  for  Diseases  of  the 
Ear,  Nose  aud  Throat. 

3  Lyons*  Terrace, 

December  27th,  1900. 


PAYMENT  OF  MEDICAL  WITNESSES. 

(To  the  Editor  of  the  Australasian  MedicaX  Gazntte.) 

Sir,—  In  recently  looking  over  some  old  numbers  of 
The  British  Medical  Journal,  I  came  across  the  fol- 
lowing, which  speaks  for  itself  : — 

''The  Payment  of  Medical  Witnesses.— At  the 
Munster  Winter  Assizes,  held  at  Dublin  on  December 
llth,  Judge  0*Brien,  referring  to  the  stinginess  of  the 
Treasury  in  paying  medical  witnesses  at  assizes  two 
guineas  a  day,  said  he  would  not  require  the  services  of 
any  medical  man  under  three  guineas  daily,  railway- 
fare,  and  expenses.    The  Treasury,  whoever  they  were, 
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whether  clerks  in  this  coantry  or  elsewhere,  had  a  great 
opinion  of  their  own  power,  and  constantly  asserted  it, 
bat  he  woald  assert  his  also.  He  instructed  the  Crown 
Solicitors  to  inform  the  Treasury  if  they  had  any  fear 
of  being  surcharged,  that  he  announced  that  witnesses 
mnst  he  paid  properly,  and  he  would  treat  as  contempt 
of  court  any  disobedience  of  his  directions.  This 
emphatic  declaration  should  be  of  great  value,  and  we 
trust  it  may  form  a  precedent  of  extended  value." 

What  different  treatment  is  meted  out  to  medical 
witnesses  in  the  "  Land  of  the  Golden  Fleece,"  where 
erery  class,  except  the  medical  profession,  is  httter  paid 
than  in  the  United  Kingdom  ? 

As  yoar  readers  are  aware,  a  medical  man  has  to 
trarel  ten  miles  and  give  evidence  at  an  inquest  for  one 
guinea  I  If  over  ten  miles  the  medical  witness  is 
munificently  allowed  "  one  shilling  (is.)  per  mile  (one 
way  only)"  for  every  mile  "  ahate  "  ten  miles,  while  the 
fee  for  attendance  at  quarter  sessions  is  only  one  guinea 
a  day  and  one  guinea  for  giving  evidence,  railway  fare, 
and  no  expenses! 

What  a  pity  none  of  our  judges  will  take  the  stand 
taken  in  favour  of  medical  witnesses  by  their  Irish 
brother,  Judge  O'Brien  I 

Tourp,  &c.. 

M.  D. 


CONTRACT  MEDICAL  PRACTICE. 


(To  the  Editor  of  the  Australasian  Medical  GhaeUe,) 

Sir. — ^Your  editorial,  "  Shoulder  to  Shoulder,"  in  last 
month's  number  of  the  Australasian  Medical  Oaiette^ 
emphasizing  the  need  for  more  perfect  union  and 
organisation  of  the  profession,  in  face  of  the  agression 
of  lodges,  should  appeal  to  every  doctor  in  Australia. 

I  know  that  it  is  possible  to  practise  in  the  country 
for  a  number  of  years  without  lodges,  and  as  a  specimen 
of  that  nearly  extinct  species  of  doctor  perhaps  you 
will  give  me  space  for  a  few  remarks. 

1  have  read  with  interest  letters  in  your  columns 
depicting  the  woes  of  the  Q.P.,  mainly  owing  to  abuse 
of  contract  practice,  and  advocating  reform. 

I  quite  recognise  the  necessity  for  working  men,  the 
proper  number  of  lodge?,  to  combine  for  the  cheap 
payment  of  medical  services ;  but  most  of  us  are 
now  agreed  that  there  should  be  a  wage  limit,  as  well 
as  reform  of  other  abuses  of  lodge  practice.  I  may 
inquire  whether  clubs  without  a  wage  limit  may  be 
classed  as  "prejudicial  to  the  interests  of  the  pro- 
fession ?  " 

And  yet  every  vacant  lodge  appointment  is  greedily 
sought.  Surely,  owing  to  petty  rivalry  and  disunion, 
our  chief  enemies  are  those  of  our  own  household.  My 
medical  neighbours  all  have  lodges,  not  because  they 
like  them,  but  because  they  dread  the  competition  of 
an  interloper  if  they  resign  them. 

The  remedy,  Mr.  Editor,  is,  as  you  forcibly  point  out, 
vigorous  organisation  of  the  profession.  The  B.M.A. 
in  Sydney  deserves  the  thanks  of  us  all  for  their  efforts 
towards  this  end,  and  their  Permanent  Investigation 
Committee  will  help  to  safeguard  our  interests  in  New 
South  Wales. 

1.  But  on  the  eve  of  a  new  century,  and  a  new  era, 
would  it  be  possible  to  accomplish  the  federation  of 
dof^rs  throughout  Australia  ?  If  the  vacant  lodges  in 
any  town  can  get  fresh  doctors  to  do  their  badly  paid 
work,  is  not  federation  between  the  colonies  necessary  ? 
putting  aside  the  moral  suasion  of  a  united  profession. 

3.  Since  the  B.M.A.  exists  for  the  interests  of  the 
whole  piofeasion,  surely  every  medico  should  join  it,  or 
show  the  reason  why  he  refuses.    I  do  not  advocate 


the  boycott  of  recalcitrant  members,  who  will  not  join  ; 
but  more  energetic  persuasion  could  be  employed, 
especially  in  the  case  of  newly  fledged  medicos,  who 
eagerly  look  for  openings  for  practice. 

3.  Since  one  of  the  chief  bars  to  organisation  is  the 
apathy  of  the  rank  and  file,  especially  in  the  country, 
would  it  be  possible  to  employ  local  or  even  paid 
organisers  ? 

4.  Some  years  ago  Dr.  Creed,  then  president  of  the 
B.M.A.,  suggested  the  scheme  of  an  indemnity  fund  to 
recompense  those  doctors  who  resigned  lodge  appoint- 
ments, where  their  lot  was  flagrantly  miserable,  or 
where  sweating  was  prevalent. 

Whether  this  would  be  advisable  or  feasible  is  a 
problem  for  wiser  heads  than  mine.  I  make  these 
crude  suggestions  for  what  they  are  worth.  And  as  a 
surviving  remnant  of  a  species  of  G.P.  soon  to  be  ex- 
tinct, I  subscribe  myself,     Yours  faithfully,  DODO. 


MEDICAL  NOTES. 


The  Colonial  Secretary  of  N.S.W.  has  appointed  the 
following  gentlemen  to  be  members  of  the  Dental 
Board,  in  terms  of  section  3  of  the  Dentists  Act  :— 
James  Graham,  M.D.,  M.S.,  M.P.  (president)  ;  Edward 
Johnson  Jenkins,  M.D.,  M.R.C.P.,  M.R.C.S.E. ;  Alfred 
Burne,  D.D.S. ;  E.  Reading,  George  Vern  Barnett, 
Henry  Peach,  D.D.S.,  Wm.  Joseph  Trickett,  M.L.C., 
George  Norton  Russell. 

The  Mayor  of  Sydney  (Dr,  James  Graham,  M.L.  A.) 
entered  upon  his  duties  on  January  1,  1901. 

The  medical  officers  now  in  Australia  in  charge  of 
the  Imperial  and  Indian  contingents  are — Major  J. 
Scott,  I.M.8.,  Captain  P.  H.  Whiston,  R.A.M.C.,  and 
Lieutenant  Dermott  Hyde,  R.A.M.C.  Major  Philson, 
I.M.S.,  accompanied  his  Excellency  the  Governor- 
General  from  India. 


MILITARY   INTELLIGENCE. 


New  South  Wales. 
His  Excellency  the  Lieutenant-Governor,  with  the 
advice  of  the  Executive  Council,  has  been  pleased  to 
approve  of  the  following  appointments,  promotions,  &c., 
la  the  New  South  Wales  Military  Forces,  viz.  -.—Nem 
South  Wales  Army  Medical  Corps  (Partially-paid 
Establishment). — Captain  Clifton  Sturt  is  transferred 
from  Volunteer  Establishment,  to  date  from  1st  July, 
1899.  Volunteer  Establishment— Captain  Clifton  Sturt 
is  transferred  to  the  Parti  ally -paid  Establishment,  to 
date  from  Ist  July,  1899 ;  Lieutenant  William  Mac- 
donald  Helsham,  to  be  Captain ;  Lieutenant  Robert 
Dickie  McMaster,  to  be  Captain  ;  Lieutenant  Lloyd 
Davenport  Parry,  to  be  Captain  ;  Lieutenant  Edward 
James  Schuldham  Spark  resigns  his  Commission.  The 
cancellation  of  Commission  issued  to  Lieutenant  Robert 
James  Morice. 

His  Excellency  the  Lieutenant-Governor,  with  the 
advice  of  the  Executive  Council,  has  been  pleased  to 
approve  of  the  resignation  of  Lieutenant  Francis 
William  Kane,  Medical  Officer,  New  South  Wales  Im- 
perial Bushmen's  Contingent, — to  date  from  21st  Octo- 
ber, 1900. 

New  Zealand. 

His  Excellency  the  Governor  has  been  pleased  to 
approve  of  the  under-mentioned  appointment : — New 
Zealand  Volunteer  Medical  Staffs  Bernard  Volckman  to 
be  Surgeon-Captain. 

His  Excellency  the  Governor  has  been  pleased  to 
accept  the  resignation  of  the  commissions  held  by 
Leonard  Boor,  V.D.,  as  Surgeon  in  the  New  Zealand 
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Militia,  and  Briirade  Sargeon  Lientenant-Colonel  in  the 
New  Zealand  Yolonteer  Medical  Staff.  Date  of  re- 
signation, 15th  October,  1900. 

His  Excellencj  the  Goyemor  has  been  pleased  to 
accept  the  resignation  of  the  commission  held  by  the 
under-mentioned  officer  i—^ew  Zealand  Volunteer 
Medical  Staff,  Suigeon-Captain  Patrick  Wood  Hislop. 

QUBBN8LAin>. 

His  Excellency  the  Goyemor  has  been  pleased  to 
direct  that  Captain  Robert  Beveridge  Haxtable,  M.S., 
Army  Medical  Corpe^  Q.D.F.^  be  placed  on  the  Un- 
Httached  List  (Defence  Force  Division)  of  the  Queens- 
land Defence  Foroe  (Land)  as  from  the  13th  December, 
1900. 

His  Excellency  the  Grovernor  directs  it  to  be  notified 
that  he  has  been  pleaded  to  appoint  Major  The  Honour- 
able Charles  Ferdinand  Marks,  M.D.,  to  be  a  Lieutenant- 
Colonel  in  the  Army  Medical  Corps  of  the  Queensland 
Defence  Force  (Land) ;  this  appointment  to  take  effect 
from  the  1st  January,  1901. 


CHANGE  OF  ADDRESS,  Etc. 


Bbll,  Dr.  H.  T.  S.,  has  remoTed  from  Brisbane  to 
Tumbulgum,  Tweed  River,  N.8.W. 

Caldbb,  Dr.  F.,  has  removed  from  Forbes  to  Rock- 
ham  pton,  Q. 

Dkbavin,  Dr.  A.  F.,  has  removed  from  Launceston, 
Tas.,  to  Fremantle,  W.A. 

Machattib,  Dr.  T.  A.,  of  Bathurst,  N.S.W.,  has 
returned  from  Pouth  Africa.  Dr.  Machattie,  who 
served  as  captain  in  the  Australian  Bushmen's  Con- 
tingent, was  wounded  on  service,  bat  has  now  almost 
regained  his  health. 

MABCHE8INI,  Dr.  G.,  has  commenced  practice  at 
Henty.  N.8.W. 

MoDoNNELL,  Dr.  E.  P.,  of  Forbes,  N.S.W.,  has  re- 
turned from  active  service  in  South  Africa. 

Nkwhaboh,  Dr.  B.  J.,  of  North  Sydney,  has  returned 
from  South  Africa,  where  he  has  been  on  active  service 
with  the  N.S.W.  Army  Medical  Corps. 

Pabdbt,  C.  W.,  M.B.,  Ch.M.,  has  commenced  practice 
at  William  Street,  Sydney. 

Paul,  Dr.  G.  W.  F.,  has  commenced  practice  at 
Townsville,  Q. 

Pbbkins,  Dr.  A.  E.,  of  Marrickville,  N.S.W.,  has 
returned  from  active  service  in  South  Africa  and  has 
resumed  practice. 

Thomas,  Dr.  G.  H.  W.,  has  removed  from  Mareeba 
to  Chillagoe.  Q. 

Williams,  Colonel  W.  D.  C,  P.M.O.  of  the  N.S.W. 
Military  Forces,  has  returned  to  Sydney  from  South 
Africa. 


MEDICAL  APPOINTMENTS. 


Thb  following  medic il  appointments  are  announced  : 

Baaaett,  W.  F.,  L.R.O.S.E.,  to  be  Depaty  Licensing  Magistrate  for 

the  Distriot  of  Bathurst,  N.S.W. 
Blick.  Graham,  to  be  District  Medical  Officer,  Itc.  at  Broome,  W.A 
Oallan,  P.,  L  R.O.S.L,  to  be  Pnblic  Vaccinator   for  Distriot  of 

Thames,  N.Z. 
GlemoDs,  Dr.  O.  B.,  to  be  Hon.  Medical  Officer  to  the  Lannoeston 

General  Hospital. 
Holmes,  Dr.  L.  8.,  to  be  Hon.  Medical  Officer  to  the  L'tunceefeon 

General  UospltaL 
Kelly.  W.  A..  F.R.0  8.1 ,  to  be  Government  Medlad  Officer,  ftc.,  at 

Wingham,  N  8.W. 
Liddell,  G.,  M.B.,  to  be  Public  Yacoinator  for  the  Distriot  of 

Otepopo,  N  JS. 


LltUejohn,  B.  8.,  B.A.,  M.D.,  G  M.,  has  been  appointed  Yiaiting 
Medioal  Officer  Thomas  Walker  OonTalesoent  Hospital,  Oon- 
oord. 

ICaoBimte,  &,  M.B.,  to  be  Medioal  SaperiBtendeat  to  the  Yaira 
Bend  Lnnatio  Asylum,  Yio. 

Mason,  J.  M.,  M.D.,  D.P.H.,  to  be  Ohief  Health  Officer  in  Hew 
ZeaUnd. 

Morris,  W.  P.,  M.D.,  to  be  Assistant  Medioal  Inspeotor  in  the  De- 
partment of  Public  Health,  Yic. 

Pard^,  Dr.  J.  McL,  to  be  Hon.  Medioal  'Offloer  to  the  Launoesfeon 
General  HospltaL 

Parker,  Dr.  Chas.,  to  be  Hon.  Medioal  Offloer  to  the  LannoestoD 
General  Hospital. 

Patton,  Dr.  A.  S^  to  be  Surgeon  to  the  Normanton  Hospital,  Q. 

Roe,  Dr.  J.  M.,  to  be  Sargeon  to  the  Hospital  at  Mareeba,  Q. 

Shand,  J.  C,  M.B.,  to  be  tioTenment  Medical  Offioer,  Ac  at 
Penrith,  N.S.W. 

Shorter,  H.  L.  A.,  M.B.,  to  be  Medical  Offloer  at  ML  Garnet,  Q. 

Sterens,  Dr.  W.  W.,  to  be  Junior  Medioal  Offloer  in  the  Lunacy 
Department,  K.B.W. 

Taylor,  0  J.,  M.B.,  to  be. Medioal  Offleer  at  Georgetown,  Q. 


PROCEEDINGS   OF   AUSTRALASIAN    MEDICAL 

BOARDS. 


Thb  following  pereons  have  been  duly  registered  as 
legally  qualift^  medical  practitioners  in  their  respectiTe 
colonies  : — 

NBW  SOUTH  WALB& 

Bartlett,  William,  Mem.  B.  OolL  Surg.  Bng.  1878. 

Bell,  Hugh  Thomas  Symes,  Mem.  R.  Coll.  Surg.  Bng.  1896 ;  Lie.  B. 

GolL  Phys.  Loud.  1896  ;  Fell.  B.  OoU.  Surg.  Bng.  1808. 
Broad,  William,  M.B.,  Bao.  Surg.  1899,  XJnir.Glas. 
Harris,  John,  M.D.  1900,  Bac  Surg.  1898,  UniT.  Dubl.;  Lio.  B.  OolL 

Phys.  Lond.  1898 ;  Mem.  R.  ColL  Sarg.  Bng.  1898 ;  Dip.  PubL 

Health,  B.  OolL  Phys.  Surg.  Bng.  1900. 
Marchesini,  Giuseppe,  M.D.  Univ.  Siena  1900 


NBW  ZBALAND. 

Shepherd,  Thomas  Soott,  M.R.aS.  Bug.,  L.B.O.P.  Lond.,  M.B.,  E8. 
UnlT.  Oamb. 


QUBBNSLAND. 

Calder,  Frank,  Lie.  R.  Coll.  Phys.  Lond.  1888 ;  Mem.  B.  Coll.  Sorg 

Bng.  1888  :  ILB.  1889  UuIt.  Lond. 
Bdgelow,  Samuel  Bxarj^  Mem.  R.  OolL  Surg.  Bng.  1877. 


SOUTH  AUSTRALIA. 
Muir,  Robert  Sibbald,  LJLC.P.  dk  &,  L.F.P.S.  Olas.  1899. 


TASMANIA. 

Bills,  Heber  Dowling,  M.R.O.&  Bng.  1861;  L.S.H.  Lond.  186S 
M.B.,  aM.  Aberd.  U79 ;  M.D.  Aberd.  1680. 

YIOTOBIA. 
Pinchin.  Joseph  Leonard,  L.R.O.P.  dc  &  Bdin.,  L.F.P.B.  Glas.  189S. 

WBSTBRN  AUSTRALIA. 
Deravin,  Arthur  Franols,  M.B.,  BJS.  Melb.  1899. 


BIRTHS  AND  DEATH. 


BIRTHS. 

BROINOWSKL— On  the  Mth  NoTember,  at  Hay,  N.&W.,  the  wile 

of  G.  H.  Broinowski,  M.B.,  of  a  son. 
KEARNEY.— On   the  37th   Deeember,  1900,  the   wife  of  A.  D. 

Keamey,  L.R.C.P..  L.R.O.S.  Bdin.,  L.R.C.&  Glss.,  of  a  daughter. 
MARKS.— On  the  4th  January,  1901,  at  Woollahra,  Sydney,  the 

wife  of  Dr.  Herbert  J.  Marks,  of  a  son. 
STANLEY.— On  tho  16th  December,  at  her  residenoe,  Marlus- 

street,  Tamworth,  N.S. W.,  the  wife  of  Dr.  O.  P.  Stanley,  of  a  sen. 

DEATH. 

HALFORD.— On  the  9th  December,  at  Brisbane,  Gnoe  Millar, 
dearly  beloved  daughter  of  Dr.  A.  0.  F.  and  N.  Halfofd,  Ole^ 
mont»  0.<^;  affad  11  mouths. 
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ORIGINAL  ARTICLES. 


PRESIDENTIAL   ADDRESS. 

By  John  Thomson,  M.B.  kt.  Ch.M.,  Etc  , 

Brisbane,  (Q.) 

He^d  at  the  Annual  Meeting  op  the  Qufkns- 
LAND  Branch  of  the  British  Medical  Abso. 
ciation,  February  8th,  1901. 


The  honor  of  the  Presidential  chair  carries 
with  it  the  penalty  of  the  Presidential  Address. 
Such  was  the  usage  !  Such  is  the  law  !  !  But  if 
the  matter  could  only  he  viewed  in  the  propei- 
light  it  would  he  seen  that  the  penalty  weighs 
most  heavily  on  the  audience,  for  the  infliction 
iai  theirs  ;  they  have  to  suffer. 

During  the  past  twelve  or  fifteen  months  a 
fair  amount  of  my  spare  time  has  heen  devoted 
to   the   perusal  of  the  many  presidential  and 
other  addresses  which,  during  a  period  of  fifteen 
or  sixteen  years,  have  appeared  in  the  Austra- 
lian Gazettes,  "Journals^and  "Transactions,'' and 
it  is  astonishing  how  narrow  have   been   the 
gauges  on  which  they  all  have  run.     They  may 
be  readily  divided  into  three  great  classes,  "  the 
general,  the  special,  and  the  local,'^  and  with- 
out referring  to  any  of  the  earlier,  and  perhaps 
equally  able  efforts  in  similar  classes,  the  three 
t3rpes  are  well  exemplified  by  addresses,   but 
recently  delivered. 

The  ''  general "  is  well  indicated  by  that 
masterful  lecture  of  Dr.  Scot-Skirving's  at  the 
last  meeting  of  Congress.  Dealing  with 
medicine  and  its  highly  honourable  trsuditions, 
which,  if  lived  up  to,  make  the  physician's  life 
lofty  and  dignified,  his  audience  listened  to 
one  of  the  most  delightful  professional  orations 
ever  given  to  them  ;  not  only  was  the  material 
intellectual  and  cultured,  but  the  charm  of 
the  speaker,  and  the  pawky  way  (pawky  is  the 
only  word  suitable)  in  which  he  drove  home  his 
thrusts,  and  his  solemn  way  almost  sublime. 
L«e8t  ye  forget !  Lest  ye  forget !  !  are  never 
likely  to  be  forgotten  by  those  who  had  the 
privilege  of  being  spoken  to. 

Of  the  ^'  special "  address,  and  this  class  is 
numerically  weaker,  probably  because  original 
workers  are  few,  one  of  the  best  examples  is 
Dr.  Marten's  valuable  paper  on  '*The  effects  of 
migration  from  the  northern  to  the  southern 
hemisphere,"  delivered  before  the  South 
Australian  Branch  of  the  British  Medical 
Association  on  the  20th  June  last.     I  look  upon 


this  as  one  of  the  most  valuable  articles  which 
Australia  has  ever  contributed  to  medical 
science  or  literature ;  and  while  I  may  not 
agree  with  all  this  paper  contains,  for  in 
certain  respects  my  experience  hardly  tallies 
with  that  of  its  author,  yet  this  is  neither  the 
time  nor  place  to  criticise  it,  but  instead  I 
strongly  recommend  you  to  read  it  carefully  and 
give  it  your  attention  and  consideration. 

Of  the  *'  local "  class,  and  this  is  a  very 
numerous  one,  for  presidents  have  very  fre- 
quently chosen  to  descant  on  matters  local  and 
of  interest  to  their  own  societies  and  branches, 
perhaps  the  most  successful  of  the  lot,  and 
certainly  the  most  attractive  to  us  in  Brisbane 
is  Dr.  Hardie's  interesting  history  of  "The 
Medical  Society  of  Queensland  from  its  birth  in 
October,  1886,  to  its  marriage  with  the  Queens- 
land Branch  of  the  British  Medical  Association 
on  the  3rd  February,  1900." 

The  old  society  did  excellent  work  in  the 
past,  as  generously  recognised  and  reported  by 
Dr.  Hardie,  and  that  work  will  live,  be 
acknowledged  and  appreciated  and  influence 
for  good  the  happy  union  which  the  somewhat 
elder  spinster  made  with  her  more  youthful 
spouse.  No  more  welcome  event  ever  took 
place  in  the  medical  annals  of  Queensland  than 
the  union  of  the  two  societies,  and,  I  am  sure, 
every  one  in  this  room  unites  with  me  in 
wishing  success,  and  strength,  and  power  to  the 
two  who  are  now  one ;  and  I  take  this  oppor- 
tunity of  thanking  you  for  the  distinguished 
honour  you  conferred  upon  me  when  you  made 
me  the  first  president  of  the  union.  Another 
class  of  address  which  I  must  refer  to  is 
unique,  it  is  the  ^'  reminiscent,"  and  was  most 
successfully  introduced  by  Dr.  Taylor  last  year, 
and  as  imitation  is  described  as  being  the 
sincerest  flattery,  I  am  sure  my  friend  will 
pardon  me  for  adopting  his  method  this  evening 
while  telling  you  something  about  *'  the  micro- 
scope in  Edinburgh  thirty  to  thirty-five  years 
ago."  There  and  then  the  faculty  of  medicine 
consisted  of  some  thirteen  chairs,  as  the  pro- 
fessional appointments  were  termed,  and  in  but 
two  of  these  was  the  use  of  the  microscope 
taught,  and  even  then  the  attendance  upon  the 
tutorial  class  giving  the  necessary  instruction 
was  but  optional,  advisable  perhaps  from  a 
purely  examination  point  of  view,  but  assuredly 
not  compulsory.  This  indifference  was  not 
due  to  any  defect  in  the  instrument  or  to  any 
want  of  knowledge  on  the  part  of  the  professor 
or  teacher.  Thirty-five  years  ago  the  micro- 
scope was  a  very  perfect  instrument — Powell 
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and  Lealand*s  stand — the  stand,  par  excellence, 
of  to-day  had  been  adopted  some  ten  years 
previously — and  the  resolution  of  some  of  the 
most  difficult  diatoms— diatoms,  such  as  the 
amphipleura  pellucida,  which  even  now  strain 
to  the  utmost  the  optical  properties  of  the  most 
modem  lenses  and  which  are  to-day,  the  most 
difficult  things  to  see  and  the  yet  most  difficult 
to  photograph — was  accomplished — Carpenter 
on  ''  The  Microscope  "  had  then  reached  a  third 
edition  (now  the  seventh)  and  Brales  was  quite 
a  standard  book. 

1846-1867.— Even  then,  John  Goodsir,  the 
Professor  of  Anatomy  was  an  accomplished 
observer,  and  so  far  back  as  1842  had  discovered 
and  described  Sarcina  Ventriculi;  but  in  the 
middle  sixties  he  never  thought  of  getting  his 
students  to  use  a  microscope  during  any  portion 
of  their  anatomical  training. 

Goodsir,  was  a  great,  gaunt  man,  and  always 
suggested  to  me — I  don't  know  why — Lord 
Ruthven  at  Kizzio's  murder.  He  was  a  great 
anatomical  enthusiast  and  once  took  up  his 
abode  in  the  belly  of  a  huge  whale — a  veritable 
Jonah — and  worked  incessantly  there  until  he 
satisfied  himself  of  the  problem  at  which  he 
toiled.  From  this  labour  he  became  an  ataxic 
and  eventually  died  of  spinal  lesion. 

Dr.  Playfair,  better  known  at  first  as  Lyon 
Playfair,  and  subsequently  as  Lord  Playfair, 
never  showed  a  microscope  either  in  his  lecture 
hall  or  in  his  practical  class  room.  In  those 
days  chemistry  and  the  microscope  were  not 
needed. 

And  the  Professor  of  Natural  History — dear 
old  George  J.  Allman — one  of  the  most  genial 
of  men  and  of  teachers — although  he  never 
ceased  bemoaning  the  unfortunate  limitations 
of  the  amoeba— having  neither  mouth,  nor 
vent,  nor  anus — never  exhibited  this  friend  of 
his  which  drew  from  him  so  much  pity,  for 
publicly,  at  least,  he  never  employed  a 
microscope. 

But  Woody  Fibre  !  for  at  least  a  generation 
that  name  must  have  been  familiar  to  hundreds 
of  Edinburgh  men  scattered  over  the  world.  It 
was  a  name,  I  tell  you,  to  fear ;  for  the  Dean 
of  the  Faculty  was  a  power — the  greatest  power 
in  the  School. 

1845-1879.— Woody  Fibre,  alias  Professor 
John  Hutton  Balfour,  of  the  Chair  of  Medicine 
and  Botany,  taught  the  use  of  the  microscope. 
He  favoured  Field's  Society  of  Arts  instrument. 
It  was  cheap,  costing  about  £3,  and  it  was 
always  obtainable,  for  the  Society  of  Arts  made 
some  arrangement  with  Field,  that  for  the  use 
of  the  Society's  name,  he  must  always  keep  a 
sufficient    number    of    instruments    in    stock. 


Well,  we  cut  and  mounted  our  sections,  there 
was  no  staining — and  many  of  mine  are  in 
good  order  to-day — although  35  years  old — and 
they  ought  to  be,  for  they  won  for  me  the  only 
first  prize  ever  obtained. 

1840-1870. — I  never  saw  a  microscope  on 
Christison's,  Maclagan's  or  Simpson's  tables ; 
evidently  neither  materia  medica  nor  medical 
jurisprudence  required  optical  aid,  and  the 
introducer  of  chloroform,  the  great  ^ir  James, 
could  get  along  in  his  obstetric  work  without  it. 

Laycock,  in  his  dual  capacity,  as  Professor  of 
the  Principles  of  Medicine,  and  as  one  of  the 
Clinical  Professors,  ignored  the  microscope  in 
his  teaching.  I  was  with  him  some  times, 
and  I  can  vouch  that  no  such  instrument  was 
to  be  found  either  in  his  lecture  room  or  in  his 
ward. 

1842-1869— The  most  extraordinary  of  all, 
however,  was  the  Professor  of  Pathology — Dr. 
Wm.  Henderson — a  handsome,  dignified  look- 
ing man  ;  professionally,  a  capable  man  ;  and 
generally,  an  intellectual  and  scholarly  man. 
He  held  no  hospital  appointment,  he  had 
nothing  whatever  to  do  with  thi>  post-mortem 
theatre,  I  never  heard  of  his  possessing  either  a 
laboratory  or  a  museum,  he  never  shewed  any- 
thing in  the  way  of  a  morbid  or  other  specimen — 
macroscopic  or  microscopic — he  despised  dia- 
gp:tuns  and  ignored  the  black-board ;  yet  daily  he 
lectured,  solemnly  and  learnedly,  on  pathology. 
He  was  always  respected ;  he  never  was  nick- 
named j  yet  I  don't  think  the  students  ever 
took  him  seriously. 

1848-1874 — ^The  real  working  microscopist  of 
my  time  was  Dr.  John  Hughes  Bennett^  Professor 
of  the  Institutes  of  Medicine,  as  physiology  was 
then  called.  He  had  conducted  classeson  practical 
histology  since  1841,  but  yet  a  quarter  of  a 
century  later  his  methods  were  extremely  crude 
if  viewed  by  the  technique  of  to-day.  He 
favoured  an  "  Obeahauser  "  microscope,  costing 
six  or  seven  pounds,  and  he  utterly  condemned 
all  coarse  and  most  fine  adjustments,  for  with 
the  sliding  body  tube,  he  insisted  you  "  acquired 
that  dexterous  use  of  your  fingers  and  accuracy 
of  manipulation  which  are  at  all  times  so  use- 
ful." There  was  no  such  thing  as  hardening, 
freezing,  or  embedding  —  no  microtome  —  no 
staining— a  Valentine's  knife  was  shewn,  but 
seldom  used — teazing  with  needles,  or  crushing 
and  squeezing  between  two  glasses  were  the 
manipulative  methods  in  vogue.  That  Bennett 
had  a  profound  belief  in  the  value  of  microscopic 
research,  no  one  can  doubt ;  but  the  reasons  he 
assigns  for  the  faith  that  was  in  him  are  too 
utterly  puerile,  as  may  be  learned  by  referring 
to  hb  introduction   to   "Clinical    Medicine," 
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1862,  our  text-book,  half-a^lozeii  years  later. 
On  the  surgical  side,  the  microscope  had  no 
existence ;  I  held  appointments  there  for 
twenty-four  months  and  I  dare  assert  I  never 
the  instrument  employed. 


1864.— James  Spencer  —  dear  old  Dismal 
Jemmy — Professor  of  Surgery,  was  "a  pro- 
found anatomist  and  a  dexterous  and  pains- 
taking operator."  His  enthusiasm,  and  the 
deeire  to  obtain  cases  were  said,  in  his  early 
days,  to  have  led  him  to  prowl  about  scaffolds 
and  other  dangerous  spots,  in  the  hope  of  an 
accident^  and  although  he  was  a  religious  man 
an  elder  in  the  Free  Kirk,  he  gave  it  out,  on 
more  than  one  occasion,  that  his  idea  of  heaven 
was  a  place  where  the  blessed  cut  the  damned 
for  stone  !  He  was  a  wonderful  lithotomist. 
Well,  he  did  not  bother  about  the  microscope ; 
the  histology  of  a  new  growth  was  less  to  him 
than  its  outward  characteristics,  and  he  adhered 
to  the  old  terms  while  classifying  tumours — 
simple  and  malignant — lectures,  1871. 

1833.1869-^ames  Syme.  Professor  of  Clini- 
cal Surgery,  was  one  of  the  two  greatest  British 
surgeons  of  the  middle  third  of  the  nineteenth 
century.     Ferguson,  of  London,  was  the  other. 
A   friend   writing  of  Syme  said,   "He  would 
not   in    1892,   have  been  considered  anything 
very  remarkable,  but  in  the  fifties  we  knew  him 
as  the  originator  of  nearly  every  improvement 
in  8uri;ery."     He  is  immortalised  in  Dr.  John 
Brown's   famous   prose-poem,    *<  Rab    and    his 
Friends."     In    his    "Principles    of    Surgery," 
1863,   he  says,  *<  It  is  not  impossible  that  the  i 
microscope    may  yet  penetrate   the  obscurity 
which  now  renders  its  observations  so  uncertain. 
But  in  the  meanwhile  I  believe  that  a  surgeon 
will  best  discharge  the  duty  which  he  owes  to 
his  patients  by  endeavouring  to  make  himself 
independent  of  any  such  assistance,  by  careful 
study  of  the  sensible  characters.     He  adopted 
Abemethy's  arrangement  and  nomenclature  of 
tnmonrs,  and  divided  them  into — 1st  Sarcoma- 
tous or  solid  ;  2nd,  Encysted,  or  composed  of  a 
cyst  containing  matters  of  variable  consistence, 
and  such  terms  as  "Scrofulous  sarcoma   and 
carcinomatous  sarcoma"  were  recognised. 

Since  those  days  the  term  sarcoma  has  ceased 
to  be  generic  and  now  refers  to  an  especial 
growth  having  fairly  definite  embryological  and 
histological  characteristics ;  and,  as  during  the 
last  few  years  I  have  collected  types  of  different 
varieties,  and  have  made  some  28  photo-micro 
graphs  of  sections  of  these,  I  should  like  to 
show  them  to  you,  and  in  describing  them  I 
trust  you  will  pardon  me  if  some  of  my  intro- 
ductory or  other  remarks  seem  tutorial. 


The  authors  consulted  were: — Ballaner,  C  A., 
1896;  Butlin,  R.  T,  1884;  •Curtis,  B.  K., 
1895;  'Hall,  H.  A,  1894;  Cobum,  T.  H, 
1900;  Mussan,  H.  M.,  1900;  Pepper,  A.  J., 
1883;  Shattock,  S.  G.,  1896;  Sutton,  Bland, 
1895  ;  Woodhead,  Sims  ;  White,  C.  P.,  1899 ; 
••American. 

TUMOUR. 

'*  Of  its  histology  little  remains  uninvesti- 
gated and  unknown,  of  its  pathogenesis, 
though  much  may  be  surmised,  nothing 
can  be  said  to  be  known" — (Allbutt).  Many 
and  various  have  been  the  efforts  to  describe 
a  tumour  Definitions  have  included  either  too 
much  or  too  little. 

It  is  claimed  by  White,  of  Leeds,  that  the 
definition  given  by  him  in  the  Journal  of 
PcUhology,  August,  1899,  is  founded  on  a 
morphological  basis,  involves  no  theory  of 
origin;  excludes  hypertrophy,  hyperplasia^ 
inflammatory  swellings  and  retention  cysts ; 
but  includes  all  tumours,  properly  so-called. 

Definition. — "A  tumour  is  a  mass  of  cells, 
tissues  or  organs,  resembling  those  normally 
present  in  the  organism,  but  arranged  atypical ly, 
which  grows  at  the  expense  of  the  organism, 
without  at  the  same  time  subserving  any  useful 
function  therein." 

Faults  in  the  embryological  system  of  classifi- 
cation : — 

I. — The  developmental  origin  of  some  parts 
of  the  body  is  not  as  yet  fully  understood. 
The  Wolffian  duct,  for  example,  generally 
supposed  to  be  mesoblastic  in  origin,  is  now 
supposed  by  some  to  be  epiblastic  or  hypoblastic. 

II. — Epithelial  tumours  (papilloma,  adenoma 
carcinoma),  are  always  classed  as  epiblastic  or 
hypoblastic  in  origin  and  yet  in  all  text  books, 
such  tumours  are  described  as  occurring  in 
mesoblastic  organs,  such  as  kidney,  testes, 
ovary  and  uterus. 

Also  neuroma  and  glioma  although  of  epi- 
blastic origin  are  classed  with  mesoblastic 
tumours. 

Thid  system  has  also  the  objection  that  it 
separates  malignant    endothelial  tumours  from' 
the    carcinomata,    although     they    sometimes 
cannot  be  distinguished  histologically. — White, 
'*  Treatment  of  Pathology,"  Aug.  1899. 

CLASSIFICATION   OF  TUMOURS. 

If  it  is  difficult  to  define  a  tumour,  it  is 
equally  difficult  to  make  a  classification.  The 
embryological  basis  is  said  to  be  defective  on 
account  of  uncertain  knowledge ;  the  morpho- 
logical basis  is  the  one  at  present  accepted. 

The  clasbification  of  Monod  and  Arthaud  is  of 
the  former,   and   is   based   on  the  number  of 


so 
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layers  of  the  blastoderm  concerned  in  the  pro- 
duction of  the  different  varieties.  It  is  stated 
to  be  very  complete,  and  it  asserts  that  all  sar- 
comatous growths  are  derived  from  the  endo- 
thelium.    (Ashhurst-Curtis,  vol.  vii.) 

White's  classification  (1899),  is  founded  on 
the  same  morphological  basis  as  his  definition  : 
Organ,  tissue,  cell.  He  claims  for  it  that  it 
involves  no  theory  of  origin  or  etiology.  It  is 
rational  and  uniform,  and  corresponds  with  the 
clinical  division  into  simple  and  malignant. 

CLASSIFICATION   THROWN   ON   SERUM. 

Green  (1900)  says  :  "In  the  present  state  of 
our  ignorance  no  satisfactory  classification  of 
tumours  is  possible,"  but  he  bases  on  their 
histological  characters. 

Wo(Shead  (         ),  gives  three  great  classes. 

1.  Simple  or  Histoid — (a)  connective  tissuej, 

(6),  mesoblastic  ;  (c),  tissue  of  whici 
body  is  built  up. 

2.  Sarcomatous    Tumours — (a),    imi 

developed  connective   tissue; 
blastic  ;  (c),  attempt  at  higher  d^vel 
ment. 

3.  Cancerous   Tumours. — (a),    Epitheliufc  ^5 

(6),    hypoblastic    or    mesoblastic  ;    1(0' 
some  or  all   tissue  elements  present  in 
excessive  or  erratic  form. 
But  it  is  with  sarcomata  we  have  to  do  ! 

SARCOMA. 

A  sarcoma  may  be  defined  to  be  a  malignant 
tumour  of  connective  tissue  origin,  with  a  pre- 
ponderance of  cells  over  the  intercellular  sub- 
stance, which  is  insignificant  in  amount  ;  but 
this  stroma  intervenes  between  all  cells,  and  is 
as  closely  connected  with  them  as  in  ordinary 
connective  tissue. 

Vascularity. — It  is  usually  very  vascular,  and 
may  be  cavernous,  erectile,  or  pulsating ;  but 
the  distribution  of  the  ves.sels  is  irregular; 
many  of  these  have  never  any  distinct  coats ; 
the  walls  of  the  capillaries  are  formed  by  the 
flattened  and  elongated  cells  of  the  growth, 
hence  the  ease  with  which  portions  of  the 
tumour  are  carried  into  the  blocd  stream,  giving 
rise  to  secondary  growths,  chiefly  in  the  lungs, 
but  also  elsewhere,  and  the  ease  with  which 
ruptures  and  haemorrhages  occur. 

Growth. — It  is  ubiquitous ;  it  grows  from 
any  organ  and  springs  wherever  connective 
tissue  is  present. 

Malignancy. — Some  of  the  .sarcomata  are 
more  malignant  than  others  ;  the  recurrence  of 
some  after  surgical  removal  is  both  rapid  and 
marked,  with  others  the  tendency  to  reappear 
is  slight.  The  soft,  small  round  celled  variety 
and  the  nucleated  larger  spindle  celled  are 
highly  malignant;   so  also  are  the  alveolar, 


the  lympho  and  the  osteoid  and  those  varieties 
attacking  the  subperiosteum,  the  tonsil  and 
testicle  and  which,  according  to  Butlin,  affect 
lymphatics.  ^Melanotic  sarcoma  of  the  skin  is 
highly  malignant.  The  myeloid  growths  are 
the  least  malignant  and  many  of  the  spindle 
celled  tumours,  after  removal  never  recur. 

Metastasis. — This  is  of  frequent  occurrence 
through  the  medium  of  the  blood  vessels,  rarely, 
if  ever,  through  the  lymphatics  (although  Butlin 
aflirms  it  may)  and  secondary  growths  appear 
most  frequently  in  the  lungs. 

Combinations. — These  tumours  are  frequently 
associated  with  histoid  growths,  and  the 
stroma  may  be  mucous,  fibrous,  cartilaginous  or 
bony  ;  hence  the  compound  names  —  fibro- 
sarcoma, etc. 

Degenerations  — These  may  be  fatty,  blood- 
id,    calcareous,    osseous,    or    pig- 
lie  parts  affected  may  give  the 
s. 

itions. — The   sarcomata   may 

ritation  ;  they  grow  rapidly  ; 

they  often  b^i6e  very  large ;  as  a  rule  they 

have  ill-dafineo^edges,  and  there  are  no  lymph- 

they  most  frequently  appear  in 
rr  middle  life,  I  cannot  agree  with  the 
author  who  says  "  We  always  find  them 
occurring  before  the  35th  year,"  for  I  have  met 
with  them  in  both  elderly  and  in  aged  men. 

A  strange  statement  has  been  made  that 
they  never  occur  in  scrofulous  persons.  I 
don't  know  how  that  may  be. 

Varieties. — These  are  based  upon  : — 

Ist. — The  shape  of  the  cell.  I.  Round 
celled — (a)  small ;  (6)  large.  II.  Spindle 
celled — (a)  small ;  (6)  large.  III.  Mixed 
celled,  in  which  no  one  form  predomi- 
nates. IV.  Myeloid,  giant  or  mother 
cells. 

2nd. — Modification  of  structure.  I.  Arrange- 
ment of  cells — lympho-sarcoma.  II. 
Disposition  of  the  intercellular  substance 
— alveolar-sarcoma.  III.  Admixture 
with  other  than  embryonic  tissue — 
fibrosarcoma;  chondro-sarcoma ;  osteo- 
sarcoma. 

3rd  Some  nutritive  change.  Secondary, 
melano tic-sarcoma ;  cystic-sarcoma. 

GRANULATION   SARCOMA. 

The  simplest  form  of  sarcoma  consists  of  an 
aggregation  of  round  cells,  which  it  is  impos- 
sible from  a  mere  microscopical  examination  to 
tell  from  inflammatory  granulation  tissue ; 
hence  it  has  been  sometimes  called  granulation 
sarcoma. 

Slides  3  and  4,  Burn. — This  granulation 
tissue  is  found  in  healthy  wounds  healing  by 
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open  granulatioii,  and  consists  of  a  mass  of 
indifferent  cells,  cemented  by  a  scanty  amount 
o£  ground  substance,  and  heaped  up  around 
festooned  vascular  loops,  given  off  by  the 
underlying  vessels. 

SMikLL   ROUND   CBLLBD  SARCOMA. 

Primary  Seat. — Most  generalised  tumour 
attacking  mankind : — Skin,  fascia,  loose  areolar 
subcutaneous  tissue,  muscle,  bone,  mamma, 
testes,  nerve  centres  and  even  retina. 

Secondary  Seat.  — Invariably  lungs  and  vas- 
cular organs;  does  not  affect  lymphatic 
strictures. 

Growth. — Rapid,  soft,  pulpy,  not  unlike 
encephaloid  carcinoma  hence  called  medullary 
or  soft  sarcoma — is  usually  rounded ;  infiltrates 
locally  and  is  very  malignant. 

Microscopic. — Cells  round,  without  cell  walls, 
1/2500  to  1/1600  inch. 

Slides  5  and  6,  thigh. — Nuclei  large,  deeply 
stained,  vesicular,  with  nucleoli,  proto-plasm, 
small  amount.  , 

Slides  7  and  8,  Connective  Tissue. — Inter- 
cellular substance,  scanty,  granular,  homoge- 
neous, or  perhaps  indistinguishable. 

Slides  9  and  10,  Testicles. — Blood  vessels, 
channels  with  indifferentiated  walls  composed 
of  modified  sarcoma  cells. 

Slides  11  and  12,  Dr.  Crosbie's  Case — Lym- 
phatic absent. 

LARGB  ROUND-CELLBD  SARCOMA. 

Some  authorities  dc  not  recognise  this  as 
a  sub-division  of  the  round -celled  variety  of 
sarcoma. 

Primary  Seat. — Usually  found  involving  the 
submucous  tissues  of  the  pharynx  and  posterior 
nares,  where  it  appears  as  a  small  fibrous  poly- 
poid mass,  sharply  defined. 

Growth. — Not  so  malignant  as  the  small 
variety,  and  seldom  gives  rise  to  secondary 
growths. 

Microscopic. — Cells  larger  than  in  other 
variety ;  Nuclei,  2,  3,  or  4,  large  ovoid. 

Slides  13  and  14  (pharynx  imported).  Pro- 
toplasm, fair  quantity.  Intercellular  substance, 
delicate,  fibrillated  and  occasionally  collected 
into  bands. 

Blood  vessels,  embryonic. 

SMALL  SPINDLE  CELLED  SARCOMA. 

Most  authors  include  in  this  division  the  fibro- 
plastic and  recurrent-fibroid  of  Paget. 

Primary  Seat.  —  Subcutaneous  and  sub- 
mucous connective  tissue,  fascia,  periosteum, 
sheaths  of  vessels  and  nerves,  etc. 

Growth. —  Unusually  firm,  frequently  en- 
capsuled,  liable  to  infiltrate  and  renew  after 
removal. 


Microscopic  Slides,  15  and  16. — Cells  usually 
small,  about  x^o  ^^  ^^  inch,  oval,  oat-shaped, 
spindle,  branched,  varying  according  to  angle 
at  which  cut. 

Sternum. — Nuclei :  (Jval,  short  oval,  some- 
times round.  Protoplasm,  faintly  granular  and 
varying  in  quantity.  Intercellular  substance, 
variable  in  amount  and  usually  parallel  to  long 
axes  of  cells.  Blood  vessels  fewer  than  in  the 
round  celled  sarcoma. 

LARGE   SPINDLE-CELLED    SARCOMA. 

Primary  Seat. — Similar  to  small  variety,  but 
more  frequently  on  the  skin. 

Secondary  Seat. — Liver,  brain,  pericardium, 
intestines,  etc. 

Growth. — Very  rapid;  never  very  large; 
somewhat  softer  in  consistence  than  small 
spindle-celled  variety ;  very  malignant ;  blood 
cysts  common. 

Microscopic  Cells. — Large  and  frequently 
plump. 

Slides  17  and  18,  Back  of  Hand.— Nuclei 
and  nucleoli  especially  prominent,  and  fre- 
quently multiple. 

Slides  19  and  20  (Dr.  Hardie's  Case),  Shoul- 
der. — Intercellular  substance  scanty. 

MIXED   CELLED   SARCOMA. 

This  is  composed  of  cells  of  various  shapes, 
partly  round  and  partly  spindle,  but  in  which 
no  one  type  predominates  which,  on  account  of 
the  irregularity  of  structure,  it  is  impossible  to 
include  in  one  of  the  other  classes. 

Slides,  21  and  22 — head  of  tibia. — My  own 
experience  is  that  when  section  cutting  or 
searching  for  specimens  of  pronounced  types, 
the  majority  of  growths  seem  to  be  of  the  mixed 
cell  character.  This  may  be  due  to  pressure, 
when  round  cells  become  flattened  or  elongated; 
or  through  the  action  of  the  knife,  when  a 
distinct  fusiform  appearance  results  from 
obliquity  of  section. 

MYELOID  OR  GIANT-CELLED  SARCOMA. 

Primary  Seat. — Grows  in  connection  with 
bone  ;  ends  of  long  bones  \  medullary  cavity  of 
long  bones;  alveolar  processes;  epulis;  egg-shell 
crackling. 

Secondary  Seat. — Is  found  in  the  lungs  ;  but 
there  are  no  giant  cells ;  it  resembles  only  small 
spindle-celled  sarcoma. 

Growth. — Is  slow,  tumour  hard,  firm,  often 
encapsulated,  sometimes  vascular  and  pulsating, 
frequently  cystic,  rare  after  middle  life,  seldom 
gives  rise  to  metastasis,  and  is  the  least  malig- 
nant of  all  the  sarcomata. 

Microscopic. — Cells,  as  in  small  spindle-celled 
sarcoma,  but  somewhat  irregular,  and  with 
more  protoplasm. 


52 


THE  A  USTRALASIAN  MEDICAL   GAZETTE.    [Fbbbdaby  20,  1901. 


Nuclei,  oval  or  rounded. 

Slides  23  and  24,  lower  2nd  of  Femur.— 
G-iant  or  myeloid  cells,  resembling  the  cells  of  the 
red  marrow,  and  consisting  of  large  irregular 
masses  of  protoplasm,  consisting  of  10,  20,  30, 
40,  or  more  nuclei. 

Intercellular  substance  slight 

LTMPHO  SARCOMA. 

Primary  Seat — In  lymphatic  glands ;  in  con- 
nective tissue  everywhere  ;  common  in  media- 
stinal growths. 

Secondary  Seat. — Lungs. 

Growth. — Grows  rapidly  ;  is  often  multiple  ; 
gives  metastasis,  is  a  modification  of  the 
round-celled  variety,  in  which  the  intercellular 
substance  becomes  reticulated,  and  the  cells 
become  enclosed  in  its  meshes. 

Gland. — It  somewhat  resembles  the  stricture 
of  a  lymphatic  gland. 

White  says: — **  That  alveolar-sarcoma  should 
be  included  among  the  carcinomata.  — "  Treat- 
ment of  Pathology,"  Aug.  1899. 

ALVEOLAR   SARCOMA. 

A  somewhat  rare  form  of  round-celled  sar- 
coma, seemingly  an  anatomical  limb  between 
sarcoma  and  carcinomata — Billroth. 

Primary  Seat. — Skin,  bones,  muscle. 

Secondary  Seat. — Internal  organs. 

Growth. — In  the  skin,  often  multiple  and 
ulcerates,  recurs  locally,  gives  metastasis  and 
is  frequently  very  painful. 

Microscopic. — Cells.  Very  large  indeed, 
well-defined,  round  or  oval,  are  arranged  in 
groups  and  somewhat  resemble  epithelial  cells, 
sometimes  cell-masses  are  very  large. 

Slides  27  and  28,  case  of  Dr.  Hawkes. — 
Nuclei.  Large,  round,  prominent,  one  two  or 
more.  Intercellular  substance,  may  take  form 
of  fibrous  stroma,  forming  small  alveoli  within 
which  the  cells  are  grouped,  stroma  penetrates 
between  individual  cells. 

MELANOTIC   SARCOMA. 

Primary  Seat. — Choroid,  iris,  skin,  or  where 
pigment  is  normally  present. 

Secondary  Seat. — Every  organ  of  the  body  ; 
liver,  spleen,  kidney,  heart,  brain,  cord; 
lymphatics  and  subcutaneous  tissues. 

Growth.  —Soft,  highly  vascular,  dark  brown 
or  blue  colour ;  often  multiple,  being  rapidly 
disseminated  and  found  in  distant  tissues; 
most  malignant,  from  giving  metastasis  by 
blood-vessels  and  also  through  lymphatics. 

Microscopic  Slides,  29  and  30 — Skin  — Cells  : 
Spindle  shaped,  occasionally  round,  uncertain 
proportion  pigmented,  containing  granules  of  a 
brownish  or  dark  sepia  colour,  which  is  said 
not  to  be  true  melanin,  nor  derived  from  the 


blood  pigment,  but  is  eliminated  by  the  larger 
cells  of  which  the  tumour  is  composed.  The 
amount  of  pigmentation  varies  in  different  cases. 


A  PAPER  ON  IMPERATIVE  ABDOMI- 
NAL SURGERY,  AND  THE  AFTER- 
TREATMENT  OF  ABDOMINAL  SEC- 
TIONS. 

By  C.  p.  B.  Clubbb,  M.R.C.S.  Eng.,  Hon. 
Surgeon  to  the  Prince  Alfred  Hospital, 
Hon.  Surgeon  to  the  Sydney  Hospital 
FOR  Sick  Children,  Joint  Lecturer  in 
Clinical  Surgery,  Sydnky  University. 

RkAD  BKF01U-:  THE   UNIVERSITY  OP   SYDNEY 

Medical  Socikty. 


Abdominal  surgery  is  now  such  a  vast  subject 
that  it  is  hardly  possible  to  consider  it  as  a 
whole  in  a  paper  of  this  nature.  I  propose, 
therefore,  to-night  to  deal  only  with  that  kind 
of  abdominal  surgery  which  I  think  might  be 
called  "imperative  abdominal  surgery,"  i  c, 
the  surgery  that  you  may  one  and  all  at  some 
period  of  your  lives  be  obliged  to  undertake  at 
very  short  notice. 

The  tendency  of  the  age  is  for  nearly  all 
young  medical  graduates  to  aspire  to  be 
operating  surgeons.  We  even  hear  of  men 
only  qualified  a  few  weeks  contemplating  such 
major  operations  as  pylorectomy  and  hysterec- 
tomy. Kar  be  it  from  me  to  discourage  any- 
body. But  you  must  remember  that  no  one  is 
born  a  surgeon.  The  science  everybody  can 
learn  from  the  text  books,  but  the  art  is 
generally  acquired  slowly  like  all  other  arts. 
In  your  early  days  then  you  should  not  be  too 
eager  to  undertake  the  very  large  and  difficult 
operations.  It  is  highly  probable  that  you 
will  all  before  you  are  many  years  older  have 
plenty  of  opportunities  of  letting  off  some  of 
your  surgical  zeal  by  doing  operations  really 
"  imperative,"  so  you  may  well  allow  operations 
that  are  not  urgent  to  go  by  until  in  the  fulness 
of  time  you  are  competent  to  deal  with  them. 

Imperative  abdominal  operations  may  be 
necessary  for  the  following  conditions  : — 

Contusions  of  the  abdominal  wall. 

Penetrating  wounds  of  the  abdomen  (stabs,  bullets, 

etc. 
Traumatic  perforation  of  the  viscera. 
Perforation  of  stomach  or  intestines  (by  disease). 
Ruptured  ectopic  gestation. 
Intestinal  obstruction  : — 

Hernia  (various  kinds). 

Intussusception. 

Volvulus. 

Brinds  and  adhesions. 

Tumours  causing  acute  obstruction. 

Appendicitis. 

Septic  peritonitis  (from  whatever  cause). 
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I  can  only  deal  with  some  of  these  conditions 
to-night,  and  then  I  will  say  something  about 
the  after  treatment  of  abdominal  sections. 

The  general  symptoms  of  abdominal  injuries 
may  vary   greatly;   we  often   find   the  same 
symptoms  under  greatly   varying    conditions, 
because   these  symptoms  are  common   to  all 
cases  where  the  peritoneum  has  been  suddenly 
irritated.     Thus  a  patient  may  be  collapsed,  in 
a  cold  sweat,  with  a  feeble  flickering  pulse, 
shallow   respirations,   tender    rigid    abdomen, 
and   a  tendency  to  vomit,  after  a  blow   on 
the    abdomen    that    has     caused    no    actual 
injury   to   the    abdominal   contents ;    and  al- 
most the    same  symptoms  may  be  met  with 
after  perforation  of  the  stomach  or  intestines 
or  a  ruptured  tubal  pregnancy.     Any  blow  on 
the  abdomen  may,  if  it  afifects  the  semi-lunar 
ganglion,  produce  a  temporary  collapse ;    this 
soon  passes  o£Pif  the  viscera  are  not  ruptuied 
It  is  only  by  watching  and  carefully  observing 
the  progress  of  the  symptoms  that  we  are  able 
to  decide  whether  an  operation  is  imperative. 
A  sudden  blow  on  the  abdominal  wall,  perhaps 
a  kick  &om  a  horse,  without  any  external  mark, 
may  cause  rupture  of   some  part  of  the  in- 
testines. 

In  February,  1898,  a  youth,  aged  18,  came 
to  the  Prince  AJfred  Hospital  with  a  history  of 
having  been  kicked  by  a  horse  a  little  to  the 
right  of  the  umbilicus.  The  accident  occurred 
two  hours  before  he  sought  admission,  and  the 
patient  was  able  to  walk  from  the  conveyance 
Uiat  brought  him  into  the  hall.  He  complained 
of  severe  abdominal  pain.  He  was  not  dis- 
tended, and  there  were  no  marks  on  his  skin. 
He  vomited  twice,  but  there  was  no  blood  in 
the  vomit ;  he  had  passed  clear  urine.  His 
breathing  was  thoracic  and  painful.  Abdomi- 
nal muscles  rigid.  liver  dulness  obliterated. 
Pulse  full  and  bounding.  When  I  opened  the 
abdomen  four  hours  afterwards  I  found  a  per- 
foration in  the  upper  part  of  the  ileum,  about  a 
quarter  of  an  inch  in  diameter,  and  two  other 
places  where  the  bowel  was  much  bruised.  The 
perforation  was  closed,  and  the  injured  parts  of 
the  intestine  were  sewn  over  with  fine  catgut. 
The  man  subsequently  made  an  uninterrupted 
recovery. 

A  very  curious  and  rare  case  of  perforation 
of  the  intestine  came  under  my  care  at  the 
Prince  Alfred  Hospital  in  July,  1897.  The 
patient  was  a  man  aged  50,  and  when  admitted 
to  the  hospital  he  stated  that  five  hours  pre- 
viously, while  carrying  a  heavy  weight  on  his 
back,  he  found  a  sudden  pain  in  his  abdomen. 
The  pain  prostrated  him,  and  he  had  to  leave 
off  work  at  once  and  lie  down.    Three  hours 


after  this  he  began  to  vomit.  When  I  saw 
him  he  was  blue  and  almost  pulseless.  He  was 
lying  in  bed  with  his  legs  drawn  up,  and  his 
abdominal  muscles  were  rigid.  On  opening  the 
abdomen  I  found  a  small  perforation  high  up 
in  the  jejunum.  This  was  closed  in  the  usual 
way,  the  abdomen  was  flushed  out  and  the  glass 
drain  used.  The  patient  improved  during  the 
operation,  and  made  a  speedy  recovery. 

Penetrating  wounds  of  the  abdomen  may  be 
caused  by  stabs,  splinters  of  wood,  or  gunshot 
wounds.  The  danger  and  severity  of  these 
injuries  necessarily  depend  upon  the  direction 
of  the  penetrating  body  and  the  damage  done 
to  the  viscera.  After  such  injuries  it  is  nearly 
always  advisable  to  operate.  From  the  ex- 
periences lately  gained  in  Cuba  and  the 
Transvaal  it  seems,  however,  that  after  the 
abdomen  has  been  penetrated  by  bullets  of 
small  bore  and  high  velocity  it  is  not  generally 
necessary  to  operate,  and  that  these  cases 
frequently  recover  without  any  bad  symptoms. 

When  a  patient  with  an  injury  to  the 
abdomen  first  comes  under  the  notice  of  the 
surgeon  he  must  carefully  observe  the  condition, 
especially  the  pulse  and  respirations,  in  order 
to  ascertain  whether  haBmorrhage  is  going  on. 
If  the  patient's  pulse  is  failing  and  his 
respirations  are  becoming  sighing  and  shallow, 
then  it  is  clear  that  there  must  be  no  delay. 
Operations  after  such  injuries  may  have  to  be 
undertaken  under  the  most  unfavourable 
circumstances,  for  it  is  not  always  safe  to  move 
such  patients. 

When  about  to  operate  in  a  case  where  the 
abdominal  wall  has  been  perforated,  a  probe 
may  be  gently  introduced  into  the  wound  to 
see  the  direction,  but  it  need  not  pass  quite 
through  the  abdominal  wall  In  opening  the 
abdomen  the  wound  must  not  be  ripped  up  by 
putting  a  knife  into  the  wound  and  cutting 
from  below,  but  the  incision  must  be  made  in 
the  usual  way  through  the  skin  and  other 
structures  of  the  abdominal  wall,  having,  if 
possible,  the  original  wound  about  the  centre 
of  the  incision.  Everything  that  bleeds  must 
be  clamped  and  tied  off  before  opening  the 
peritoneum.  The  opening  in  the  abdomen 
must  be  at  least  four  inches,  and  this  may  be 
enlarged  to  six,  if  necessary.  All  blood  should 
be  quickly  mopped  out  of  the  abdomen.  If  the 
bleeding  is  still  going  on  we  must  endeavour 
to  find  the  bleeding  spot  as  quickly  as 
possible.  If  it  is  not  come  upon  readily 
we  need  not  hesitate  to  turn  out  the  in- 
testines. Bleeding  points  when  found  must 
be  tied  or  sewn  over.  If  the  viscera  have  been 
perforated  there  will  probably  be  free  gas  in 
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the  peritoneum,  which  will  be  noticed  when  it 
is  first  opened.  If  the  wound  is  in  the  large 
bowel  the  gas  will  have  a  fsecal  odour,  but  if 
the  gas  is  odourless  we  may  expect  to  find  the 
wound  in  the  stomach  or  jejunum.  Wounds  of 
the  viscera  may  be  quickly  closed  by  means  of 
catgut  sutures.  The  intestines,  if  they  have 
been  taken  out,  may  now  be  washed  with 
boracic  lotion.  If  there  has  been  much 
bleeding,  or  if  the  peritoneum  has  been  soiled, 
it  ip  well  to  flush  out  the  abdominal  cavity  with 
hot  water,  for  so  doing  seems  to  improve  the 
condition  of  the  patient  at  the  time,  and  if 
properly  done  it  removes  much  material  that 
may  give  rise  to  subsequent  trouble.  A  gauze 
drain,  surrounded  with  gutta  percha  tissue, 
should  be  introduced,  and  the  abdomen  closed 
with  stitches  through  the  whole  of  the  abdominal 
wall. 

Perforation  of  the  stomach  due  to  gastric 
ulcers  are  not  at  all  uncommon.  They  generally 
occur  in  anaemic  girls  who  have  suffered  from 
dyspepsia  The  symptoms  are  a  sudden  very 
intense  pain  in  the  epigastrium,  followed 
almost  immediately  by  collapse,  which 
may  be  extreme.  Sometimes  there  is  slight 
vomiting.  The  first  severe  collapse  often 
passes  away  to  a  great  extent  in  the  course  of 
a  few  hours.  When  seen  by  the  doctor  the 
patient  looks  very  anxious,  complains  of  pain 
in  the  upper  part  of  the  abdomen.  Her 
breathing  is  thoracic.  When  examined  the 
abdomen  will  bo  found  tender  all  over,  especially 
at  the  upper  part,  slightly  distended,  tympanitic, 
and  the  liver  dulness  may  be  obliterated.  You 
must  not  be  misled  by  the  statement  of  the 
patient  and  friends  that  she  is  now  very  much 
better  than  she  was  a  few  hours  ago  when  first 
seized  with  the  sudden  pain.  If  you  can  make 
up  your  mind  from  the  history  and  the  general 
appearance  and  condition  of  the  patient  that 
she  is  suffering  from  a  perforated  stomach, 
delay  is  dangerous,  and  the  sooner  the  operation 
is  undertaken  the  better.  Morphia,  grain  \^ 
should  at  once  be  injected. 

The  incision  must  be  made  from  the 
ensiform  cartilage  nearly  to  the  umbilicus. 
When  the  abdomen  is  open,  the  anterior 
surface  of  the  stomach  can  be  inspected 
if  the  sides  of  the  wound  are  retracted. 
If  the  perforation  is  on  the  anterior  wall  it  will 
easily  be  found  ;  but  if  nothing  can  be  seen  on 
the  anterior  wall  the  stomach  should  be  drawn 
down  and  turned  over,  and  an  opening  may 
have  to  be  made  in  the  great  omentum  for  the 
posterior  wall  to  be  properly  explored.  If  the 
opening  is  the  result  of  an  ulcer  the  parts  in 
the  neighbourhood  of  the  perforation  will  be 


found  hard  and  stiff  from  exudation,  and  it  may 
be  very  difficult  to  invert  the  edges.  For  this 
reason,  and  also  because  the  tissues  around  the 
openings  are  very  rotten  and  will  not  readily 
hold  sutures,  the  opening  may  be  drawn  together 
by  inserting  a  few  sutures  through  the  whole 
thickness  of  the  stomach  wall  and  then  placing 
a  row  of  Lembert's  sutures  in  the  peritoneum. 
The  abdominal  cavity  should  be  merely  wiped 
out  with  soft  sponges  and  not  flushed  or  washed 
with  hot  water.  The  abdominal  wall  must  be 
closed,  leaving  a  gauze  drain  at  the  upper  part 
of  the  wound  leading  down  to  the  damaged 
stomach  wall.  Some  surgeons  recommend  the 
excision  of  the  whole  ulcer  by  an  oval  incision. 
The  healthy  stomach  wall  can  then  be  easily 
brought  together.  This  procedure  has  obvious 
advantages,  but  it  must  add  to  the  shock  of  the 
operation. 

Perforation  of  the  intestines  may  occur  during 
an  attack  of  typhoid.  It  usually  occurs  in  the 
last  two  feet  of  the  ileum,  but  it  may  occur  in 
the  large  intestine  or  the  appendix.  Perfora- 
tion is  usually  single,  but  there  may  be  more 
than  one.  There  does  not  seem  to  be  any  rela- 
tion between  perforation  and  the  severity  of 
the  attack.  The  symptoms  may  be  very 
marked,  on  the  other  hand  they  may  be  so 
slight  as  to  escape  notice.  The  peritonitis  that 
follows  is  usually  general,  but  may  be  localised. 
The  symptoms  are  severe  abdominal  pain  coming 
on  suddenly.  Very  frequently  nausea,  vomit- 
ing, and  collapse.  In  doubtful  cases  an  ex- 
amination of  the  blood  should  be  made,  because 
in  these  cases  of  perforation  there  is  always  a 
great  increase  in  the  white  corpuscles,  while  in 
ordinary  cases  of  typhoid  there  is  no  leucocy- 
tosis.  If  the  condition  is  diagnosed  early 
enough  the  abdomen  should  be  opened.  The 
ccecum  should  be  sought  for  first  and  the 
ileum  followed  up  for  a  few  feet  If  there  is  a 
perforation  it  will  be  readily  discovered  by  the 
flakes  of  lymph  that  are  always  to  be  found  in 
close  proximity  to  the  perforation — Nature's 
effort  to  repair  the  damage.  When  the  per- 
foration, which  is  often  a  very  minute  hole  in 
some  part  of  a  thickened  Peyer's  patch,  is 
found,  it  must  be  sewn  over,  the  whole  patch 
must  be  included.  As  there  is  frequently  more 
than  one  perforation  in  these  cases  it  is  as  well 
to  hunt  a  little  further  after  finding  one. 
Before  the  abdomen  is  closed  it  is  as  well  to 
wash  the  coils  of  intestine  with  warm  boracic 
lotion.  Opinions  are  still  divided  as  to  whether 
the  intestines  should  be  just  gently  wiped  with 
the  sponges  or  whether  the  whole  abdominal 
cavity  should  be  flushed  out  with  hot  water. 
If  there  is  much  collapse  I  think,  after  wiping 
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away  the  ilakes  of  lymph  that  cau  be  seen  and 
readily  got  at,  it  does  no  harm  to  flush  out  with 
hot  water,  and  it  may  help  to. pick  the  patient 
up.  Of  the  recorded  cases  operated  on  for  this 
condition  so  far  25  per  cent,  have  recovered. 

It  is  frequently  necessary  to  open  the  ab- 
domen to  give  relief  in  various  forms  of  intes- 
tinal obstruction.  In  very  desperate  cases, 
when  it  is  evident  that  the  patient  will  not 
stand  any  prolonged  operation,  a  very  small 
opening  may  be  made  in  the  abdominal  wall,  a 
distended  coil  of  intestine  seized  and  sutured 
carefully  to  the  peritoneum.  An  opening  is 
now  made  into  the  bowel,  and  an  india  rubber 
tube  introduced.  A  large  quantity  of  gas  and 
fseces  soon  escape,  and  the  patient  gets  relief. 
This  often  tides  over  a  difficulty,  and  later  on, 
when  the  patient's  condition  improves,  if  it  is 
necessary,  the  abdomen  can  be  opened. 

It  is  very  often  quite  impossible  to  diagnose 
the  cause  of  the  obstruction.  The  diagnosis  is 
made  as  the  operation  proceeds.  You  know 
that  you  have  acute  intestinal  obstruction  to 
deal  with — what  the  exact  cause  of  that  ob- 
struction may  be  it  may  not  be  possible  for  you 
or  any  one  else  to  say.  You  may  surmise  this 
and  you  may*  surmise  that,  but  often  you 
cannot  know  till  you  have  your  hand  inside  the 
abdomen. 

The  only  form  of  intestinal  obstruction  that 
I  propose  to  speak  about  to-night  is  that 
variety  known  as  intussusception.  In  this 
form  of  obstruction  the  condition  has  nearly 
always  been  made  out  before  the  operation  is 
undertaken. 

Intussusception,  invagination,  or  telescoping 
of  the  intestines  is  fairly  common,  and  it  is  a 
condition  that  you  are  all  certain  to  meet  with 
several  times  during  your  professional  career. 
It  is  essentially  a  disease  of  childhood, 
although  it  may  occur  at  any  age.  It  is  perhaps 
most  frequently  met  with  in  babies  from  three 
months  to  one  year  old. 

I  will  not  here  go  into  the  etiology  of  this 
condition,  nor  will  I  describe  the  various  forms 
of  intussusception,  all  of  which  information 
you  will  find  in  your  text  books 

I  will,  however,  give  you  a  few  hints  which 
may  be  of  service  to  you  in  enabling  you  to 
recognise  this  condition  and  help  you  to  treat 
it.  In  a  typical  case  of  intussusception  you 
will  nearly  always  get  this  story  from  the 
mother:  "The  baby  was  quite  well,  when 
suddenly,  apparently  without  any  cause,  it 
began  to  scream  ^  it  became  pale  and  vomited, 
and  after  an  hour  or  so  she  noticed  that  it 
passed  blood  and  mucus  from  the  bowel.''  This 
is  the  usual  history.      The  screaming  may  go 


on  for  some  time,  perhaps  for  an  hour,  or  it 
may  only  last  a  few  minutes ;  the  paleness  may 
soon  pass  over ;  the  vomiting  may  not  persist. 
These  symptoms  are  common  in  babies,  and  do 
not  cause  the  mother  much  alarm  j  but  when 
she  sees  the  blood  in  the  motion  she  becomes 
frightened  and  hurries  off  to  the  doctor.  Now, 
if  the  medical  man  happens  to  be  a  very  much 
overworked  lodge  doctor,  who  is  harassed  and 
worried  to  death  day  by  day  by  people  who 
come  to  him  for  the  most  trivial  ailments 
(because  they  have  nothing  to  pay)  are  you 
surprised  that  he  sometimes  overlooks  the 
seriousness  of  this  condition,  and  when  the 
woman  tells  him  that  the  baby  has  been  passing 
a  little  blood  and  slime  from  the  bowel,  hastily 
concludes  that  the  child  has  dysentery,  and 
prescribes  accordingly.  The  child  at  this  stage 
perhaps  does  not  look  ill,  and  in  these  cases 
there  is  frequently  a  history  of  some  looseners 
of  the  bowels  for  a  day  or  two  before  the 
attack.  Intussusception  often  comes  on  during 
irregular  peristalsis. 

Now  I  would  advise  you  if  you  would  wish 
to  avoid  mistakes  when  such  cases  are  brought 
to  you,  however  tired  and  hurried  you  may  be, 
to  ask  a  few  questions.  Find  out  if  the  passing 
of  this  blood  and  slime  was.  preceded  by  an 
attack  of  screaming,  paleness,  and  vomiting. 
If  you  get  any  such  history  it  behoves  you  to 
be  careful  and  to  make  an  examination  of  the 
baby  before  you  prescribe  and  send  it  away 

Have  the  child  undressed,  lay  it  on  its  back, 
and  examine  the  abdomen  carefully  with  your 
fingers  and  see  if  you  can  come  across  the 
"sausage-shaped''  tumour.  If  the  child  is 
crying  and  its  abdominal  muscles  are  tense 
give  it  a  little  chloroform,  and  if  there  is  any 
tumour  there  you  will  soon  make  it  out. 

The  general  condition  of  the  child  will  be 
apt  to  mislead  you.  It  may  not  look  at  all  ill. 
It  may  be  lying  quite  still,  or  it  may  be  playing 
with  its  toys  in  the  interval  between  the  grip- 
ing pains  which  attack  it.  Its  pulse  may  be 
hardly  quickened,  and  its  temperature  may  be 
normal,  and  yet,  in  spite  of  all  these  negative 
symptoms,  you  may  find  on  examination  that 
it  is  suffering  from  an  intussusception. 

An  intussusception  may  be  present,  and  all 
the  usual  symptoms  may  be  absent.  There 
may  be  no  history  of  screaming,  faintness  and 
vomiting,  but  simply  the  passing  of  blood  and 
slime.  It  is  possible  to  have  an  intussusception 
without  any  passing  of  blood  by  the  bowel; 
the  child  may  be  only  uneasy,  somewhat  dis- 
tended, vomiting  perhaps  occasionally,  and 
have  passed  several  normal  motions.  In  such 
cases  the  conditions  may  be  easily  overlooked. 
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If  the  intussusoeption  is  acute  atter  24  huun) 
there  will  nearly  always  be  symptoms  of 
intestinal  obstruction.  In  the  early  stages 
you  must  not  expect  very  often  to  feel  the  mass 
with  your  finger  in  the  rectum.  It  only  comes 
down  to  that  extent  in  the  early  8tf^B;e  in  a 
small  proportion  of  cases.  Occasionally  the 
intussusception  comes  right  through  the  anus, 
it  has  frequently  been  mistaken  for  a  prolapsed 
rectum.  A  careful  examination  will  always 
prevent  your  making  this  mistake. 

Now,  having  made  up  your  mind  that  you 
have  to  deal  with  an  intussusception,  how  are 
you  to  proceed?  In  most  cases,  in  dealing 
with  the  children  of  poor  people,  these  cases 
are,  for  obvious  reasons,  usually  sent  into 
hospital.  But  you  may  be  so  situated  that  it 
is  impossible  for  you  to  get  rid  of  your  respon- 
sibilities. I  may  say  here  that  there  never 
need  be  any  tremendous  hurry  to  operate  on 
these  cases,  I  mean  a  delay  of  three  or  four 
hours  is  of  no  great  consequence 

How  to  Treat  These  (*a<$es. — If  you  decide 
.  to  treat  the  case,  make  all  preparations  for  the 
operation.     Then  when  you  are  ready,  get  the 
child   under  chloroform,   and    always   try    to 
reduce  the  invagination  by  means  of   rectal 
injections.      Much  has  been  written   on   this 
subject,  and  many  surgeons  are  opp)osed  to  this 
method  of   treatment.      Personally,  I   always 
use  injections  before  operating.     I  think  I  may 
speak  with  some  authority  upon  this  matter. 
My  reasons  are  these  :  In  a  certain  number  of 
cases  the  injection  reduces  the  intussusception 
completely,  and  the  case  is  cured.     It  always 
reduces  the  intussusception  to  a  great  extent, 
and  in  the  best  and  gentlest  way,  and  lessens 
the  manipulations,  and  therefore  the  shock  of 
the   coming  operation.     Let   us   suppose   the 
sausage-shaped  mass  to  be  in  the  descending 
colon ;    after  a  judicious  use  of  the  injection 
you   will   very   likely  find    the   mass    greatly 
reduced  in  size  in  the  region  of  the  csecum. 
If  you   had   operated   without  first    injecting 
you   would  have  had   to  make  a   very  large 
incision   in   the  middle  line,  and  would  pro- 
bably have   had   all   the  abdominal   contents 
prolapse  before  you  were  able  to  complete  the 
tedious  manipulations  necessary  to  squeeze  the 
intussusception    along   the  descending,  trans- 
verse,  and    ascending  colon    to    the    caecum, 
where  it  nearly  always  starts.     On  the  other 
hand,  after  such  an  intussusception  has  been 
partially  reduced  by  an  injection  of  oil,  you 
may  very   likely   be  able,  after  opening  the 
abdomen  to  the  right  of  the  rectus  muscle,  to 
complete  the  reduction  without  allowing  the 
intestines  to  escape. 


One  word  of  warning  about  injections.     Do 
not  be  too  cocksure  that  you  have  reduced  the 
intussusception  by  this  means.      The  tumour 
may  have  disappeared,  and  even  with  the  most 
careful  palpation  you  may  fail  to  find  a  trace 
of  it;  but)  although  no  tumour  can  be  felt, 
the  intussusception    may  not   be   thoroughly 
reduced.     A  good   rule   to  follow   is   this : — 
In  recent  cases  if  the  tumour  has  entirely  dis- 
appeared, after  an  injection,  given  under  anaes- 
thetic, do  not  open  the  abdomen.     Stand  by, 
wait  for  a  few  hours,  and  watch  the  case.     If 
there  be  no  return  of  the  symptoms,  that  is,  no 
vomiting  or  screaming,  and  at  the  end  of  four 
or  six  hours  no  return  of  the  tumour,  you  may 
congratulate  yourself  that  you  have  effected  a 
cure.      The  blood  and  slime  may  continue  to 
pass  for  a  few  hours  after  complete  reduction, 
and  therefore  yon  need  not  be  alarmed  if  you 
sec  motions  of  this  character ;  but  you  will  be 
better  pleased  when  faeculent  matter  is  mixed 
with  the  blood.      At  the  end  of  six  hours  then, 
after   the  injection  you    must    always    make 
another  examination,   very  possibly  under  an 
anassthetic.     If    there    is    no    return    of   the 
tumour,  and  no  untoward  symptoms,  you  may 
consider  the  case  at  an  end.     If,  on  the  other 
hand,  the  tumour  has  returned,  you  must  delay 
no    further.       Operate. — In    cases    of    intus- 
susception   lasting    for  more   than  one   day, 
you     can     hardly      expect      to      completely 
reduce     intussusception     by     injection,     and 
in   these  cases   it  is  nearly  always  safer   to 
open  the  abdomen  after  using  the  injection. — I 
always  inject  warm  olive  oil,  warm  water  would 
probably  do  as  well.     When  the  child  is  under 
the  anaesthetic  its  legs  are  held  up  in  the  air  by 
an  assistant.     The  injection  is  then  given  by 
means     of    an    ordinary    Higginson's    enema 
syringe.     After  the  nozzle  has  been  introduced 
into  the  rectum,  the  fingers  of  the  one  hand 
must  be  used  to  compress  the  structures  around 
the  anus,  to  prevent  a  too  ready  return  of  the 
fluid,    while  the  injection  is  going  on.     The 
quantity  varies  according   to   the  age  of  the 
child,   a  baby   three  months   old  would   take 
about  10  oz.     The  surgeon  himself  makes  the 
injection  in  order  that  he  may  see  that  too  much 
force  is  not  applied.     When  it  is  clear  that  no 
more  fluid  can  safely  be  injected  let  the  child 
resume  a  horizontal  position,  and  the  oil  will 
quickly  return. 

The  Operation, — When  once  you  have  decided 
to  operate  you  have  to  make  your  mind  up  as 
to  the  best  place  to  open  the  abdomen.  In  the 
majority  of  cases  an  incision  is  made  a  little  to 
the  right  or  the  left  of  the  middle  line,  the  um- 
I  bilious  being  the  centre  of  the  incision.     All 
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bleeding    ahould    be  stopped    before  opening 
the  peritoneum.     The  peritoneum  in  babies  is 
very  thin,  and  if  the  intestines  are  distended 
and  closely  applied  to  it,  great  care  must  be 
taken  lest  they  are  wounded.    In  oases  of  great 
distension,  when  onoe  the  abdomen  is  opened 
the  small  intestines  will  come  tumbling  out. 
Let  them  come      Tou  will  do  a  great  deal 
more   harm   than  good    by   trying  vainly   to 
retain  them.     Your  object  is  to  get  through 
with  the  operation  as  quickly  as  possible,  and 
get  the  chUd  back  to  its  bed  again.     When  the 
intestines  have  stopped  coming  out,  feel  for  the 
tumour  and  gently  deliver  it  from   the  ab- 
dominal  cavity.      Examine  it  carefully,   and 
when  you  liave  found  out  which  is  the  lower 
|Murt  gently  begin  squeezing,  using  the  fingers  of 
both  hands.      Do  not  attempt  to  pull  it  out 
Just  at  the  very  last^  before  (what  is  nearly 
always)  the  csBCum  unfolds  itself,  if  you  think 
you  have  put  as  much  pressure  on  the  intus- 
suacipiens  as  it  will  bear,  you  may  ask  an  assis- 
tant to  apply  very  gentle  traction  on  the  bowel 
just  above  the  place  that  it  enters  the  sheath. 
Then,   still  squeezing  and   with   very    gentle 
traction,   the   bowel  gradually  unfolds  itself. 
The  last  portion  nearly  always  will  feel  very 
hard,  and  if  it  is  the  cecum  you  may  see  a  con- 
cavity just  above  the  position  of  the  appendix  ; 
before  you  return  the  bowel  to  the  abdominal 
cavity  you  must  see  that  this  concavity  becomes 
and  remains  a  convexity,  otherwise  there  is  a 
great  risk  of  the  intussusception  recurring.     If 
Uie  intestines  are  outside  the  abdomen  wash 
them  with  warm  normal  saline  solution  or  steri- 
lized water  and  return  as  quickly  as  possible. 
To  get  them  in  you  must  well  hook  up  the  ab- 
dominal walls  by  inserting  one  finger  on  each 
aide  into  the  abdomen.   The  intestines  returned, 
close  the  abdomen  at  once  in  the  usual  way. 
It  is  well  to  give  these  babies  ^  gr.  of  morphia 
and    1  drop  liq.  strychninae,  just  before   the 
operation.       Always    have    the    child,    when 
possible,  lying  on  an  indiarubber  hot  water  bag 
during  the  operation.      The  shock  of    these 
operations  is  necessarily  very  great,  and  fre- 
quently the  child  never  rallies  from  the  shock, 
especially  in  cases  where  the  intussusception 
has  lasted  for  some  time  and  where  there  has 
been  much  difficulty  in  effecting  the  reduction. 
Time  will  not  permit  me  to  deal  with  ab- 
dominal  section   for    perityphlitis    as   an   im- 
perative operation.      It  is  a  subject  of  the 
greatest  importance,  and  cannot  be  dealt  with 
in  a  few  lines.      The  question  of  operation  in 
these  cases   very  frequently  gives  us  a  great 
amount  of  anxious  thought,  and  there  are  no 
class  of  cases  that  are  at  times  more  worrying. 


A  man  in  large  practice  said  to  me  only  the 
other  day,  "  A  few  years  ago  I  thought  I  knew 
all  about  appendicitis,  but  now  I  confess  I 
know  next  to  nothing."  Many  men  would  say 
the  same  thing,  if  they  were  candid.  The  more 
one  sees  of  these  cases,  the  more  apparent  does 
it  become  that  they  may  be  as  difficult  and 
anxious  as  any  that  surgeons  have  to  deal  with. 

THB    AFTER   TRSATMBNT   OF   ABDOMINAL  SBCTION. 

In  the  after  treatment  of  these  cases  we 
must,  as  in  many  other  conditions,  if  we  wish 
to  be  successful,  use  a  little  of  what  is  called 
common-sense. 

The  young  house-surgeon  when  he  is  left  for 
the  first  time  in  charge  of  a  case  of  abdominal 
section  is  sometimes  very  much  at  a  loss.  He 
may  turn  to  his  text  books,  but  can  find  small 
comfort  there.  The  surgeon  may  have  given 
him  a  few  hurried  directions,  taking  it  for 
granted  that  he  knows  the  rest,  but  very  often 
he  does  not. 

Abdominal  sections  vary  very  greatly  in  the 
effect  produced  upon  the  patient.  A  "  clean 
section  "  for  the  removal  of  an  appendix  with- 
out adhesions,  or  a  simple  straightforward 
ovariotomy  cannot  be  compared  in  point  of 
gravity  with  a  resection  of  some  part  of  the 
intestine,  or  a  difficult  oophorectomy. 

In  one  class  of  case  there  may  be  hardly  any 
shock  to  deal  with,  and  in  the  other  the  patients 
may  be  only  just  alive  to  leave  the  table. 

All  cases  where  the  operation  has  been  under- 
taken for  peritonitis,  let  the  cause  be  whatever 
it  may,  are  necessarily  more  grave  than  those 
in  which  the  peritoneum  was  healthy  at  the 
time  of  the  operation.  These  cases  we  must 
remember  may  be  less  able  to  bear  the  shock 
of  the  operation,  because  their  vitality  may 
have  been  lowered  by  the  absorption  of  tox- 
ines.  They  are  in  a  different  postion  to  those 
who  have  had  one  or  more  attack,  perhaps,  of  a 
localised  peritonitis,  from  time  to  time.  For 
these  people  stand  abdominal  operations  well, 
because  they  are  in  a  measure  immune ;  they 
seem  to  have  developed  some  sort  of  peritonitis 
antitoxine. 

I  will  now  say  something  about  Shock,  Pain, 
Vomiting,  Position,  Feeding,  Distension, 
Getting  the  Bowels  to  Act,  Management  of 
Drainage  Tubes,  and  Drains,  Tlemoval  of 
Stitches. 

If  there  is  much  shock — Brandy  1  oz.,  hot 
water  3  ozs.,  may  be  injected  into  the  bowel 
directly  the  patient  is  placed  in  bed.  Then  hot 
water  bags  should  be  placed  at  the  feet  and  on 
each  side  of  the  patient.  Strychnine,  which 
has    probably   been   administered   during   the 
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operation,  may,  if  the  pulse  dees  not  seem  to 
pick  up,  be  repeated.  If  there  has  been  much 
loss  of  blood,  a  saline  may  be  given  subcu- 
taneously,  the  quantity  var3ring  with  the  condi- 
tion of  the  patient. 

Be  careful  that  the  hot  water  bags  are 
not  too  hot.  You  must  remember  that 
your  patient  is  insensible  and  helpless, 
and  may  be  severely  scalded  without 
knowing  it.  In  private  practice,  on  other 
grounds,  too,  you  must  be  especially  careful  on 
this  point,  because  you  are  supposed  to  be 
responsible  for  the  nurse  if  you  have  recom- 
mended her,  and  should  she,  through  careless- 
ness, bum  your  patient,  you  will  be  made  to 
suffer  by  having  something  taken  off  your 
account  when  you  send  in  your  bill. 

Pain. — After  nearly  all  Abdominal  Sections, 
I  like  my  patients  to  have  one  dose  of  morphia, 
gr.  \  or  ^.  Many  surgeons  are  opposed  to  it 
being  given,  because  it  may  stop  secretion, 
check  peristalsis,  and  produce  vomiting.  It 
does  not  usually  have  these  dire  effects,  and  I 
think  the  good  it  does  in  easing  pain,  producing 
sleep,  and  giving  a  general  sense  of  comfort, 
counterbalances  any  possible  harm.  In  babies 
after  intussusception,  I  always  give  a  gr.  ^  of 
morphia  directly  after  the  operation,  and  this 
often  has  to  be  repeated  if  the  child  is  not 
resting. 

Vomiting. — This  follows  all  long  oper- 
ations, and  may  be  due  to  shock  as  well 
as  the  chloroform.  It  generally  passes  off 
in  24  hours.  During  this  period  it  is  as 
well  only  to  give  sips  of  hot  water.  If 
the  patient  has  violent  fits  of  retching- 
and  only  brings  up  a  small  quantity  of  bile, 
stained  fluid,  a  good  drink  of  warm  water 
may  be  given  to  them,  which  washes  out  the 
stomach  as  they  soon  return  it  If  the  vomit- 
ing persists,  they  must  be  fed  by  nutrient 
enemata,  three  or  four  ounces  every  four  hours. 
The  enemata  should  always  be  peptonised,  as 
the  rectum  has  little  power  of  digesting  any 
food  After  operations  on  the  stomach,  if 
there  is  vomiting,  it  is  a  good  plan  to  prop  the 
patient  well  up  in  bed,  but  this  cannot  be  done 
if  there  is  much  shock. 

Feeding. — For  some  hours  after  the  operation 
little  or  nothing  is  given  by  the  mouth  beyond 
two  or  three  teaspoonsful  of  hot  water  every 
hour.  After  12  hours  if  the  vomiting  has 
stopped,  small  quantities  of  Benger's  Food, 
liquid  peptinoids,  soda  water,  or  Valentine's 
meat  juice  may  be  given.  The  small  quantity 
of  fluid  given  during  the  first  24  hours  t«nds 
no    doubt    to    promote     absorption     by     the 


peritoneum.  After  the  third  day,  if  all  be 
going  well,  these  patients  may  take  ordinary 
light  diet. 

In  babies  the  food  cannot  be  withheld  from 
them  for  anything  like  this  length  of  time 
They  must  be  fed  after  the  first  few  hours. 
Mellin's  food  and  whey,  one  teaspoonful  to  two 
ounces.  White  of  egg  and  water,  to  which 
some  somatose  has  been  added,  may  be  tried  in 
small  quantities  every  hour.  After  two  days, 
if  the  child  is  at  the  breast,  the  mother  may 
feed  it. 

Position — It  is  usual  to  keep  patients  strictly 
lying  on  their  backs  for  some  days  after  an 
abdominal  section.  It  seems  to  me  that  there 
is  no  necessity  for  this  rule  (with  very  few 
exceptions),  which  often  adds  enormously  to 
their  discomfort. 

If  there  is  any  distension  they  should  first 
be  turned  on  one  side,  then  on  the  other.  This 
movement  tends  to  help  the  bowel  to  pass  along 
the  flatus,  and  turpentine  enemata  may  be 
given.  Quinine  enemata  (gr.  15)  are  often 
very  useful  in  relieving  distension. 

No  house-surgeon  feels  quite  happy  until  he 
gets  the  bowels  to  act.  In  straightforward, 
clean  sections,  where  there  are  no  untoward 
symptoms,  there  is  no  necessity  for  the  bowels 
to  act  for  three  or  four  days  after  the  opera- 
tion. In  these  cases  you  must  remember 
that  the  patient  has  been  properly  prepared. 
The  bowels  have  been  made  to  act  freely  by  a 
purgative,  and  they  have  also  been  washed  out 
very  thoroughly  by  an  injection.  Very  little 
food  has  been  given.  The  food  that  has  been 
taken  for  the  first  two  or  three  days  after  the 
operation  is  very  small,  so  that  the  intestines 
must,  or  ought  to  be  empty.  In  these  cases, 
then,  why  can't  we  leave  the  poor  bowels 
alone?  The  over-zealous  house-surgeon,  if 
there  is  no  action  in  eighteen  hours,  orders  5 
grains  ;  or  if  he  is  extra  energetic  10  grains  of 
calomel,  to  the  great  discomfort  of  the  patient. 
In  these  simple  cases  the  bowels  should  be  left 
to  take  care  of  themselves.  At  the  end  of 
three  or  four  days,  if  there  is  no  action,  a 
simple  enema  of  hot  water  may  be  given. 

What  I  have  just  said  does  not  apply  to  all 
c-ases.  Some  cases  of  imperative  abdominal 
section,  for  instance.  In  such  cases  the  patients 
have,  probably  not  been  prepared,  or  only 
partially,  and  their  bowels  may  be  loaded. 
Then  in  all  cases  of  septic  peritonitis  it  is 
important  to  keep  up  peristalsis,  and  the  watery 
evacuations,  no  doubt,  tend  to  lessen  the  en- 
gorgement of  the  inflamed  intestines.  In  such 
cases,  then,  by  all  means  get  the  bowels  (<pen 
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at  the  earliest  possible  date,  and  keep  them 
open. 

The  subject  of  drain  or  no  drain  is  too 
complicated  a  matter  to  enter  into  here.  The 
tendency  nowadays  is,  as  far  as  possible,  to  do 
without  any  drain.  But  there  are  cases  when 
a  drain  is  essential.  A  drain  \&  always  an  evil, 
and  should  be  left  out  as  soon  as  possible. 
When  a  drain,  a  glass  tube,  a  wick  drain,  or 
simple  gauze,  ceases  to  act,  it  should  be  re- 
moved. In  removing  gauze  drains,  care  must 
be  taken  not  to  pull  out  any  omentum  or  coil 
of  intestine.  The  best  way  to  remove  a  gauze 
drain  is  to  twist  it,  and  keep  twisting  it  all 
the  time  it  is  coming  ont. 

Removal  of  Stitches. — When  the  abdominal 
cavity  is  sewn  up  in  layers,  as  it  very  often  is 
now,  there  are  no  sutures  to  be  removed,  which 
is  a  comfort  to  everybody.  But  in  many  cases, 
for  various  reasons,  the  ordinary  silkworm  gut 
sutures  which  pass  right  through  all  the 
structures  of  the  abdominal  wall  have  still  to 
be  used.  These  sutures,  for  some  reason 
or  other,  are  very  often  a  source  of  an- 
noyance to  the  house-surgeon.  Why,  it  is 
difficult  to  understand.  He  is  always  itching 
to  remove  them,  and  sometimes,  about  the  fifth 
day,  he  is  quite  unable  to  restrain  himself,  and 
out  they  come.  The  abdomen  is  then  strapped. 
Why  these  sutures  offend  house  surgeons  I  have 
never  been  able  to  understand.  If  these  sutures 
are  not  causing  any  trouble,  there  is  no  reason 
why  they  should  not  be  left  in  for  14  days. 
Indeed,  in  babies  and  young  children  it  is  quite 
dangerous  to  remove  them  before  this  time  In 
some  children,  if  they  are  doing  no  harm  (and 
I  am  allowed  to  have  my  own  way),  I  leave 
them  in  for  three  weeks.  I  have  experienced 
many  catastrophes  from  the  too  early  removal 
of  sutures.  It  is  a  most  serious  and  lamentable 
thing  after  a  patient  has  got  over  a  severe 
abdominal  section,  and  is  on  the  high  road  to 
recovery,  to  have  his  life  jeopardised  by  the 
bursting  open  of  the  abdominal  wound  and  the 
prolapse  of  several  coils  of  intestine  into  the 
bed.  And  this  is  what  comes  of  too  early  re- 
moval of  sutures.  If  one  or  more  sutures  seem 
to  be  giving  trouble  by  all  means  remove  them, 
but  never  take  them  idl  out  until  you  are  sure 
that  firm  union  has  taken  place. 

To  conclude.  Under  certain  conditions,  in 
one  set  of  cases,  perhaps,  the  after  treatment 
may  consist  of  practically  doing  nothing — 
leaving  well  alone.  In  another  set  of  cases 
the  most  active  treatment  may  have  to  be 
carried  out  from  the  first,  and  all  your  resources 
may  be  taxed  to  the  utmost  in  your  endeavour 
to  keep  your  patient  alive. 


In  all  cases,  and  this  does  not  apply  to 
abdominal  sections  only,  you  must  remember 
to  treat  the  patient  as  well  as  the  disease. 

When  the  time  comes  that  you  are  left 
alone  and  have  to  act  entirely  on  your 
own  responsibility,  in  dealing  with  the 
class  of  cases  we  have  been  discussing  this 
evening,  what  all  of  you  will  most  need,  is 
experience.  But  experience  cannot  be  bought, 
neither  can  it  be  taught.  It  can  only  be 
acquired  slowly,  and  stored  up  by  each  one  of 
us  for  future  use. 

We  must,  however,  be  careful  to  use  our 
opportunities  for  gaining  it  aright.  Someone 
has  said  that,  '*  Experience  to  most  men  is 
like  the  stern  lights  of  a  ship,  which  illu- 
mine only  the  track  it  has  passed." 

Although  none  of  you  can  gain  experience 
all  at  once,  if  you  are  in  earnest,  it  will  come 
to  all  of  you  later  on,  and.  in  the  fulness  of 
time  you  will  profit  by  the  work  that  is  now 
going  on.  So  each  generation  helps  the  coming 
one. 

You  remember  the  words  of  "  Waldo's 
Stranger":  "By  the  steps  that  I  have  cut, 
they  will  climb.  By  the  stairs  that  I  have 
built  they  will  mount.  .  .  .  And  no  one 
liveth  to  himself,  and  no  one  dieth  to  himself." 


HuDSON^s  •*EuMKNTH0L"  JuJUBBB  (Registered) 
are  a  Gum  Jujube  containing  the  active  constituents 
of  well-known  Antiseptics,  Eucalyptol,  Thymus  Vulg., 
Pinus  Sjlvestris,  Mentha  Arr.,  with  Benzo-Bor^te  of 
Sodium,  etc.,  and  exhibit  the  antiseptic  properties  in  a 
fragiant  and  efficient  form.  Sold  by  all  chemists,  tins 
Is.  6d.  Are  Antiseptic,  Prophylactic,  reduce  Sensi- 
bility of  Mucous  Membrane. 

Mr.  W.  A.  Dixon,  F.l.C,  F.C.S,  Public  Analyst  of 
Sydney,  after  making  exhaustive  tests,  says :  -  "  There 
is  no  doubt  but  that  **  Bumenthol "  Jujubes  have  a 
wonderful  effect  in  the  destruction  of  bacteria  and 
proventing  their  growth.  ...  I  have  made  a  com- 
parative test  of  "  Bumenthol "  Jubjues  and  Creasoie, 
and  find  that  there  is  little  difference  in  their  bacteri- 
cidal action." 


TBAI^TBD  Male  IIursb  seeks  engagement  in  men- 
tal or  ordinary  medical  cases.  Has  had  considerable 
experience  in  mental  nursing,  and  is  accustomed  to 
travelling  with  patients  to  Europe  and  in  the  Aus- 
tralasian states.  Unexceptional  testimonials.  Refer- 
ences kindly  permitted  to  Drs.  F.  N.  Manning,  Jarvie 
Hood,  W.  B.  Warren,  T.  S.  Dixon. 

Address :  R.  T.  O'Neill, 

70  Crown  Street, 

Nr.  William  St. 
(Late  17  Leicester  St.,  Sydney.) 

Mb.  Bbuck,  importer  of  surgical  instruments,  16 
Castlereagh-street,  Sydney,  shows  the  finest  assortment 
of  Aseptic  Surgical  instruments  seen  on  this  side  of  tl  e 
line.  Mr.  Bruck  guarantees  every  instrument,  and  as 
he  does  not  employ  travellers  he  is  enabled  to  sell  at 
specially  low  rates,  as  shown  in  his  price-list,  which 
may  be* had  on  application  to  Mr.  Bruck. 
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ROENTGEN  RAYS. 

ByL.  Hbrschel  Habris,  M.B.,Ch.M.,  Mbmbbr 
OF  THE  Roentgen  Society  op  England, 
Hon.  Skiagbaphbr,  also  Temporary  As- 
sistant Surgeon  Sydney  Hospital. 

(Continued  from   Page    19a,    A,    M,    Gazette, 
January  26th,  1901,  J 


FOOUS  TUBE   DERMATITIS. 

Soon  after  the  Roentgen  Rays  came  into 
general  use,  as  everyone  knows,  cases  of  resulting 
injury  to  the  skin  began  to  be  reported.  This 
effect  was  usually  spoken  of  as  "X"  Ray 
dermatitis,  but  in  a  paper  on  the  subject  read 
by  Dr.  David  Walsh  before  the  Dermatological 
Society  of  Great  Britain  and  Ireland  in  July, 
1897,  he  ventured  to  suggest  the  use  of  the 
non-committal  name  of  "focus  tube  dermatitis.*' 

By  either  term  is  meant  an  inflammation  of 
the  skin  following  one  or  more  exposures  to  a 
focus  tube  in  action.  The  damage  may  be 
fleeting  ;  nothing  more  than  a  slight  reddening 
of  the  skin,  with  sudden  onset  and  rapid  dis- 
appearance,  or  the  hairs  of  the  affected  part 
may  fall  out  painlessly.  On  the  other  hand,  it 
may  be  severe,  coming  on  from  a  few  days  to 
three  weeks  after  the  exposure ;  the  epidermis 
may  peel  off  or  the  underlying  tissues  may 
slough  away,  and  leave  an  obstinate  ulcer  that 
takes  months  to  heal. 

The  existence  of  cause  and  effect  in  this 
condition  has  been  established  both  by  the  large 
number  of  recorded  cases,  and  by  certain  ex- 
perimental observations 

There  is  nothing  specific  about  the  inflam- 
mation of  the  skin — nothing  in  its  appearance 
that  would  proclaim  it  as  due  to  the  focus  tube. 
It  is  a  symptom  of  a  remote  exciting  cause,  and 
exactly  resembles  the  dermatitis  set  up  by  a, 
number  of  irritants,  such  as  exposure  to  a  hot 
sun,  to  a  furnace,  or  to  the  action  of  a  caustic 
alkali. 

The  problem  to  solve  is  the  nature  of  the 
irritant  peculiar  to  the  focus  tube.  In  a  very 
able  paper  by  Dr.  David  Walsh  on  the  subject, 
he  puts  forth  the  proposition  that  the  injurious 
effecuof  the  focus  tube  are  inversely  proportional 
to  the  distance  of  the  tube  from  skin,  and  the 
length  or  frequency  of  exposure. 

The  analogy,  he  writes,  is  not  a  little  striking 
between  focus  tube  dermatitis  and  that  pro- 
duced in  rare  instance  h  by  exposure  to  a  hot 
sun  or  to  the  heat  of  a  furnace.  Witli  regard 
to  the  exciting  cause  in  all  three  conditions,  we 
observe— 


1.  That  the  dermatitis  may  arise  from  a 
single  exposure. 

2.  That  injury  is  excluded  by  clothing. 

3.  That  chemical  rays  exist  in  each. 

4.  That  deep  as  well  as  surface  tissues  may 
be  affected. 

From  such  considerations  and  facts.  Dr. 
Walsh  suggested  a  year  ago,  that  the  focus 
tube  dermatitis  may  prove  to  be  due  to  "chemical 
rays  "—common  with  those  which  exist  in  the 
rays  of  the  sun  and  of  the  electric  arc  light, 
capable  of  stimulating  the  human  cutaneous 
surface  and  sometimes  the  deeper  tissues  of  the 
body,  in  varying  degrees  of  severity,  which  are 
in  some  way  determined  by  personal  predisposing 
peculiarities.  (The  Roentgen  rays  in  Medical 
work,  p.  116.) 

This  hypothesis  was  shortly  afterwards  con- 
firmed in  Austria,  when  Schiff  showed  a  patient 
who  had  been  treated  with  the  focus  tube  rays 
for  lupus,  and  attributed  the  favourable  result 
to  the  chemical  action  of  the  rays. 

He  quoted  Finsen  of  Copenhagen,  who  re- 
corded equal  success  with  chemical  rays  not 
produced  by  Roentgen  apparatus. 

This  statement  was  confirmed  by  Spieght, 
who  said  he  had  worked  personally  under 
Finsen  with  the  treatment.  The  sun's  rays 
were  usually  utilised  for  this  purpose,  and  were 
passed  through  lenses  to  decompose  the  light 
before  it  was  allowed  to  reach  the  morbid 
structures.  At  a  later  stage  of  the  experimental 
treatment,  an  electric  arc  light  was  used. 

Little  glass  plates  were  laid  over  the  illumi- 
nated surface  to  produce  a  sort  of  ansemia,  or 
the  acting  ray  would  have  checked  the  cir- 
culating blood 

To  sum  up  a  very  exhaustive  paper  on  the 
subject,  Dr.  Walsh  concludes  that — 

1.  A  dematitis,  of  varying  severity,  with  a 
tendency  to  destroy  hairs,  deep  layers  of  the 
epidermis  and  subcutaneous  tissues,  may  be  set 
up  by  exposure  to  a  live  focus  tube. 

2.  That  the  damage  usually  follows  either  a 
number  of  short  exposures  or  a  single  long 
exposure  with  tube  close  to  the  skin. 

3.  That  while  the  injury,  as  a  rule,  affects 
susceptible  persons,  it  may,  nevertheless,  be 
produced  in  insusceptible  individuals  under 
certain  conditions. 

4.  That  the  inflammation  is  probably  due  in 
some  way  to  chemical  rays  generated  in  the 
focus  tube,  or  to  electrical  conditions  produced 
in  the  skin  or  to  a  combination  of  those  two 
agencies,  and  not  to  the  "  X  "  rays  themselves. 

You  are  all  aware  that  in  several  cases 
actions  have  been  taken  for  injuries  caused  by 
exposure  to  the  focus  tube,  and  in  some  casea 
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damages  have  been  awarded.  On  this  account 
it  is  always  well  to  warn  the  patient  before- 
hand. So  far  as  my  own  experience  is  con- 
cerned, out  of  about  six  hundred  cases  I  only 
know  of  one  in  which  a  dermatitis  is  said  to 
have  been  caused. 

I  regret  I  did  not  see  this  case  afterwards, 
and  I  believe  it  was  very  mild. 

In  several  cases  I  have  produced  a  derma- 
titis purposely  for  the  treatment  of  certain 
skin  diseases,  etc. 

It  may  be  mentioned  that  last  year  a  sub- 
committee was  formed  to  investigate  the 
bubject  of  "  *  X '  Ray  Dermatitis,"  consisting 
of  the  President  of  the  Roentgen  Society  and 
several  other  very  prominent  members,  and  the 
result  of  this  investigation  is  awaited  wiih 
great  interest. 

VI8IBILITT  OS  THE   "X''   RATS. 

In  a  paper  published  in  the  MediccU  Review 
of  Reviews  in  March,  1899,  it  has  been  com- 
puted that  one  person  in  every  eight  hundred 
is  blind  to  the  "  X  "  Rays ;  that  is  to  say,  when 
looking  through  the  fluoroscope  they  are  utterly 
unable  to  observe  the  bones  of  the  body,  coins, 
or  any  other  object  which  is  clearly  dis- 
tinguishable by  the  ordinary  observer. 
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BATS   AND  THR   RETINA. 


It  has  been  confirmed  by  such  great  authori- 
ties as  Roentgen,  Horn,  and  Brandes  that  the 
**  X  "  Rays  can  excite  a  sensation  of  light  in 
the  retina  of  the  normal  eye  This  is  probably 
due  to  a  fluorescence  produced  in  the  retina. 

THK  EFFECTS   PRODUCED  IN  CULTURES   OF  MICRO- 
ORGANISMS    AND     OF    TUBERCLE- BACILLI   BT 


EXPOSURE  TO   THE    INFLUENCE   OF   AN 
RAT   TUBE. 


it 
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In  the  August  number  of  the  Archives  of  the 
Roentgen  Rays^  just  to  hand,  appears  a  paper  on 
the  above  subject,  written  by  R.  Norris 
Wolfenden,  M.D.  Cantab.,  and  W.  E.  Forbes- 
Ross,  M.D.  Edin. 

They  first  quote  three  sets  of  experiments 
which  thay  have  made,  which  support  the  view 
that  the  action  of  the  "  X  "  Ray  tube  is  strongly 
stimulative  to  vegetable  life. 

1.  Cress  seed  exposed  to  an  "  X  "  Ray  tube 
for  an  hour  and  then  sown  in  a  box,  and  grown 
aide  by  side  with  a  box  of  crees  not  "X" 
Rayed,  is  found  to  start  germination  much 
sooner  than  the  non  "  X  "  Rayed  seed,  and  to 
show  a  vigorous  growth  before  the  latter  has 
commenced.  This  experiment  has  been  repeated 
several  times,  and  the  results  are  fully  in  accord 
with  the  statements  of  Maiding  and  Thouvenin 


that  **X''  Rays   hasten   the   germination    of 

OAATIfi 

2.  If  two  flasks  of  Pasteur's  fluid  are  pre- 
pared, one  of  which  is  sown  with  yeast  '*  X  " 
Rayed  for  an  hour,  and  the  other  with  yeast 
not  *'X"  Rayed,  germination  begins  sooner, 
and  is  much  more  vigorous,  in  the  "  X ''  Rayed 
sample  than  in  the  other. 

3.  A  sample  of  pure  milk,  <*  X '  Rayed  for 
an  hour,  quickly  shows  a  greater  degree  of 
acidification  (i.0,  activity  of  Bacillus  lactis) 
than  a  corresponding  sample  not  "  X "  Rayed. 

If  exposure  to  an  "X"  Ray  tube  in  all 
these  instances  should  quicken  and  stimulate 
the  biological  conditions,  why  should  it  have 
an  opposite  effect  upon  micro-organisms  grown 
in  tube  or  Petri  dish  cultures  ?  There  might 
be  diflerences  in  the  behaviour  of  individual 
organisms,  but  it  is  not  likely  that  the  general 
rule  of  increased  activity,  exhibited  by  half 
a  dozen  distinct  species,  should  not  apply  to  all 
or  the  majority. 

The  authors  found  that  this  stimulating 
efiect  on  the  cultures  was  exhausted  after 
several  generations,  but  that  after  resting  for 
some  time  these  cultures  became  active  again, 
and  subcultures  grew  with  undiminished  vigour, 
the  original  bacilli  having  apparently  quite 
recuperated  by  rest. 

The  method  employed  for  carrying  out  the 
experiments  was  as  follows  : — The  culture  tube 
was  laid  upon  glass  and  invariably  covered  with 
black  paper.  The  focus  tube  was  6-12  in. 
above  culture  tube,  and  the  latter  was  exposed 
for  one  hour  at  a  time,  immediately  removed  to 
the  incubator,  and  grown  in  absolute  darkness. 

BACILLUS    PEODIGIOSUS. 

This  bacillus  grows  well  to  the  twelfth  gener- 
ation on  potato  or  agar,  and  the  new  growth  is 
from  the  first  pink- pigmented. 
•Growth  through  several  generations  appears 
to  weaken  its  power,  both  of  growth  and  of 
forming  pigment;  but  these  properties  are 
recovered  after  allowing  the  last  generation  to 
rest  and  recuperate. 

Control  tubes  set  at  the  same  time  show  how 
great  is  the  growth  of  the  **X''  Rayed 
organisms,  and  the  microscopic  appearances 
show  that  they  have  undergone  important  and 
marked  changes,  and  that  their  morphological 
characters  and  mode  of  growth  are  distinctly 
abnormal  showing  how  great  is  the  change 
produced  in  the  bacilli  by  their  treatment. 

The  new  bacilli  grow  in  chains,  with 
iridescent  spots  resembling  spores,  and  many 
bacilli  are  dumb-bell  shaped.  They  are  three 
to  four  times  larger  than  normal. 
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They  have  similarly  treated  micrococcuB 
aurantiacus,  and  bacillis  fluorescens  non- 
liquefaciens  with  corresponding  results. 

Microscopically,  they  are  seen  to  be  larger 
than  normal,  and  are  disposed  to  sort  themselves 
into  bundles  of  four,  resembling  micrococcus 
tetraganus,  and  to  show  amongst  the  new-grown 
cocci,  some  of  enormous  proportions,  true  giant 
cocci. 

In  a  like  manner  they  have  treated  staphy- 
lococcus pyogenes  citreus,  staphylococcus  aureus, 
staphylococcus  cercus  flavus,  and  staphylococcus 
pyogenes  albus,  the  common  organisms  of  pus 
and  suppurative  processes,  all  of  which,  with 
the  exception  of  staphylococcus  pyogenes  albus, 
form  pigmented  cultures. 

The  staphylococcus  pyogenes  citreus  particu- 
larly revels  in  the  stimulus  of  the  <*  X "  Ray, 
and  from  the  very  first  takes  on  a  very 
exuberant  gro^  th. 

This  stimulus  lasts  through  several  genera- 
tions for  subcultures  taken  from  '*X"  Bayed 
tube.%  which  have  been  put  away  and  cultivated 
without  further  exposure  to  the  '^  X "  Rays, 
show  the  same  energy  of  development  as  their 
*'  X  "  Rayed  parents. 

The  staphylococci  are  seen  to  be  much  larger 
than  normal,  and  are  disposed  to  group  into 
fours,  the  pigmentation  is  of  a  rich  yellow 
They  have  remarked  in  staphylococcus  cercus 
flavus  the  same  increased  activity  of  growth  as 
the  result  of  exposure  to  the  "  X "  Ray  tube, 
and  in  staphylococcus  aureus  the  same  pheno- 
mena up  to  the  seventh  generation,  in  which 
the  growth  is  quite  remarkable  even  after 
fourteen  hours  of  exposure. 

Staphylococcus  pyogenes  albus  shows  the 
same  relatively  increased  activity,  but  is  a 
slower-growing  organism  normally  than  the 
others. 

All  these  staphylococci  show  the  same 
exuberance  of  growth  in  **X"  Rayed  cultures, 
and,  microscopically,  all  the  '*  X ''  Rayed 
cultures  show  cocci  which  are  larger  than 
normal,  and  group  in  fours. 

The  authors  have  also  treated  bacillus  coli 
communis  in  Petri  dish  cultures,  and  have 
observed  the  same  stimulation  of  growth  up  to 
the  third  generation. 

The  result  of  their  two  years  work,  they 
summarize,  as  follows  : — 

1.  It  is  impossible  by  any  ordinary  long 
exposure  to  high  vacuum  bulbs,  to  kill  growths 
of  baccilli  or  cocci  by  **  X  "  Rays. 

2.  Such  an  effect  would  be  directly  contrary 
to  the  effect  of  *<  X  "  Ray  stimulation  of  seeds, 
as  mentioned. 


3.  These  effects  upon  low  vegetable  organisms 
are  also  produced  in  cultures  of  bacilli,  the 
vegetable  properties  of  which  are  stimulated  to 
excessive  growth,  while  they  are  profoundly 
altered  in  their  biological  and  physiological 
characters. 

4.  An  apparent  death  in  cultures  so  treated 
is  only  exhaustion  of  vitality  from  excessive 
proliferation,  since  only  rest  is  required  to 
enable  the  organisms  to  again  take  on  active 
growth. 

These  effects  observed  in  non-pathogenic 
cultures,  have  been  repeated  in  cultures  of 
tubercle  of  which  may  be  distinguished  a  fast- 
growing  strain  and  a  slow-growing  strain. 

Both  strains  of  tubercle  exhibit  the  same 
characters  microscopically,  and  in  the  phenomena 
of  their  growth  they  are,  like  all  other 
organisms,  stimulated  to  excessive  proliferation. 

The  bacilli  are  shorty  fat,  glassy,  homogeneous 
rods,  which  resemble  colon  bacilli  or  anthrax, 
rather  than  tubercle,  stain  quite  evenly,  and 
show  no  sign  of  '*  dotting." 

Amongst  these  abnormal  bacilli  are  to  be 
found  bacilli  with  all  the  characters  of  normal 
tubercle  bacilli. 

The  further  changes  which  these  bacilli 
undergo  on  being  allowed  to  grow  and  mature 
are  of  the  highest  bacteriological  interest,  and 
the  authors  intend  going  into  this  subject  more 
fully  in  another  paper. 

They  appear  to  form  spores  or  pseudo-spores. 

They  conclude  their  paper  by  saying  that 
"  There  is  not  the  smallest  doubt  that  *-  X"  Bay 
stimulation  does  not  kill  tubercle  bacilli,  bat 
stimulates  them  to  excessive  growth,  and  only 
affects  them  adversely  by  attenuation  from 
overgrowth  " 

*'X''   RAYS    AND  SKIN   DI8BA8BS. 

For  several  years  now  the  "  X "  Rays  have 
been  employed  in  the  treatment  of  many  skin 
affections  on  account  of  their  known  thera- 
peutical value. 

So  far,  most  astounding  results  have  been 
obtained  in  the  treatment  of  Lupus  vulgaris, 
and  Professor  Schiff,  of  Vienna,  claims  to  be 
the  first  to  have  treated  and  cured  this  affec- 
tion with  the  "  X  "  Rays. 

In  the  British  Medical  Journal  of  May  5th 
of  this  year  appears  an  interesting  article  by 
Professor  Schiff,  where  he  describes  his  cases 
treated  and  also  the  method. 

Hundreds  of  other  cases  of  skin  affections 
have  been  recorded  in  the  various  journals 
similarly  treated,  and  the  results  are  so  grati- 
fying as  to  make  us  at  last  hope  that  a  care 
has  been  found  for  most  chronic  skin  affections. 
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The  method  employed  is  simple,  and  can  he 
briefly  described : — 

The  part  to  be  acted  upon  by  the  Rays  is 
left  exposed,  and  the  rest  of  the  body  in  the 
vicinity  is  protected  by  cardboard  covered  with 
thin  lead  foil. 

The  tube  is  so  disposed  that  the  cathode  is 
distant  about  5  in.  from  the  part.  Exposures 
are  made  once  or  twice  daily,  and  the  sittings 
last  from  five  minutes,  gradually  increasing  to 
twenty  minutes. 

Schiff  advises  the  following  precautions, 
viz.  : — To  avoid 

(a)  A   too   great   strength   of    the   primary 
current  (1^  amperes  with  12  volt  ten- 
sion should  never  be  exceeded). 
(^)  A  too  high  tension  on  the  pole  screws  of 

the  secondary  coil  of  the  transformer, 
(c)  Too  long  and  too  frequent  irradiations, 
(cf)  The  too  short  a  distance  of  the  vacuum 

tube  from  the  s^in. 
The  first  case  tried  was  that  of  a  girl 
suffering  from  lupus  vulgaris,  who  for  many 
years  had  been  treated  medically,  surgically, 
and  with  Koch's  lymph  in  vain.  This  patient, 
after  a  few  months  exposure  to  the  "  X  "  Rays, 
was  exhibited  before  the  Vienna  Dermatological 
Society  as  cured. 

Professor  Schiff  maintiains  that  **  The  in- 
fluence of  the  'X'  Rays  on  the  skin  consists 
first  in  a  relaxing  effect  on  the  deep  vesseh  of 
the  corium  an  effect  with  which  is  certainly 
associated  a  slight  exudation  into  the  tissues 
of  the  epidermis  and  cutis. 

"  This  process  causes  a  swelling  of  the  hair 
papilla  on  hairy  parts  of  the  body,  and  conse- 
quently also  the  detachment  of  the  hair  bulbs. 
"  In  cutaneous  affections,  with  inflammatory 
infiltration  and  new  growth  of  young  tissue, 
the  cellular  formative  elements  get  altered  in 
their  molecular  composition,  and  thus  prepared 
for  absorption. 

**  Whether  the  *  X '  Rays  operate  injuriously 
on  the  micro-organisms,  or  whether  it  i&  only 
that  phagocytosis,  becoming  more  pronounced 
under  the  inflammation,  proves  serviceable  in 
parasitic  affections  of  the  skin,  has  not  yet  been 
determined.  As  indications  calling  for  treat- 
ment with  Roentgen  Kays  are  to  be  enumerated : 
Abnormal  growth  of  hair  and  all  cutaneous 
diseases  caused,  or  rather  prolonged,  by  the 
presence  of  hair,  as  sycosis,  favus  wounds  of 
the  hairy  parts  of  the  bods,  and  trichorrhexis 
nodoea;  and  as  furunculosis,  acne,  lupus 
vulgaris,  lupus  erythematosus;  eczema  and 
elephantiasis." 

When  the  face  is  being  treated,  it  sometimes 
happens  that  conjunctivitis  is  set  up.     This  is 


prevented  by  making  the  patient  close  the  eyes 
and  covering  them  with  a  shield  as  described. 
Should  it  occur,  the  usual  astringent  collyria 
prove  effective.  Against  erythema  and  pruritus 
Schiff  found  that  15  per  cent,  boracic  lanolin 
was  an  excellent  remedy. 

In  the  same  number  of  the  British  AfefJical 
Journal  appears  a  paper  by  Robert  Ernest 
Schofield,  M.A.,  M.B.  Oxon.,  describing  a  very 
successful  case  of  lupus  vulgaris  cured  by  the 
"  X  "  Rays. 

In  the  Archives  of  the  Roentgen  Ray  of  May, 
1899,  appears  a  paper  by  C.  Thurston  Holland, 
M.D.,  Hon.  Med.  Officer  in  charge  of  "X" 
Ray  Department,  Royal  Southern  Hospital, 
Liverpool. 

He  describes  and  illustrates  the  successful 
treatment  of  two  very  indolent  cases  of  lupus 
vulgaris. 

The  first  involved  the  foot,  and  was  of  eleven 
years  standing,  and  the  second  case  involved 
the  face  and  was  of  five  years  duration.  Both 
were  completely  cured  after  a  course  of  treat- 
ment. In  the  first  place  during  treatment,  the 
nails  of  the  toes  fell  out,  though  they  soon  grew 
again,  and  in  the  second  case,  some  of  the  hair 
of  the  scalp  fell  out,  but  this  too  rapidly  grew. 

At  a  meeting  of  the  Medical  Society  of 
Hamburg,  held  on  July  19th,  1898,  Dr.  Hahn 
described  two  cases  of  chronic  eczema  which 
had  been  successfully  treated  with  "  X  "  Rays. 

In  the  Medical  Press  of  May  27th,  1899, 
appears  an  extract  from  a  paper  by  Schiff,  who 
in  conjunction  with  Freimd,  had  treated  several 
cases  of  sycosis  and  favus. 

In  both  diseases,  when  the  rays  were  applied 
7  and  13  times  respectively,  complete  recovery 
was  obtained,  leaving  the  skin  free  from  all 
inflammatory  contractions  and  smooth. 

Herpes  tonsorans  was  equally  amenable  to 
the  rays. 

In  another  contribution  by  Schiff  and  Freund, 
they  mentioned  that  17  to  30  short  exposures 
to  the  *^X^  Rays,  lasting  for  about  ten  minutes 
each  would  generally  remove  superfluous  hair. 
In  some  cases  the  skin  assumed  a  brown  colour 
before  de^lilation  commenced  ;  in  other  cases, 
especially  with  brunettes  the  hair  became  white 
before  falling  out. 

Early  this  year.  Dr.  Albers  presented  at  the 
meeting  of  the  Hamburg  Medical  Association 
a  number  of  patients  with  lupus,  chronic 
eczema,  favus,  and  psoriasis  cured  or  in  various 
stages  of  treatment,  with  the  rays,  one  case  of 
lupus  cured  for  a  year,  and  another  in  which 
an  incipient  recurrence  was  promptly  aborted. 

In  one  case  of  chronic  impetiginous  eczema 
of  the  head  in  a  child  of  11  months,  the  hair 
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returned  normally  in  a  few  months  after  the 
cure  of  the  eczema. 

A  very  lengthy  and  able  paper  has  been 
contributed  to  the  subject  by  Dr.  Margaret 
Sharpe,  which  appears  in  the  Archives  oi 
February  of  this  year.  She  mentions  numerous 
cases  treated  with  very  excellent  results  and 
records,  an  interesting  observation  made  during 
the  treatment  of  one  of  her  cases.  An  old  scar 
on  the  temple  of  one  of  her  patients  was 
exposed  to  the  rays,  and  it  improved  in 
appearance  to  a  remarkable  degree.  It  became 
more  vascular,  the  skin  softer  and  moister,  and 
was  altogether  much  less  noticeable. 

So  that  we  already  have  ample  evidence  to 
convince  us  of  the  immense  therapeutical  value 
of  the  "  X  "  Rays  in  many  skin  diseases. 

THB  BOBNTOBN  RATS   IN   DISEASES  OF  THE  CHEST. 

At  the  Congress  on  Tuberculosis  held  in 
Paris  in  1898,  Bouchard  and  Claude  (Paris) 
presented  a  long  report  on  the  application  of 
the  Roentgen  Rays  to  the  diagnosis  of  pul- 
monary tuberculosis. 

They  proved  that  at  the  outset  of  this  disease 
where  congestion  is  present  and  tubercular 
formation  is  proceeding,  that  by  the  use  of  the 
fluorescent  screen,  at  one  or  both  apices  will  be 
seen  small  spots,  ill  defined  at  their  circum- 
ference, or  sometimes  just  a  slight  mistiness 
will  be  perceptible  veiling  one  apex. 

In  other  cases,  a  kind  of  strippling  of  small 
shadows  on  a  less  dark  ground  appears.  The 
intensity  of  the  shadows  always  is  proportional 
to  the  defect  in  the  penetration  of  air  into  the 
lung. 

If  the  lesion  formed  a  compact  voluminous 
mass  absolutely  impenetrable  by  the  air,  the 
darkness  shown  on  the  screen  is  complete.  If 
a  number  of  little  nodules  be  present,  separated 
by  parts  still  permeable  by  tho  air,  the  general 
opacity  is  less  intense,  and  on  the  dark  ground 
are  to  be  seen  deeper  shadows  corresponding 
to  points  completely  caseated. 

The  formation  of  cavities  can  be  revealed 
either  as  an  absolute  opacity  or  exhibiting 
zones  of  relative  transparency  surrounded  by 
spots  of  variable  opacity.  Absolute  opacity  is 
met  with  in  cases  of  cavities  filled  with  pus, 
and  when  deeply  situated  and  surrounded  by 
pulmonary  tissue  stuffed  with  tubercles,  or 
when  a  covering  of  dense  adhesions  prevents 
the  passage  of  the  light  rays. 

If,  on  the  other  hand,  the  cavity  be  super- 
ficial, empty,  and  with  a  thin  wall,  it  shows  as 
a  clear  zone  when  compared  with  the  neigh- 
bouring parts  of  the  lung  more  deeply  shaded  ; 
oval  in  shape,  and  sometimes  the  ribs  in  front 
were  visibla 


When  the  cavity  fills  up,  the  clearness 
disappears,  and  only  a  large  shadow  remains. 
The  pneumonic  confluent  form  of  acute  phthisis 
reveals  itself  on  the  screen  by  complete  opacity 
of  the  diseased  parts,  because  at  these  points 
the  lung  is  no  longer  permeable  to  air. 

Effusion  at  the  base  is  shown  by  a  thick 
shadow  hiding  the  diaphragm,  and  below  is  lost 
in  the  obscurity  of  the  abdominal  mass,  and 
above  is  limited  by  a  zone  of  penumbra  directed 
obliquely  from  above  down  from  the  axillary 
region  to  the  vertebral  column,  or  in  the  shape 
of  a  curve  concave  at  the  upper  border. 

Frequent  examinations  will  show  the  vari- 
ations in  the  extent  in  the  liquid  effusion  by 
variations  in  the  extent  and  form  of  the 
shadow. 

Dense  and  extensive  adhesions  of  the  pleura 
manifest  themselves  by  shadows  constant  ia 
form. 

Pneumothorax  can  be  identified  by  an 
abnormal  transparency  on  one  side  of  the  chesty 
displacement  of  the  heart  and  diaphragm. 

In  conclusion,  it  is  stated  that  the  use  of  the 
"  X  "  Rays  makes  it  possible  in  certain  cases  to 
discover,  commencing  changes  in  the  lungs  at 
a  period  when  other  methods  of  clinical 
investigation  give  no  indication. 

In  other  cases,  it  defines  the  extent  or  reveals 
the  importance  of  a  lesion  insufficiently  disclosed 
by  auscultation  or  percussion. 

Again,  it  enables  the  practitioner  to  reject 
the  hypothesis  of  tuberculosis  in  cases  where 
symptoms  and  clinical  signs  of  doubtful  import 
puzzle  the  clinician  ;  while  at  the  same  time,  it 
often  enables  him  to  trace  to  their  true  cause 

m 

general  disturbances,  which  clinical  observation 
has  failed  to  detect. 

Becl^re'  (Paris)  has  made  a  communication 
on  the  same  subject,  and  lays  great  stress  on 
the  importance  of  early  radiosoopic  examination. 

Kelsch  made  radioscopic  examinations  on 
124  men  admitted  to  hospital  in  October  and 
November,  1897,  for  various  medical  and 
surgical  affections,  all  cases  in  which  pulmonary 
tuberculosis  could  be  recognised  by  the  ordinary 
diagnostic  methods  being  carefully  excluded.' 

The  results  were  absolutely  negative  in 
seventy-three  of  the  cases,  but  in  the  remaining 
fifty-one.  the  fluorescent  screen  revealed  abnor- 
malities of  various  kinds — lessened  transparency 
of  the  apices,  enlargement  of  the  bronchial 
glands,  more  or  less  marked  opacity  of  the 
pleura,  diminished  movement  of  the  diaphragm. 

These  appearances  were  considered  by  Kelsch 
to  be  characteristic  of  tuberculosis. 

He  adds  that  the  screen,  by  allowing,  as  it 
were,  a  pathological  examination  of  the  lung  to 
be  made  during  life,  confirms  the  conclusion 
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to  which  he  has  been  led  by  fOMir^nwrievn 
ezaminationa,  uauielj,  that  in  young  persons, 
latent  tabercnlosis  exists  in  at  least  two  or 
three  of  every  five  cases. 

Dr.  Hugh  Walsham  on  being  asked  by  the 
Roentgen  Society  to  read  them  a  paper,  selected 
as  his  subject  "The  Roentgen  Rays  in  Diseases 
of  the  Chest."  A  full  report  of  this  appears  in 
Archives  of  May  of  this  year,  with  illustrations 
showing  tubercular  deposits  in  all  stages,  cases 
of  pneumothorax,  fibroid  phthisis  and  several 
cases  of  aneurisms. 

At  the  conclusion  of  his  paper,  he  says,  "  I 
cannot,  I  think,  do  better  than  end  with  the 
words  of  a  member  of  this  Society,  Dr,  Crane 
of  the  United  States,  who  says  :  *  Simple 
inspection,  palpation,  percussion  and  auscul- 
tation open  to  the  examiner  a  range  of  signs 
which  the  "  X  "  Rays  cannot  equal.  But  such 
is  the  supremacy  of  the  eye.  and  such  the 
importance  of  things  seen,  that  even  after  a 
careful  physical  examination  the  skiascopic 
image  comes  as  a  revelation.'*'  These  words, 
Dr.  Walsham  thoroughly  endorsed. 

At  the  Sydney  Hospital,  I  have  examined 
a  few  cases  of  tuberculosis  with  the  screen,  and 
also  photographed  one  case.  The  tubercular 
patches  were  in  all  cases  clearly  seen. 

In  the  February  number  of  the  Archims  of 
this  year,  is  a  very  long  paper  also  profusely 
illustrated,  by  M.  Bergenia,  Professor  of  Medical 
Physi<»  at  the  University  of  Bordeaux  and 
M.  Carri^re,  Assoc. ;  of  Faculty  of  Medicine 
and  Director  of  Clin.  Lab.  of  University  of 
lille. 

They  make  important  deductions,  viz. : — 

(a)  That  pleural  effusions  do  not  allow  the 
Roentgen  Rays  to  pass  through  them. 

(h)  That  the  opacity  is  directly  proportional 
to  the  amount  of  effusion. 

(c)  When  there  is  a  collection  of  pus  in  the 
pleura,  the  opacity,  seems  less  complete 
than  when  there  is  an  effusion  of  serum. 

Also  above,  the  boundary  is  generally  very 
clear  and  sharp,  and  presents  variable 
appearances.  •• 

1.  It  may  coincide  with  the  curve  of 
Damoisseau. 

2.  It  may  be  concave  above  (the  opposite  to 
that  4;urve). 

3.  It  may  be  horizontal. 

In  all  their  researches,  the  state  of  the 
pulmonary  parenchyma  above  the  effusion  was 
examined,  and  the  following  conclusions  drawn. 

When  the  thorax  above  the  effusion  is  uni- 
formly transparent,  the  prognosis  is  good ;  there 
is  no  fear  of  pulmonary  tuberculosis.      It  is 


quite  a  different  matter,  however,  when  opacities 
of  more  or  less  irregular  shape,  which  do  not 
disappear  with  deep  inspiration,  are  found 
above  the  liquid.  Then  it  is  a  question  of 
bacillary  infiltration  and  our  prognosis  must 
be  guarded. 

THE    PRACTICAL    APPLICATION   OF    "x"   RAYS    TO 

DENTAL  CASES. 

In  the  British  Jov/mal  of  Dental  Science, 
May  15th  of  this  year,  appear  two  papers  on 
this  subject,  one  by  William  S.  Haughton, 
B.A,  M.B.,  B.Ch.,  and  the  other  by  George  J. 
Gk)ldie,  L.R.C.P.S.  Edin.,  L.D.S.  Edin.,  both 
of  which  were  read  before  the  Odontological 
Society  of  Great  Britain. 

Amongt  the  preliminary  obstacles  which  had 
to  be  overcome  were  the  following  : — 

1.  To  obtain  a  photographic  film  which 
would  accommodate  itself  to  the  varying 
curvature  of  the  alveolar  arch. 

2.  To  enclose  this  film  in  an  envelope 
impervious  to  ordinary  light. 

3.  To  protect  this  film  in  its  light-proof 
envelope  from  the  moisture  of  the  saliva. 

4.  To  obtain  materials  for  these  envelopes 
which  would  be  permeable  to  "  X "  Rays, 
while  impermeable  to  light  and  moisture 

5.  Having  satisfied  the  above  conditions,  to 
study  accurately  the  best  anatomical  position 
in  which  to  place  the  film  so  as  to  catch  the 
*<X"  Ray  shadow  of  that  particular  part  of 
the  tooth  under  immediate  examination — to 
arrive  at  which  requires  a  careful  study  of  the 
formation  and  anatomical  relations  of  each 
individual  tooth. 

6.  To  obtain  a  clamp  which  would  hold  the 
film  as  rigidly  as  possible  in  the  best 
anatomical  position  obtainable. 

7.  To  maintain  the  patient's  head  at  absolute 
rest. 

8.  To  ascertain  the  best  position  and  working 
distance  of  the  <'X"  Ray  tube  with  regard  to 
the  photographic  film. 

9.  Duration  of  exposure. 

10.  Photographic  difficulties  of  technique, 
such  as  special  development  for  those  films. 

11.  Last,  and  by  no  means  least,  to  acquire 
a  large  experience  of  dental  "  X "  Ray 
negatives,  absolutely  essential  in  this  as  in  all 
other  parts  of  skiagraphy,  for  correct  inter- 
pretation. 

The  most  striking  cases  dealt  with  during 
four  years'  practice,  and  which  yielded  good 
results,  were : — 

1 .  Fracture  of  the  jaw. 

2.  Fracture  and  dislocation  of  tooth  in  the 
jaw. 
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3.  The  diagnosis  of  inHammation  round  the 
roots  of  teeth — alveolar  abscess — circumscribed 
and  diffuse. 

4.  The  diagnosis  of  inflammation  giving  rise 
to  symptoms  remote  from  the  seat  of  lesion,  as 
neuralgia,  etc. 

5.  The  diagnosis  of  impacted  and  incoming 
wisdom  teeth. 

6.  The  normal  eruption  of  the  permanent 
teeth. 

7.  Abnormal  eruption  of  the  same. 

8.  The  absence  or  presence  of  any  given 
tooth  in  the  body  of  the  jaw  when  its  eruption 
has  been  abnormally  delayed. 

9.  The  progress  of  regulation  of  teeth. 

10.  Exostosis. 

11.  Many  purely  clinical  uses  of  ''X"  Rays. 

12.  Foreign  bodies  in  the  Antrum  of  Highmore. 

Very  many  other  cases  have  been  recorded 
in  which  the  **X"  Rays  have  proved  of  the 
utmost  value,  and  there  is  no  doubt  that  the 
dental  science  opens  a  large  field  for  such 
investigation,  the  results  of  which  must  prove 
of  very  great  value  both  in  diagnosis  and 
treatment. 

GENERAL  APPLICATIONS  OF  THE  RATS. 

In  conclusion,  I  think  I  cannot  do  better 
than  quote  some  extracts  from  an  admirable 
book  on  the  subject  of  practical  radiography  by 
Isenthal  and  Snowden  Ward. 

'*  Although  the  extent  and  importance  of  the 
surgical  and  medical  applications  of  the  Roent- 
gen Rays  have  so  far  completely  overshadowed 
their  other  possibilities,  yet  the  latter  are  fairly 
numerous,  and  some  of  them  have  alreculy 
passed  into  everyday  industrial  routine. 

"  The  *  X '  Rays  are  frequently  employed  by 
the  veterinary  surgeon,  and,  notwithstanding 
the  many  difficulties  to  be  overcome,  such  as 
the  restlessness  of  the  animal,  etc.,  very  good 
results  have  been  obtained.  For  prolonged 
exposure  on  animals,  anaesthesia  must  often  be 
resorted  to  The  most  frequent  examination, 
so  far,  is  that  of  the  extremities  of  horses,  with 
a  view  of  detecting  the  causes  of  lameness,  of 
spavin,  and  the  presence  of  foreign  objects  in 
the  hoofs. 

''  The  application  of  the  rays  in  the  military 
and  naval  services  may  be  twofold,  namely,  in 
the  ordinary  hospital  routine  and  on  the  field. 
In  the  latter  case,  the  use  of  the  screen  alone 
is  feasible  to  deal  with  the  most  urgent  cases, 
and  to  decide  whether  it  is  possible  to  remove 
the  wounded  to  the  base  hospital.  It  is  during 
the  hours  of  actual  engagement,  and  those 
immediately  succeeding,  that  the  certainty  of 
the  new  diagnosis  is  of  such  immense  help  to 


the  surgical  staff,  permitting  them  withovit 
slow,  painful,  and  perhaps  incomplete  aseptic 
probing  to  ascertain,  and  perhaps  rectify  tbe 
presence  of  shots,  splinters,  fractures,  etc.,  a^od 
thus  do  away  with  a  great  deal  of  suffering  &od 
unnecessary  or  faulty  amputation  and  bone- 
setting  with  their  fatal  consequences,  which,  of 
course,  with  the  former  methods  of  diagnosis 
were  inseparable  from  the  stress  and  circum- 
stances under  which  the  first  aid  to  t>lie' 
wounded  is  necessarily  given.  Such  cckses 
which  absolutely  require  to  be  radiographic&lly 
dealt  with,  have  to  be  disposed  of  at  the  l>ase 
hospital. 

"  The  success  and  absolute  scientific  exactness, 
of  the  new  diagnosis  led  almost  immediately  to 
its  introduction  as  legal  evidence.  The  law^ 
demands,  as  a  rule,  that  there  should  be  an 
anatomical  basis  or  evidence  to  .  substantiate 
the  case  for  the  plaintiff  in  cases  of  alleged 
injuries  ;  and  in  countries  where  the  extensiire 
liability  of  the  employer  in  cases  of  accident  is 
legally  accepted,  or  in  claims  upon  accicient 
assurance  companies,  the  production  of  a 
suitable  skiagram  considerably  simplifies  and 
clears  the  proceedings.  It  also  greatly  tends 
to  prevent  simulation,  and  consequently  must 
in  time  discourage  perjury.  Moreover,  since 
the  modus  operandi  of  radiography  does  not 
cause  physical  pain  or  injury,  or  in  any  'way 
clash  with  the  dictates  of  morality,  the  plaintiff 
cannot  judicially  refuse  to  submit  to  the 
examination. 

"Some  other  medico-legal  cases  in  wliich 
radiography  may  eventually  be  of  the  greatest 
value  can  only  be  enumerated  here.  They  refer 
to  the  decision  as  to  pregnancy  in  doubtful 
cases,  the  determination  of  the  age  by  means  of 
the  stage  of  ossification  of  the  epiphysis  in 
half-charred  bodies  perished  in  the  dames,  and 
the  identification  of  bodies  by  looking  for 
radiographical  evidence  of  known  former 
injuries,  such  as  shots  and  fractures. 

"  Turning  next  to  the  industrial  possibilities, 
the  selective  penetration  of  the  rays  for  the 
detection  of  various  enclosed  objects  ^was 
naturally  the  first  peculiarity  to  be  practioally 
exploited.  The  postal  authorities  introduced 
the  radioscope  to  detect  illicit  enclosures  of 
coins  and  articles  of  value  in  letters  and  parcels. 
The  French  customs  at  the  present  time  employ 
the  same  means  in  the  examination  of  pas- 
sengers' luggage ;  but,  since  many  contraband 
articles,  such  as  lace,  tobacco,  etc.,  are  quite 
transparent  to  the  rays,  the  value  of  the  new 
system  of  examination  is  not  very  apparent, 
besides  the  risk  of  damaging  by  these  means. 
Photographic     preparations,    which     may      be 


Pmbuakt  ao.  1901.]    THE   AUSTRALASIAN  MEDICAL   GAZETTE. 


67 


contained  in  such  luggage,  will  in  all  probability 
cause  the  disconiiauance  of  the  practice. 

'*  The  contents  of  letters  or  documents  written 
with  specially  prepared  inks  made  from  opaque 
metallic  solutions  can  be  radiographed 

"The  authenticity  of  old  paintings  which 
have  become  darkened  by  age  may  be  es- 
tablished in  certain  cases,  by  taking  a 
radiogram  which  biings  out  the  monogram 
of  the  master.  Such  a  case  has  been  reported, 
in  which  a  valuable  oil  painting  by  Albrecht 
Puree  was  identified. 

"Similarly,  in  the  case  of  many  valuable 
antiquities  and  curios,  certain  problems  may  be 
cleared  up  For  instance,  the  amount  of  bone 
ash,  which  is  radiographically  opaque,  in  a 
given  piece  of  crockery,  may  allow  us  to  classify 
the  object  as  old  china  or  ordinary  porcelain. 

"Another  often-reported  case  is  that  in 
which  a  valuable  mummy,  about  which  pro- 
fessional opinion  was  divided,  was  subjected  to 
the  rays  without  removing  any  of  the  bandages, 
when  the  contents  were  recognised  as  the 
remains  of  the  Ibis. 

"Mr.  Heycock,  of  Cambridge  University, 
has  applied  the  rays  to  the  examination  of 
different  metals,  and  his  results  have  been 
curious  and  valuable. 

"By  radiographic  means,  the  presence  of 
flaws  and  hollows  in  castings  would  afiFord  an 
absolutely  certain  means  of  detecting  such 
disqualifying  defects. 

"To  the  mineralogist  and  geologist  much 
valuable  information  may  be  conveyed  by 
radiogi:aphically  sifting  various  ores  as  to  their 
opacity.  It  is  by  now  well  known  that  true 
gems,  such  as  diamonds,  jets,  etc.,  show 
considerable  transparency  to  the  'X'  Rays, 
whilst  their  imitations,  consisting  generally  of 
lead,  glass,  and  other  glass  coloured  with 
metallic  oxides,  are  more  or  less  opaque. 

"Samples  of  coal  and  of  rubber  have  been 
subjected  to  the  rays  and  interesting  points 
discovered. 

"Professor  Goldstein  and  Dr.  Wolfenden 
have  radiographically  examined  various  zoo- 
logical and  botanical  specimens  with  brilliant 
results. 

"  Benvez  employed  the  rays  to  detect 
adulterations  in  food  stuffs,  such  as  the 
admixture  of  sulphate  of  barium  with  saffron, 
etc. 

"Bussard  and  Condon,  of  the  National 
Agronomic  Laboratory  of  France,  by  studying 
the  radioscopic  density  of  potatoes,  concluded 
that  the  increasing  opacity  near  the  skin 
pointed  to  the  prevalence  of  fecula  in  these 
parts,  which  was  confirmed  by  chemical  analysis. 


So  that  we  see  the  *  X '  Rays  may  be  employed 
for  many  purposes. 

"  One  great  problem,  namely,  the  isolation  of 
the  various  radiations  emitted  from  the  tubes, 
which  we  are  at  present  using,  requires  to  be 
solved  before  we  can  effectively  and  with 
certainty  deal  with  the  many  industrial  and 
also  medical  possibilities. 

"  At  present,  the  heterogenous  nature  of  the 
Rays  necessarily  obscures  and  modifies  some 
of  the  effects,  and  explains  the  practical 
impossibility  to  repeat  the  exact  conditions  of 
any  radiographis  experiment.  We  say  that  a 
certain  result,  therapeutic  or  other,  is  produced 
by  the  *  X '  Rays,  yet  we  are  by  now  quite 
aware  that  really  only  one  particular  set  of 
rays  are  effective,  and  that  the  other  rays  are 
not  inactive,  but  partly  blur  the  phenomenon 
under  observation.  A  great  deal  should,  we 
think,  be  eventually  accomplished,  both  by 
screening  the  radiation  by  interposed  media, 
and  also  electrically  and  magnetically.'' 

I  cannot  conclude  this  long  paper  without 
mentioning  the  names  of  certain  gentlemen  to 
whom  both  the  Sydney  Hospital  and  myself 
are  greatly  indebted. 

In  the  first  place  must  be  mentioned  the 
name  of  Dr.  Quaife,  who  most  generously 
donated  the  *'X''  Ray  apparatus  to  the  Sydney 
Hospital. 

And  next  I  wish  to  place  on  record  my  deep 
gratitude  to  Dr.  Clendinnen,  of  Melbourne,  for 
through  him  I  first  acquired  the  taste  for  the 
subject,  and  at  all  times  has  he  been  most 
courteous  in  showing  me  his  apparatus  and 
imparting  to  me  many  valuable  hints  on  the 
subject. 
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NOTES  ON  A  CASE  OF  AMPUTATION 
OF  HAND  FOR  RECURRENT  EPI- 
THELIOMA ON  DORSAL  ASPECT. 

By  John  M.  McDonagh,  B.  A.,  M.D.,  M.R.C.P., 

F.R.C  S.L,  Sydney. 

W.  B.,  mi.  56,  miner,  noticed  a  small  ulcer  ap- 
pearing on  the  back  of  his  left  hand  six  months 
previously  to  consulting  me.  He  used  some 
herbal  remedies  for  a  time,  but  the  ulceration 
increased.  When  first  seen  there  was  a  char- 
acteristic epithelioma,  situated  over  the  first 
metacarpal  bone.  Excision  of  the  growth  and 
subjacent  bone  recommended,  but  patient  would 
not  consent  to  the  latter  procedure  \  in  fact,  he 
was  adverse  to  any  operative  interference, 
electing  to  try  local  remedies.  Two  months 
afterwards  he  again  consulted  me,  and  con- 
sented to  have  the  growth  removed,  which  was 
done,  and  the  wound  healed  kindly.  In  three 
months'  time  there  was  a  recurrence  in  the 
cicatrix,  and  I  operated  on  it  a  second  time, 
good  union  again  supervening.  Four  months 
later  he  again  sought  advice,  the  growth  being 
more  extensive  than  on  either  of  the  former 
occasions.  He  then  placed  himself  unreservedly 
in  my  hands,  and  I  recommended  amputation 
of  the  hand  above  the  wrist,  as  affording  the 
best  prospect  of  recovery.  This  was  done,  and 
careful  examination  revealed  no  glandular  in- 
volvement in  either  arm  or  axilla.  His  con- 
stitutional condition  improved,  and  I  anticipated 
no  further  trouble  supervening.  However, 
three  months  subsequently  he  again  sought 
advice  for  a  painful  swelling  in  his  left  axilla. 
It  appeared  a  month  previously  for  the  first 
time.  Removal  of  glands  recommended,  and 
all  the  axillary  glands  were  excised,  good  union 
following  the  operation.  He  enjoyed  good 
health  for  about  three  months,  when  the  sub- 
clavicular and  cervical  glands  became  involved, 
and  extreme  emaciation  was  present.  His 
condition  was  so  bad  that  no  further  operation 
was  decided  on,  and  he  died  from  exhaustion 
some  time  afterwards.  Microscopically  the 
growth  was  an  epithelioma.  Had  the  patient 
consented  to  removal  of  the  subjacent  meta- 
carpal bones  in  the  first  instance  he  would  have 
had  a  better  chance  of  recovery,  as  nothing 
short  of  free  excision  in  sound  tissue  afibrds  a 
good  prospect  of  cure  in  malignant  tumours. 


"  Retention  of  a  Two  Months'  Ovum  in  Utero  for 
Nine  Months. "  A  case  of  medico-legal  im|)ortance. 
By  Dr.  Ralph  Worrall,  which  appeared  in  Australasian 
Medical  Oazeite,  September  20,  1 900,  is  referred  to  at 
length  in  the  New  York  Medical  Journal,  December  16, 
1900. 


nONCERNING  ADENOIDS. 

Bt  Richard  Arthur,  M.A.  M.D.  Ediv., 

Sydney. 

In  these  latter  days,  when  the  general  practi- 
tioner has  annexed  not  only  the  pharynx,  but 
its  hinterland,  the  naso-pharynx,  it  may  seem  a 
work  of  supererogation  to  ofifer  an  article  on  a 
subject  so  well-worn  as  that  of  adenoids. 
My  excuse  must  be  that  there  possibly  exist 
medical  men  who,  like  myself,  heard  little  or 
nothing  about  the  subject  in  their  student  days, 
and  who  have  remained  in  the  state  of  igno- 
rance concerning  it  in  which  I  found  myself 
some  years  ago. 

It  is  true  that  Meyer  first  made  known  his 
researches  in  1868,  but  even  twenty  years  later 
not  much  mention  was  made  of  the  subject. 
Thus  in  the  1 884  edition  of  Ericsen  the  condi- 
tion is  not  even  mentioned,  and  Ooodhart,  in 
his  '*  Diseases  of  Children,  1891,"  while  admit- 
ting reluctantly  that  the  condition  is  more 
frequently  met  with  than  he  had  allowed  in  his 
previous  edition,  affirms  that  an  operation  is 
seldom  necessary.  It  is  interesting  to  note  that 
nearly  all  the  consequences  which  to-day  are 
ascribed  to  adenoids  are  put  down  by  him  as 
due  to  hypertrophied  tonsils. 

But  this  want  of  appreciation  of  the  signifi- 
cance of  adenoids  was  not  confined  to  the 
general  physician  and  surgeon.  Twelve  years 
ago,  after  graduation,  I  attended  a  three 
months'  course  at  the  Clinic  of  a  well-known  ear 
and  throat  specialist.  As  far  as  my  memory 
serves  me  we  examined  the  ear  and  larynx 
much,  the  nose  seldom,  the  naso-pharynx — ^if  I 
remember  rightly — ^never.  On  only  one  occa- 
sion that  I  am  aware  of  did  the  question  of 
adenoids  crop  up,  and  this  was  with  regard  to 
a  patient^  a  small  boy,  whom  I  brought  to 
the  department  myself,  because  his  parents 
complained  that  they  got  no  sleep  from 
his  snoring.  The  eminent  specialist  proceeded 
to  insert  his  finger  in  the  patient's  mouth  ;  the 
small  boy  closed  his  jaws  lustily ;  the  specialist 
withdrew  his  finger  with  haste  and  some  ex- 
clamatory vehemence ;  and  the  small  boy  was 
shot  out  of  the  room.  Thus  was  lost  my  chance 
of  being  acquainted  with  the  nature  and  treat- 
ment of  adenoids. 

In  support  of  this  I  may  say  that  this  same 
specialist's  **  Diseases  of  the  Ear,"  1884  edition, 
which  was  used  as  a  text-book,  only  mentions 
adenoids  once  in  a  most  cursory  manner,  so 
that  it  is  evident  that  the  causal  connection 
between  this  condition  and  ear-disease  had  not 
then  been  recognised. 
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Of  course  we  have  changed  all  that  now. 
To-day  a  child  gets  its  naso-pharynx  scraped 
oat  on  the  slightest  provocation,  and  yet,  so 
common  is  the  condition,  and  so  injurious  in 
many  directions  its  results,  that  the  operation 
ia  indicated  in  a  mach  larger  numher  of  cases 
than  are  actually  treated. 

It  is  chiefly  with  the  various  effects  of  adenoids 
that  I  wish  to  deal  in  this  article. 

The  results  arising    from  the  presence  of 
adenoids  may  he  classed  as  due  to — 
I.  Mechanical  causes 
II.  Infective  causes. 
Sometimes  these  two  causes  are  combined  in 
bringing  about  an  abnormal  condition. 

I.  The  first  class  of  cases  include  all  those 
in  which  the  results  brought  about  are  due  to 
the  mechanical  blocking  of  the  air  passages  by 
the  adenoid  growths.  It  is  needless  to  go  into 
detail  with  regard  to  these  results.  It  will  be 
sufficient  to  name  them  with  special  emphasis 
on  a  few  points. 

(a)  Interference    with    the  hearing  power. 
The  presence  of  adenoids  is  undoubtedly 
the  chief  cause  of  the  common  forms  of 
middle  ear  deafness  both  in  children  and 
adults.    This  may  seem  a  sweeping  state- 
ment^ but  its  truth  becomes  more  and 
more  confirmed  every  day. 
{b)  Interference  with  the  proper  performance 
of  respiration.      From  this  result  mal- 
development,  not  only  of  the  chest  but 
of   the  whole  body.     As  one  observer 
points  out,  the  mouth-breather  is  usually 
found  shallow  throagh  the  upper  part  of 
the   chest,  and   with   very   small   lung 
capacity.     Sufficient  air  is  not  inhaled, 
and  therefore  the  blood  is  not  properly 
oxigenised,  and  is  surcharged  with  C  O.^ 
This  excess  of  C.O.g  causes  the  lassitude, 
headache,  stupidity,  and  sleepiness  com- 
monly met  with  in  mouth-breathers,  and 
gradually  renders  the  nerves  of  special 
sense    less    active    and     responsive    to 
stimuli.    The  excess  of  C.  O.^  and  lack  of 
O.  is  the  cause  of  the  loss  of  appetite, 
malnutrition  and    general  cachexia   so 
often  found  accompanying  mouth  breath- 
ing.     Examination  of   the  blood  also 
shows  that    there  is  generally  a  defi- 
ciency  of  red   corpuEcles,   a  condition 
which  rapidly  improves  after  operation, 
(c)  Various    reflex    effects,   such   as    laryn- 
gismus stridulus,  asthma,  incontinence 
of  urine,  night-terrors,  etc.,  are  supposed 
to  be  caused   by  adenoids.     At  least, 
these  conditions  often  disappear   after 
the  growths  are  removed. 


{d)  Physiognomical  changes.  I  would  spe- 
cially draw  attention  to  these,  as  they 
are  of  considerable  importance  from  the 
esthetic  point  of  view,  and  the  text- 
books do  not  give  the  subject  the  promi- 
nence it  merits. 

The  ideal  human  face,  as  far  as  European  art 
is  concerned,  has  remained  pretty  constant  for 
more  than  2000  years.  The  first  essential  is 
that  it  be  of  the  perpendicular  type,  i.«.,  a  line 
dropped  from  the  forehead  will  pass  through 
the  chin,  A  chin  lying  behind  that  line  is  fatal 
to  the  highest  form  of  beauty.  Then  the  nose 
must  be  straight  or  aquiline,  with  delicately 
shaped  nostrils  looking  downwards,  the  upper 
lip  short  and  curved,  with  the  concavity  of  the 
curve  backwards.  The  mouth  should  close 
firmly,  the  chin  project,  and  be  well-rounded. 
This  is  the  Greek  ideal,  but  Lavater,  in  dealing 
with  the  faces  of  modem  times,  though  per- 
mitting modifications,  makes  similar  demands 
for  the  requirements  of  beauty.  The  Anglo- 
Saxon,  especially  when  crossed  with  the  Celt,  is 
far  from  this  standard,  though  if  Hogarth  is 
any  guide,  we  have  improved  vastly  on  our 
ancestors. 

But  if  physical  beauty  is  an  end  to  be  desired, 
we  can  undoubtedly  do  something  to  promote 
it  by  the  prompt  and  efficient  treatment  of 
adenoids  in  the  young.  For  the  continued 
presence  of  a  mass  of  adenoid  tissue  in  the 
naso-pharynx  leads  to  quite  definite  structural 
changes  The  natural  nose-breathing  being 
replaced  by  mouth  breathing,  the  features  which 
are  plastic  in  the  young,  respond  in  time  to  the 
change.  The  nostrils  become  pinched,  and  their 
orifices,  which  in  children  look  more  forward 
than  downward,  get  permanently  fixed  in  that 
position,  giving  an  unpleasant  appearance  to 
the  face.  In  some  cases,  too,  a  chronic  eczema 
aboat  the  nostrils,  due  to  a  purulent  nasal 
discharge,  causes  thickening  of  the  tissues,  and 
the  loss  of  the  graceful  curves  of  the  nostril. 

The  alterations  in  the  mouth  are  no  less 
striking.  An  almost  invariable  accompaniment 
of  chronic  nasal  obstruction  in  the  young  is 
heightening  and  narrowing  of  the  palatine 
arch.  The  exact  modus  operandi  of  this  change 
is  not  yet  settled,  but  the  fact  is  indisputable. 
I'he  effect  of  the  narrowing  of  the  arch  is  to 
push  forward  the  jaw,  causing  in  some  cases 
*'buck  teeth''  and  making  the  upper  lip  pro- 
ject forwards.  There  is  also  a  real  or  apparent 
thickening  of  the  upper  lip. 

On  the  other  hand,  the  narrowing  of  the 
arch  makes  the  malar  ridge  prominent,  and 
thus  gives  rise  to  high  cheek-bones. 
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Again,  the  open  mouth  causes  the  lower  jaw 
to  drop.  There  seems  to  be  some  correlation 
between  the  closure  of  the  lips  and  the  jaws. 
This  is  a  fact  I  have  not  seen  mentioned,  but 
anyone  can  prove  the  truth  of  it  by  clenching 
the  jaws  and  then  tiying  to  breathe  through 
the  mouth,  or  mcd  xtefr%a^  with  the  mouth  closed 
and  the  jaws  apart. 

The  open  mouth  and  dropped  jaw  not  only 
give  a  stupid  look  to  the  face,  but  the  chin 
seems  to  alter  in  form.  Of  course,  this  appear- 
ance may  be  partly  due  to  the  chin  moving 
downwards  and  backwards,  but  I  think  it 
also  arises  from  a  flattening  of  the  bone  and  a 
non-development  of  the  prominence  of  the  chin, 
caused  by  the  want  of  tone  in  the  muscles 
attached  to  it.  Add  to  this  a  look  of  stupidity, 
which  is  the  outward  sign  of  the  mental  dulness 
and  impairment  of  hearing  that  generally 
accompany  pronounced  cases  of  adenoids,  and 
we  obtain  a  tout  ensemble  that  is  altogether  to 
be  deplored.  I  believe  that  there  are  some 
types  of  face  less  predisposed  to  this  abnornal 
moulding  than  others.  Some  children  inherit 
strongly-marked  and  positive  features,  and 
these  seem  able  to  resist  to  a  greater  or  less 
degree  the  insidious  advances  of  nasal  obstruc- 
tion. It  is  with  the  less  definite  and  more 
mobile  faces — which  after  all  form  the  great 
majority — that  the  presence  of  nasal  obstruc- 
tion works  disaster.  Perhaps  the  most  impor- 
tant factor  in  determining  these  facial  changes 
is  the  length  of  time  during  which  the  obstruc- 
tion prevails.  If  the  obstruction  is  recognised 
and  removed  early  the  features  will  tend  to 
return  to  their  normal  development,  butif  the 
condition  persists  for  years  the  structural 
changes  will  necessarily  become  fixed,  and  the 
restoration  of  the  nasal  breathing  cannot  be 
expected  to  effect  anything  in  this  way. 

This  aesthetic  consideration  alone,  apart  from 
the  injurious  results  to  health,  demands  the 
prompt  removal  of  adenoids.  If  beauty  is  the 
gift  of  the  gods,  it  does  not  lie  with  mortals  to 
command  it.  It  is  true,  I  believe,  that  there  is 
an  institution  at  Chicago  with  a  surgical  staff 
where  the  human  countenance  is  taken  in  hand 
and  reformed  to  order.  But,  though  we  can- 
not work  such  miracles  here,  we  can  at  least 
see  that  the  young  are  not  robbed  of  what 
promise  of  good  looks  they  may  have  by  the 
presence  of  adenoids,  and  by  a  timely  interfer- 
ence prevent  such  promise  from  vanishing. 

II. — Results  due  to  Infective  Causes : — 

At  present  there  is  a  great  deal  being  written 
about  the  effects  of  oral  sepsis,  but  it  would 
appear  that  it  is  equally  necessary  to  emphasise 
the   results  of  naso-pharyngeal   sepsis.       The 


structure  of  adenoid  tissue  fits  it  peculiarly  for 
microorganisms  to  lurk  in  and  await  oppor- 
tunities for  doing  harm. 

As  one  writer  (Fomeroy,  Boston  Medical 
Journal^  Jan.  1 900)  points  out,  "  The  pharyn- 
geal post-nasal  chamber  is  a  distributing  point 
for  infection  to  the  middle  ear,  brain,  lungs, 
stomach  and  intestine."  The  part  which  has 
to  bear  the  brunt  of  this  infective  invasion  is 
undoubtedly  the  middle  ear.  It  is  certain  that 
practically  all  suppurative  conditions  in  the 
tympanum  are  due  to  the  entrance  of  micro- 
organisms by  the  Eustachian  tube.  In  the 
normal  naso-pharynx,  with  its  comparatively 
smooth  walls,  absence  of  catarrhal  conditions 
and  isolated  Eustachian  cushions,  the  soil  is 
unfavourable  for  the  growths  of  infective 
germs,  and  even  if  present  the  chance  of  their 
gaining  entrance  into  the  Eustachian  tubes  is 
not  great. 

On  the  other  hand,  the  hypertrophied 
adenoid  growth  forms  an  ideal  breeding  ground 
for  microorganisms,  and  bacteriological  exami- 
nation has  proved  that  they  are  constantly 
present  in  the  tissue  removed  by  operation. 
Among  others  are  the  streptococcus,  the 
staphylococcus,  and  the  tubercle  bacillus. 
Various  authorities  have  stated  that  from  1 2  to 
20  per  cent  of  adenoids  are  tuberculous — a  fact 
of  the  utmost  importance.  Again,  clinical 
observation  shows  that  nearly  all  children  with  a 
purulent  discharge  from  the  ear  have  adenoids. 
In  fact,  it  should  be  an  invariable  rule  in  all  cases 
of  chronic  otorrhoea  to  at  once  examine  the  naso- 
pharynx. I  have  seen  cases  where  treatment 
of  the  ear  was  of  no  avail  until  the  adenoids 
were  removed,  and  then  the  discharge  stopped 
almost  immediately.  The  etiology  in  middle 
ear  suppuration  seems  to  me  to  be  this  :  There 
is  a  mass  of  adenoid  tissues  in  the  naso-pharynx 
in  which  either  micro-organisms  are  actually 
present,  or  which  at  least  offers  a  favourable 
ground  for  their  lodgment  and  development. 
To  this  being  superadded  a  catarrh  or  the  local 
congestion  caused  by  one  of  the  exanthemata, 
the  infective  germs  have  the  conditions  provided 
which  can  allow  them  to  advance  from  their 
base,  and  middle  ear  suppuration  is  the  result. 

Though  some  observers  believe  that  attacks 
of  the  exanthemata  cause  adenoid  hypertrophy, 
Lennox  Brown  points  out  that  this  statement 
of  cause  and  effect  is  often  invented,  and  that 
in  many  cases  it  is  the  presence  of  adenoids 
which  increases  the  severity  of  the  specific 
fevers. 

I  am  inclined  to  believe  that  in  nearly  all 

cases   of   middle    ear  inflammation    following 

'  catarrh,  or  one  of  the  exanthemata,  adenoids 
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▼ill  be  found  as  an  ahnost  invariable  concomi- 
tant, and  farther  that  we  may  assume  a  causal 
nexus  between  the  two  conditions. 

If  such  a  conclusion  is  warrantable,  it  is  of 
exceptional  importance.  It  means  that  to 
protect  the  ear  we  have  to  be  on  our  guard  not 
against  simple  and  specific  congestions  and  in- 
flammations of  the  naso-pbarynx,  but  against 
these  conditions  plus  adenoids.  And  by  ensuring 
the  absence  of  one  factor,  a  matter  which  lies 
in  our  power,  we  can  establish  a  prophylaxis 
against  middle  ear  suppuration,  and  all  the 
grave  sequelae  which  occasionally  follow  upon  it. 
The  other  results  due  to  so-called  infective 
causes  can  only  be  lightly  touched  upon.  With 
adenoids,  there  is  generally  a  large  amount  of 
muco-purulent  secretion,  which  trickles  down 
the  pharynx,  and  in  most  cases  is  usually 
swallowed.  This  secretion  can  be  seen  hanging 
down  behind  the  soft  palate,  especially  when 
the  patient  gags,  and  is  in  itself  almost  diag- 
nostic of  the  presence  of  adenoids. 

The  consequences  of  the  continual  swallowing 
of  this  secretion  are  undoubtedly  disorders  of 
the  alimentary  tract,  and  it  is  possible  that  the 
increase  in  size  and  weight  noted  in  children 
after  the  removal  of  the  growth  is  partly  due  to 
a  restoration  of  the  assimilative  powers.  In 
cases  then  of  chronic  stomach  and  bowel 
trouble  in  children,  the  possibility  of  adenoids 
should  be  borne  in  mind.  The  entrance  of  this 
purulent  secretion  into  the  larynx  may  cause 
irritation  not  only  there,  but  in  the  bronchi  and 
lungs,  and  at  least  predispose  to  bronchitis  and 
pneumonia 

Inflammation  and  enlargement  of  the  cervical 
glands  also  result  sometimes  in  connection  with 
infection  from  the  naso-pharynx,  and  the  fact 
that  such  a  large  proportion  of  cases  of  adenoids 
are  proved  to  be  tubercular,  points  to  the 
necessity  of  removing  a  possible  source  of 
general  tubercular  involvment. 

I  am  aware  that  by  focusing  one's  attention 
on  some  pathological  condition,  one  runs  the 
risk  of  altogether  over-estimating  its  relative 
importance 

The  gynipcologists  of  a  fonner  generation  who' 
ascribed  every  female  ailment  to  an  '*  ulcerated 
cervix,''  or  a  retroflexed  uterus ;  or  the  writer 
of  to-day  who  finds  the  source  of  all  the  ills  to 
which  flesh  is  heir  in  uric  acid,  are  warnings 
not  to  labour  this  matter  of  adenoids  unduly. 

But  taking  into  consideration  this  one  point 
alone,  that  the  great  majority  of  cases  of  deaf- 
ness are  caused  by  adenoids,  one  would  be 
justified  in  suggesting  that  there  should  be  a 
systematic  examination  of  all  children  between 
the  age  of  five  and  fifteen  years,  and  wherever 
adenoids    are   well    marked,   or    are    causing 


symptoms  of  deafness  and  nasal  obstruction, 
removal  should  be  advised. 

I  believe  that  at  present  there  is  rather  a 
reaction  against  operation,  owing  probably  to 
the  fact  that  the  naso-pharynx  has  often  been 
scraped  out  simply  because  some  lymphoid 
tissue  was  felt  in  its  normal  position  on  the 
vault.  But  however  much  one  may  deprecate 
this  practice,  it  should  not  be  allowed  to  cause 
prejudice  against  the  well-marked  benefits 
accruing  from  the  operation  in  selected  cases. 

With  regard  to  the  operation  itself,  nothing 
need  be  said.  The  question  of  the  ansesthetic 
is,  however,  of  some  importance.  Chloroform 
is  undoubtedly  most  often  used,  but  it  is  un- 
sparingly condemned  by  some  authorities.  It 
is  certain  that  there  have  been  a  relatively  large 
number  of  deaths  from  chloroform  anaesthesia 
in  this  operation,  and  this  should  unquestionably 
cause  hesitation  in  its  use.  I  have  used  ether 
on  a  good  many  occasions,  and  have  found  that 
quite  young  children  took  it  well,  and  that  it 
did  not  cause  any  perceptible  increase  in 
haemorrhage.  But  for  some  time  past  I  have 
employed  nitrous  oxide  exclusively,  and  am 
convinced  that  where  obtainable  it  is  the  ideal 
anaesthetic  for  this  operation. 

The  actual  unconsciousness  to  pain  lasts,  I 
believe,  considerably  more  than  a  minute,  though 
the  patient  may  begin  to  struggle  and  moan  in 
20  or  30  seconds,  and  this  affords  ample  time  to 
complete  the  operation. 

The  advantages  of  nitrous-oxide  are  its  safety, 
the  rapidity  with  which  the  patient  becomes 
completely  conscious  after  the  operation,  and 
the  absence  of  vomiting,  depression,  and  other 
after-effects  which  are  almost  invariable  in  chlo- 
roform narcosis. 

I  think  that  if  medical  men  would  accustom 
themselves  to  the  use  of  nitrous-oxide,  and  not 
leave  it  entirely  in  the  hands  of  the  dentists, 
they  would  find  it  an  ansesthetic  of  the  utmost 
value  in  minor  surgery.  As  regards  after- 
effects of  the  operation,  I  have  observed  that 
while  feverishness,  swollen  cervical  glands,  and 
acute  middle  ear  suppuration  are  not  uncommon 
among  hospital  patients,  they  are  hardly  ever 
met  with  in  private  practice.  One  can  only 
ascribe  this  to  the  septic  surroundings  among 
which  the  children  of  the  poorer  classes  live. 


"  Emphysematoas  Otitis,  due  to  the  Bacillns 
Aerogenes  Capsulatus."  A.  Francis,  M.B.,  B.C., 
published  in  Australasian  Medical  Oazette,  October 
20,  1900,  is  referred  to  in  Mr  dieal  Review  of  Reviews, 
December,  1900. 

^'  Use  and  Abase  of  Arsenic  in  Skin  Diseases.*'  By 
William  J.  Munro,  M.D.,  appearing  in  Australasian 
Medical  Gazette  for  August,  1900,  is  referred  to  in 
Treatment f  December,  1900, 
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THE   MATERNITIES   OF  PARIS. 
By  Edward  Coknor. 

It  was  not  due  to  the  decreasing  depopulation 
of  France  that  benevolence  selected  the  road 
to  establishing  maternity  asylums  for  fatherless 
and  motherless  children,  or  such  infants  as 
were  abandoned  by  unmarried  mothers  to 
check  infanticide,  or  replace  the  fathers  or 
mothers  who  desired  to  escape  the  rearing  of 
their  progeny  from  unnatural  motives  or  selfish 
ends.  The  first  maternity  asylum  was  founded 
in  1787,  by  Marie  Antoinette,  and  the  Prin- 
cesse  de  Lamballe,  who  was  the  devoted  friend 
of  the  unfortunate  queen.  The  lady-patrons  of 
this  maternity  hospital  were  the  successive 
Lady-soverigns  of  France,  down  to  the  Empress 
Eugenie,  wife  of  Napoleon  III  The  office  was 
transmitted  with  the  Crown,  and  so  all  France 
was  subject  to  it.  At  present  every  large  town 
is  independent,  and  possesses  its  own  maternity. 
They  are,  not  the  less,  administered  on  the 
same  lines  as  those  in  Paris,  that  which  implies 
that  they  are  subject  to  the  control  of  the 
the  Central  Charity  Board,  and  to  their  unique 
plan  of  management.  In  1700,  the  population 
of  France  was  21  millions ;  in  1789,  26  ;  and  in 
1891,  38,343,000.  The  summarised  census  of 
1896,  shows  a  steady  decrease  of  the  population 
since  1890.  That  diminution  is  manifest  in  61 
out  of  86  departments.  That  cannot  be 
attributed  to  the  minute  division  of  property 
in  France,  for  in  Rhenish  Prussia,  where  pro- 
perty is  a  little  less  divided  than  in  France, 
the  rate  of  mortality  is  38  per  cent ,  while  in 
the  Valley  of  the  Garonne,  in  France,  it  has 
dwindled  down  to  1 6  per  cent.  Children  are 
more  precious  as  population  dies  out.  Hitherto 
infants  had  to  depend  on  the  protection  and 
vigilance  of  parents ;  to-day  they  have  to 
depend  upon  the  vigilance  of  the  state,  because 
among  the  working  classes,  parental  devotion 
is  powerless  and  sterile  to  bring  up  babies. 
The  efficacy  of  a  maternity  asylum  was  largely 
linked  with  facilities  where  women  could,  as 
in  Austria  and  Russia,  be  secretly  confiaed,  if 
they  so  desired  ;  they  leave  it  without  their 
name  being  known.  In  1802,  a  code  of  regu- 
lations was  drawn  up  for  France,  where  the 
cLccoucktviunt  of  women  could  take  place  secretly 
if  they  chose.  M.  Drouineau,  in  1878,  advo- 
cated special  asylums  for  the  same  purpose. 
This  lead  the  Deputies,  in  1890,  owing  to  a 
survey  of  the  whole  question,  and  the  increas- 
ing agitations,  to  have  blind  or  mute  maternities 
where  mothers  could  effect  their  confinement 
without  making  known  their  name  or  origin* 


This  l^  to  the  Government  proposing  a  Bill  of 
thirty-six  articles,  sanctioning  a  service  of 
material  assistance  under  the  authority  of  the 
Prefect  in  each  department  The  women  were 
asked  no  questions  on  being  admitted,  only  to 
fill  up  a  form — ^in  case  of  death — which  would 
be  sealed  and  handed  to  her  on  leaving.  The 
women  were  rigorously  isolated,  and  could 
have  no  communication  with  anyone  outside 
during  the  term  of  their  residence.  In  these 
oecret  maternities,  no  clinical  lectures  took 
place ;  no  visits  to  the  patients  were  allowed 
without  the  permission  of  the  Prefect;  nor 
then  until  the  patient  was  first  apprised ;  no 
magistrate,  inspector-general  of  hospital,  or 
administrator  could  enter  such  a  woman's  room. 

When  a  woman  is  thus  secured  against  the 
evidence  of  her  fault,  there  is  no  necessity 
for  her  resorting  to  any  crime — ^infanticide — to 
conceal  her  shame.  Then  there  was  the  greater 
responsibility  resting  upon  the  official  world,  to 
insure  that  infants  thus  rescued,  were  sent  out 
to  be  properly  nursed.  From  1833  to  1862 
there  were  5,304  indictments  for  infanticides, 
1,998  of  the  accused  were  acquitted;  in  addi- 
tion to  other  punishments  there  were  55  con- 
demnations to  death,  out  of  which  40  ca.se8 
were  commuted.  The  last  toioer,  called  tour, 
or  receiving  basket,  was  abolished  in  1866,  at 
Marseilles  Foundling  Hospital.  But  there 
wai  another  "machine  to  depopulate,"  as  it 
was  called.  The  rescued  children  were  sent 
into  the  country  to  be  reared  by  the  contracting, 
the  mercenary  nurses,  the  latter  received  an 
initial  sum  of  money,  and  a  monthly  allowance 
in  payment,  but  they  were  really  under  no 
control.  Their  treatment  of  infants  was  a 
veritable  *' massacre  of  the  innocents,"  the 
death-rate  among  the  nurslings  amounted  to  HO 
and  in  some  cases  did  reach  90  per  cent.  A 
gallant  citizen  grappled  with  the  abuse,  and 
carried  a  law,  called  after  him  the  *'  Roussel " 
law.  By  this  enactment,  the  nurses  were 
placed  under  the  inspection  of  local  committees, 
of  which  the  resident  dispensary  doctor— a 
Government  functionary — was  the  moving 
spirit.  He  was  assisted  by  some  of  the  inhabi- 
tants of  both  sexes,  the  clergy,  the  national 
teachers,  etc ,  so  that  the  death-rate  fell  im- 
mediately from  80  to  16  per  cent. 

No  mother  has  at  present  any  motive  to 
destroy  her  offspring.  At  72  Rue  d'Enfert- 
Rochereau  there  is,  in  connection  with  that 
refuge  for  infants,  a  special  office,  quiet^  and 
secluded,  where  the  mother  has  only  to  bring 
her  baby,  from  whom  she  desires  to  separate, 
and  hand  it  to  the  nun  in  charge,  day  and 
night.      A  matriculate    number  in   metal,  is 
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futened  to  the  child's  ankle,  the  mother  receiving 

the  ooonter  part.    No  questions  are  ever  asked 

The  mother  can  take  away,  if  she  pleases,  the 

infant  next  day,  henceforth  only  known  by  a 

number,  or  it  will  be  kept  until  twelve  years 

old,  and  then  apprenticed  to  an  artisan  or  a 

cultivator  in    the  country.       Many    mothers 

when  they  wed  the  putative  father  of   their 

child  at  once  remove  the  infant  from  the  d&p6i 

Very  generally   they  make  up    out  of   their 

savings  a  small  donation  for  a  thank  offering 

for  the  funds  of  the  asylum.      It  is  officially 

known  as  the  Hoipice   des   EnfanU   AstUUa. 

It  contains  about  706  beds,  378   for  pauper 

children,  272  are  cradles,  and  146  for  rescued 

pauper  and  morally  depraved  children.     The 

state  soon  saw  iteelf  in  the  necessity  to  replace 

those  parents  who  abominably  abandoned  their 

children,  or  exploited  and  ill-treated  them  to 

feed  their  vices.     The  unfortunate  children  had 

to  be  permanently  separated  from  such  parents 

to  avoid  their  becoming  recruits  in  the  army  of 

crime.     This  law  was  voted  in  July,    1899, 

according    the  state  the  right  to  remove  the 

child  from  all  control  on  the  part  of  unnatural 

parents.        The     children    are    reared    here, 

educated  and  sent  to  be  trained  in  professional 

schools,  until  able  to  earn  their  own  livelihood. 

The  hospice  or  home  also  admits  the  children 
of  mothers  who  are  themselves  patients  in 
hospitals,  or  'who  are  destitute  in  consequence 
of  their  father  having  to  undergo  a  short  term 
of  imprisonment.  It  also  receives  from  the 
country  in  dep$t  wet  nurses,  destined  to  take 
charge  of  the  rescued  children.  The  hospice 
also  cuts  out  and  prepares,  all  the  baby-liuen 
that  charity  intends  to  distribute  in  Paris,  and 
the  rural  districts.  The  indigent  mother  whose 
lying-in  takes  place  at  her  own  home  is  medi- 
cally attended  free  ;  she  receives  the  necessary 
bahj-linen  gratuitously,  a  cradle,  and  five  francs 
during  her  illnetss,  as  well  as  five  francs  monthly 
pending  ten  months,  when  the  weaning  takes 
place ;  she  is  strictly  urged  to  suckle  her  child. 
In  some  cases  she  will  be  accorded  a  wet  nurse. 
The  mother  can  be  loaned  sheeting  and  further 
requisites  by  other  charitable  societies,  that 
supply  the  midwife  free,  and  personally  visit 
the  patient.  Religion  knows  no  distinction  in 
the  way  of  assistance. 

The  question  of  food,  that  is,  of  alimentation, 
heoomes  one  of  great  importance.  Here  the 
matter  affects  children  from  their  birth  until 
they  are  eighteen  or  twenty-four  months  old. 
Now,  the  only  article  of  diet  to  consider  is  milk — 
cow's  milk  understood.  Spiegelberg  states  that 
during  the  first  three  or  four  weeks  of  life,  two 


parts  of  water  added  to  one  part  of  milk  is 
sufficient;  after  three  or  four  months  more 
milk  may  be  given,  until  undiluted  milk  may 
be  wholly  employed  from  five  to  six  months. 
To  each  1^  pint  of  diluted  milk,  one  ounce  of 
milk  sugar  may  be  added.  During  the  first 
half-year  a  child  consumes  11  to  three  pints 
daily  of  human  milk.  In  order  to  receive  a 
similar  amount  of  food  stuffs  from  cow's  milk, 
it  would  require  to  take  5^  pints  daily,  with 
two  parts  of  water.  The  quantity  of  food  must 
vary,  of  course,  with  childhood.  The  infant 
may  be  supplied  with  the  best  food  and  yet  not 
thrive.  The  cause  of  this  will  be  found  to  be 
due  to  indigestion.  The  child  has  eaten  to 
excess,  and  milk  contains  much  cellulose ;  it  is, 
perhaps,  too  acid  or  has  been  badly  prepared. 
Generally  speaking,  milk  is  accepted  as  a 
perfect,  or  as  the  French  say  a  "complete*' 
food.  This  is  not  quite  exact  as  we  shall  see. 
Milk  contains  four  per  cent,  of  caseine  and 
albumen,  3.7  of  fat,  4.8  carbohydrates,  0.7  of 
salts,  and  86.8  of  water.  The  proportion  of 
nitrogenous  to  non-nitrogenous  food  consti- 
tuents does  net  reach  the  hygienic  standard, 
which  is  1  to  3*5  or  4*5.  Consequently,  cow's 
milk  cannot  be  considered  as  being  a  complete 
food. 

The  ratio  is  one  to  four  in  the  case  of  human 
milk,  therefore,  the  latter  is  the  most  suitable 
for  children  The  next  best  milk  are  those  of 
the  ass  and  the  mare.  But  the  milk  of  the  ass 
is  deficient  in  fat,  while  that  of  the  mare  has 
les9  proteins  and  fat  than  the  milk  of  the  ass. 
In  the  case  of  cow's  milk,  it  must  be  brought 
up  to  the  requisite  human  milk  standard  by  the 
addition  of  sugar  and  arrowroot.  It  should  be 
borne  in  mind  that  milk  tends  to  produce  con- 
stipation, it  clots  in  the  stomach,  hence  why 
lime  and  barley  waters  are  employed  to  dissolve 
the^e.  Diluting  the  milk  removes  some  of  the 
casein  or  clots,  while  a  little  sugar  will  increase 
the  non- nitrogenous  matters,  or  hydro-carbons. 
Care  should  be  taken  to  have  the  milk  as  sweet 
and  as  pure  as  possibla  It  can  rapidly  turn 
by  the  action  of  the  bacilli  In  this  state  it  is 
totally  unsuitable  as  a  food  substance,  and  is 
the  primary  cause  of  vomiting,  flatulency  and 
diarrhcea — in  a  word,  of  infantile  cholera.  It 
should  be  remembered,  too,  that  contaminated 
milk  is  a  fruitful  cause  of  diphtheria.  The 
maternities  are  in  this  sense  well  looked  after. 
The  authorities  have  at  Bic^tre  the  aim  house  for 
old  men — a  central  dairy  where  nothing  but 
pure  milk  is  obtainable  and  delivered  to  all  the 
asylums  and  wet  nurses.  Connected  with  the 
institution  is  a  Municipal  Training  School  for 
the    nurses  of    "both  sexes"    for    hospitals. 
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PROCEEDINGS  OF  BRANCHES. 


QUKEKBLAND    BRANCH     OF     THE     BRITISH 
MEDICAL  ASSOCIATION. 


The  annual  meeting  of  the  Queensland  Branch  of  the 
British  Medical  Association  was  held  on  Friday, 
January  25th,  1901,  in  the  Rooms,  Elizabeth  Street,  the 
following  members  being  present : — Dr.  Thomson 
(President),  Drs.  Taylor,  Hopkins,  Sutton,  Espie  Dods, 
Kerr-Scott,  Wield,  Hntcbens  and  Brookway. 

The  President,  in  a  few  eloquent  words,  touched 
upon  the  seyere  loss  sustained  by  the  profession,  the 
nation  and  the  world,  in  the  death  of  Queen  Victoria, 
and  moved  the  adjournment  of  the  meeting.  He  sug- 
gested also  that  steps  should  be  taken  towards  sending 
a  message  expressive  of  the  sympathy  of  the  profession 
in  Queensland  with  the  members  of  the  Royal  Family, 
and  of  loyalty  to  King  Edward  VII. 

God  Save  the  Eino. 


The  adjourned  annual  meeting  of  the  Branch  was 
held  on  February  8th,  tho  following  members  being 
present  \ — Dr.  Thomson  (President),  Drs.  Taylor, 
Hardie,  Connolly,  Peter  Bancroft,  Orr,  Kerr-Scott, 
Espie  Dods,  Wield,  Hawkes,  Robertson,  Sutton,  Wilton 
Love,  Comyn,  Nail,  Carvosso,  Price,  and  Brookway 
(hon.  sec.) 

Dr.  Ham  was  announced  as  a  visitor. 

Drs.  Row,  Harding  and  Shorter  were  elected  mem- 
bers of  the  Branch,  and  Drs.  Ormerod,  White  and 
Waugh  nominated  for  membership. 

The  Sbcbetabt  announced  that  as  an  outcome  of 
the  resolution  adopted  at  the  last  meeting  the  following 
letter  had  been  addressed  to  His  Excellency,  Lord 
Lamington : — 

*'  YouE  Excellency, — At  a  meeting  of  the  Queens- 
land Branch  of  the  British  Medical  Association,  held 
last  evening,  but  adjourned  in  token  of  respect  to  the 
memory  of  Her  Majesty  the  late  Queen,  the  following 
resolution  was  adopted,  which  we  were  instructed  to 
forward  to  you  with  the  request  that  you  would  kindly 
take  charge  of  it  on  behalf  of  the  Branch : — *  The 
Queensland  Branch  of  the  British  Medical  Association, 
representing  the  profession  in  this  State,  desire  to  ex- 
press their  very  deep  sympathy  with  the  members  of 
the  Royal  Family  in  the  loss  sustained  by  them  and 
the  Empire  through  the  death  of  our  beloved  Queen 
Victoria,  and  also  their  devotion  and  loyalty  to  His 
Majesty  KingEdward  VII. 

"we  have  the  honor  to  be, 
"  Sir, 
"  Your  obedient  servants, 
(Signed)    "John  Thomson,  M.B.,  President. 

"  Abohibald  B.  Bbockway,  Hon.  Sec.'* 

A  reply  was  received  from  the  Private  Secretary  of 
the  Governor  intimating  his  pleasure  in  taking  charge 
of  the  resolution  until,  with  others  of  a  similar  nature,  it 
was  forwarded  to  the  Secretary  of  State  for  the  Colonies. 

The  by-laws  drawn  up  by  the  sub-committee  were 
submitted  to  the  meeting  and  approved. 

The  Annual  Report  of  Council  and  the  Financial 
Statement  were  read  and  adopted.  They  were  as 
follow  : — 

Annual  Rbpobt  of  Council  vob  the  Yeab  1900. 

"  Gentlemen, — ^Your  Council  have  much  pleasure  in 
presenting  the  report  of  the  year's  work,  the  first  since 
the  reformation  of  the  Branch  with  the  Inclusion  of 


the  members  of  the  Queensland  Medical  Society,  and 
they  regard  the  smooth  and  pleasant  manner  in  which 
the  proceedings  have  been  conducted  as  a  hopeful 
augury  of  the  success  of  the  Branch  under  its  new  uui 
fuller  conditions.  Fourteen  new  members  have  been 
elected  during  the  year,  there  have  been  two  resigiu- 
tions  and  six  deaths,  making  an  increase  of  member- 
ship of  six.  The  thanks  of  the  Branch  are  due  to  the 
Government  for  the  use  of  the  Pharmaceutical  Society's 
Room  for  meetings  and  for  the  Library.  It  has,  how- 
ever, been  felt  by  your  Council  that  this  room  is  ia 
some  ways  imperfect,  and  if,  without  incurring  addi- 
tional expense,  a  more  suitable  one  can  be  obtained 
they  hope  that  a  change  may  be  made  during  the 
present  year.  The  President  elect  and  the  Secretarr 
have  examined  some  rooms  with  the  view  of  placing 
the  matter  before  you  at  an  early  date. 

"  The  Treasurer  will  present  a  statement  of  receipts 
and  expenditure,  the  consideration  of  which  by  yoar 
Council  has  resulted  in  a  proposal  for  raising  the  cub- 
scription  of  tovv  n  members,  which  will  be  placed  before 
you.  Your  Council  would  urge  upon  all  members  to 
forward  their  subscriptions  early  in  the  year  in  order 
to  avoid  the  receipt  by  the  Secretary  of  urgent  re- 
quests for  payment  from  the  General  Secretary  of  the 
Association,  and  your  attention  is  desired  to  the  pro- 
posed by-law  which  disallows  voting  power  to  members 
whose  subscriptions  are  in  arrear.  Tnere  has  been  an 
average  attendance  of  seventeen  at  the  meetings,  the 
more  important  business  of  which  has  been  as  follows  :— 

"  March. — Discussion  upon  '  Cases  of  Renal  Calcu- 
lus,' Dr.  Hopkins.  Discussion  upon  'The  Characteris- 
tics of  the  Plague  Bacillus,'  Dr.  Wilton  Love. 

"  April. — *•  Pelvic  Haematoma  in  the  Broad  Ligament 
due  to  Ectopic  Gestation,  with  three  cases  illustrating 
Remarks  and  Treatment,'  Dr.  Connolly. 

"  May. — Election  of  Sub-committee  to  consider  and 
report  upon  the  advisability  of  forming  a  Medical 
Defence  Society  for  Queensland.  Election  of  Parlia- 
mentary Sub-committee. 

"  June. — Discussion  upon  *  Some  Points  in  connec- 
tion with  the  Diagnosis  of  Plague,'  Dr.  Lightoller. 

"  Special  meeting  for  the  consideration  of  the  draft  of 
a  Bill  to  amend  the  laws  relating  to  medical  practi- 
tioners. 

"  A  deputation  consisting  of  members  of  the  Branch, 
together  with  the  members  of  the  Medical  Board, 
waited  upon  the  Home  Secretary,  to  place  before  him 
their  views  on  tome  points  in  connection  with  the  new 
Medical  Bill. 

"  July. — '  Intranasal  Pressure  as  a  Cause  of  Head- 
ache,' Dr.  Francis. 

"  August. — Report  of  Medical  Defence  Sub-committee 
adoped,  and  the  Sub-committee  empowered  to  draw  up 
Articles  of  Association  and  to  enrol  members. 

'*  Special  Meeting. — Discussion  upon  the  new  Health 
Bill.  A  deputation  waited  upon  the  Home  Secretary 
with  reference  to  suggested  amendments  to  new  Health 
Bill. 

**  Special  Meeting, — Discussion  upon  the  steps  neces- 
sary to  be  taken  to  combat  the  opposition  of  the 
Pharmaceutical  Society  to  the  new  Medical  Bill. 

"  September. — *  Chronic  Empyema  of  the  Antmm  of 
Highmore,'  Dr.  Robertson.  '  Notes  of  a  Case  of  Em- 
physematous Otitis  due  to  the  Presence  of  the^  Bacillus 
Aerogenes  Capsulatus,'  Dr.  Francis. 

"  October. — *  Some  Remarks  upon  Appendicitis,'  Dr. 
Hopkins* 

"  November.— *  The  Non-operative  Treatment  of 
Some  Forms  of  Tubal  Disease,'  Dr.  Hawkes.. 

**  December. — Nomination  of  office-bearers  for  1901. 
'  Some  Notes  on  the  Plague,'  Dr.  Turner. 
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''In  addition,  a  xminber  of  interesting  cases  and 
specimens  bad  been  exbibited,  though  it  is  in  the 
matter  of  tiiese  that  jour  Ck>ancil  feel  that  the  meetings 
hare  been  most  deficient.  They  hope,  however,  that  in 
the  comiug  year  the  members  will  endeavour  to  make 
clinical  exhibits  a  special  feature  of  the  meetings,  and 
that  the  office  of  Curator  of  the  Museum,  which  you 
are  asked  to  establish,  will  not  be  a  sinecure. 

"^  There  have  been  eleven  meetings  of  Council  during 
the  jear,  with  the  following  attendance  : — Dr.  Thom- 
son, 10 ;  Dr.  Francis,  4  ;  Dr.  Byrne,  2  ;  Dr.  Connolly, 
10 ;  Dr.  Hardie,  2  ;  Dr.  Taylor,  10  ;  Dr.  Bancroft,  8  ; 
Dr.  Brockway,  10. 

''Signed  on  behalf  of  the  Council. 

"John  Thomson,  M.B,,  President. 

"  Archibald  B.  Bbockwat,  Hon.  Sec." 


The  election  of  officers  for  1901  resulted  as  follows  : 
—President,  Dr.  Taylor ;  Vice-Presidents,  Dr.  Francis 
and  Dr.  Thomson ;  Council,  Drs.  Hopkins,  Bobertson, 
Wilton  Love  and  Carvosso ;  Treasurer,  Dr.  Peter 
Bancroft ;  Auditors,  Drs.  Orr  and  MacNamara  ;  Secre- 
tary, Dr.  A.  B.  Brockway  (51  Wickham  Terrace). 

Dr.  Thomson  read  his  Presidential  Address  (see  p. 
47),  which  was  illustrated  by  a  series  of  excellent 
photo-micrographs,  exhibited  by  means  of  a  lantern  by 
Mr.  Pound. 

Dr.  Taylob  then  took  the  chair,  thanked  the  Branch 
for  his  election,  and  moved  a  vote  of  thanks  to  Dr. 
Thomson  for  his  address,  which  was  adopted  with 
acclamation. 

Dr.  Thomson  acknowledged  the  vote  of  thanks. 


Db. 


QUBBNSLAKD    BRANCH   OF   THE    BRITISH    MEDICAL    ASSOCIATION, 

BALANCE    SHEET,    1900. 


Ck. 


1900.    Jan.  1  to  Dec.  31.  £    s.  d. 

To  Balance  from  1899 7113    '.♦ 

.,         ,,            Queensland  Medical  Society    33     10  3 
K  Sabecriptions,  etc 196    2    0 


£301     6     1 


1900.     Jan.  1  to  Dec.  31.  £    s.  d. 
By  Subecriptionf — 

British  Medical  Association        ...     156  19  6 

Australanan  MedieaX  Gazette    ...  61     7  9 
AuHralasian     Medical     Journal 

(Melbourne)                            ...  110 

,    xveub . . .        ...          ..         •••        ...        ...  XI     X  u 

„  Honorariums — Assistant    Secretary    for 

1899  and  1900 23     2  0 

„  Printing,  Stationery,  Exchange,  Banking, 

Charges,  Postage,  and  Petty  Cash    ...  17  14  6 

„  Bookcase  and  Repairs      19    6  0 

„  Wreath        ...         ...         ...         ...         ...  2    2  0 

„  Balance  to  1901     8  13  1 


£301     6     1 


Examined  and  found  correct, 

A.  W.  OBB,  ]  A^dito"- 
February  8th,  1901. 


PETER  BANCROFT. 

Hon.  Treasurer. 


PROCEEDINGS   OF   OTHER   SOCIETIES 


B15P0BT  OF  ANNUAL  MEETING  OF  THE 
SOUTH  AUSTRALIAN  MEDICAL  DEFENCE 
ASSOCIATION. 

Ths  fint  annual  meeting  of  the  South  Australian 
Medical  Defence  Association  was  held  at  the  Adelaide 
OniTcrsity,  January  10th,  1901. 

Present :  Dr.  Swift  (president)  in  the  chair,  Drs. 
Bmmmitt,  Todd,  A.  A.  Hamilton,  Giles,  A.  E.  Wigg, 
E.  W.  Morriss,  Jay,  Marten,  Hayward,  Benham, 
Michie  and  Mainwaring. 

The  Pbesidekt  apologised  that  the  meeting  was  held 
in  January  instead  of  December,  as  prescribed  by  the 
nlm,  owing  to  an  oversight. 

The  minutes  of  the  general  meeting,  December  2l8t, 
1899,  were  read  and  confirmed. 

The  annual  report  was  read  by  the  President  and 
idopted. 

The  Tbbabubeb  presented  his  balance  sheet  for  the 
put  year,  showing  a  credit  balance  of  £7S  8e.  lid., 
which  was  adopted. 

The  following  officers  were  elected  for  the  year 
IWl -.—President,   Dr.    Swift;    secretary,  Dr.  Main- 


waring  ;  treasurer.  Dr.  W.  T.  Hayward ;  council,  Dr. 
Henlerson,  Dr.  E.  W.  Morriss,  Dr.  Jay,  Dr.  Hamilton, 
Dr.  A.  E.  Wigg ;  auditor,  Dr.  Corbin. 

Dr.  MOBRiss  proposed  and  Dr.  ToDD  seconded  a  vote 
of  thanks  for  the  retiring  secretary,  Dr.  Michie,  who 
was  leaving  for  England.    Carried  unanimoasly. 

Dr.  Benham  introduced  the  question  of  the  present 
management  of  the  South  Australian  lodges.  He  ob- 
jected to  the  way  some  of  them  advertised  and  can- 
vassed for  members,  and  thought  that  some  wage  limit 
should  be  enforced. 

Drs.  Todd,  Haywabd  and  Hamilton  spoke  on  the 
question. 

The  Pbksident  replied  that  if  definite  charges  were 
brought  before  the  association,  they  would  receive 
every  attention,  but  in  the  absence  of  such  nothing 
could  be  done. 

W.  R.  C.  MAINWARING, 

Hon.  Sec. 


FiBST  Annual  Bbpobt. 

The  Council  of  the  Medical  Defence  Association  of 
South  Australia  has  great  pleasure  in  presenting  to  the 
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memben  a  report  of  the  proceedings  of  the  first  year 
of  its  existence. 

The  Council  considers  it  a  matter  for  congratulation 
that  the  efforts  to  found  this  society  have  been  attended 
with  such  marked  success.  We  have  now  a  member* 
ship  of  77  members. 

We  regret  exceedingly  to  have  to  record  the  death  of 
our  much  esteemed  member,  Dr.  Robert  Stewart,  of 
Hindmarsh. 

One  member,  Dr.  Lawrence,  of  Hutt  Street,  has  with- 
drawn from  the  association,  as  he  decided  to  continue 
to  hold  the  post  of  surgeon  to  the  Adelaide  Medical 
Provident  Clnb,  although  the  Council  pointed  out  to 
him,  even  if  he  did  not  know  it  before,  that  clubs  of 
this  description  are  prejudicial  to  the  interests  of  the 
medical  profession. 

The  Council  has  held  seven  meetings,  which  have 
been  attended  by  the  majority  of  the  members. 

No  serious  matter  has  been  brought  under  the  notice 
of  the  Council  during  the  year,  but  many  members 
have  written  for  the  advice  of  the  Council  on  various 
questions.  In  one  instance  two  members  decided  to 
submit  their  **  difference  of  opinion  '*  to  the  decision 
of  the  Council  instead  of  taking  it  into  a  court  of  law. 
The  Council  is  thankful  to  say  that  its  decision  was 
accepted  by  the  members  concerned,  who  were  prob- 
ably saved  heavy  legal  expenses. 

Another  matter  referred  to  the  Council  by  the 
South  Australian  Branch  of  the  British  Medical  Asso- 
ciation was  the  question  of  the  Australian  Matives* 
Association.  After  making  enquiries  the  CouDcil  de- 
cided that  at  present  there  was  no  need  to  take  any 
active  steps  except  to  keep  a  watchful  eye  on  the 
proceedings  of  this  body. 

The  Council  hopes  that  members  will  not  be  content 
with  the  present  status  of  the  association,  but  will 
individually  do  all  in  their  power  to  further  its  interests 
and  induce  other  members  of  the  profession  to  become 
members.  It  would  like  also  to  see  members  take  an 
interest  in  the  nominations  for  membership  of  the 
Council  at  the  next  annual  meeting,  and  not  leave  the 
vacancies  to  be  filled  by  nominations  in  Council. 

The  Council  fneatly  regrets  to  have  to  report  the 
resignation  of  their  energetic  secretary,  Dr.  Michie, 
owing  to  his  departure  for  England. 


We  beg  to  direct  attention  to  the  preparation 
Hbdomal  to  be  obtained  of  Mr.  G.  Arnold,  191  Clarence 
Street,  Sydney.  The  exceedingly  favourable  results, 
which  have  been  obtained  by  its  administration  as  a 
hypnotic  in  cases  of  simple,  uncomplicated  insomnia, 
have  now  induced  us  to  introduce  this  preparation  into 
commerce.  Hedonal,  in  doses  of  24  to  SO  grains,  is 
eificacious  especially  in  cases  of  simple,  uncomplioated 
insomnia,  in  the  lighter  forms  of  nervous  agrypnia, 
neurasthenia,  and  hypochondria.  We  beg  to  call 
special  attention  to  its  prompt  effect,  as  wdl  as  to  its 
absolute  harmlessness. 

Wb  have  received  from  Mesfvs.  Burroughs,  Wellcome 
and  Co.  a  specimen  of  "  Tabloid  "  (Ophthalmic)  Euph- 
thalmine  Hydrechloride,  gr.  1/40,  which  they  are  now 
issuing.  Euphthalmine,  when  applied  to  the  conjunc- 
tiva, produces  rapid,  full  dilatation  of  the  pupil,  with 
moderate  or  slight  disturbance  of  accommodation,  and 
no  change  in  intre-ocular  pressure.  "Tabloid" 
Euphthalmine  Hydrochloride  produces  an  effectual 
dilatation  in  twenty  minutes*  time.  The  effect  appears 
to  be  at  its  maximum  about  one  hour  after  application, 
and  disappears  entirely  in  from  six  to  eight  hours, 
frequently  in  a  much  shorter  period. 


LETTERS  TO  THE  EDITOR. 


DOSAGE  FOR  CHILDREN. 


{To  the  MdUor  of  the  Auitralatian  Medical  Gazette,) 
Dbab   Sib, — The  following  most   simple  method  of 
calculating  the  dosage  for  children  may  help  some 
fourth  year*s  man  when  suddenly  called  on  to  prescribe 
a  mixture. 

Dr.  Knott,  of  Middlesbro*  (Eng.),  told  me  the  method. 
Take  20  years  as  the  standard  for  an  adult  dose. 
Divide  the  number  of  doses  in  the  bottle  by  the  age- 
fraction  of  20,  and  this  will  give  the  number  of  adult 
doses  of  each  drug  to  be  used. 

Ex. : — A  ^iv.  mixture  to  be  given  to  a  child  of  five 
years  in  5ii  doses. 
Thtre  are  16  doses  in  the  bottle,  age-fraction  i» 

A  or  f 
i  of  16=4. 
So  four  adult  doses  of  each  drug  are  prescribed  in 
such  a  mixture. 

Again — A  ^ii.  mixture  to  be  given  to  a  child  of  three 
years  in  5ii.  doses. 
There  are  eight  doses  in  the  bottle,  age-fractioD 

A  =  I  roughly, 
^  of  8  »»  1. 
Therefore  gives  one  adult  dose  of  each  drug  in  such 


Tabulated,  the  method  is  as  follows  : — 
ChUd,  1  year    ^\ 
2  years    i 


♦» 


ti 


11 


j» 


1* 


3 
4 
6 
6 
7 
8 
9 
10 


i 

4 


Of  the  number  of 
doses  in  the 
bottle  gives  the 
number  of  adult 
doses  of  each 
drug  used  in  the 
prescription. 


Trusting  I  have  made  the  method  as  plain  as  it  is 
simple.  I  am,  yours  very  truly, 

MORRIS  GAMBLE. 
January  8th,  1901. 
[Will  the  Speculum  please  copy  ?] 

SALARY  FOR  AN  ASSISTANT. 

(7b  the  Editor  of  the  Auetralasian  Medical  ffazetfe.) 

Sib, — In  regard  to  the  letter  of  ''Medicns"  in  your 
December  issue,  I  think  it  worth  while  to  bring-  under 
the  notice  of  the  profession  in  the  country  the  appended 
advertisement  from  the  British  Medi^'al  Journal  of 
November  17,  1900  :— 

EW  SOUTH  WALES.— A  qualified  indoor 
ASSISTANT  wanted,  able  to  ride,  drive, 
and  cycle,  a  gentleman  reliable  and  compe- 
tent. Salary,  £10  a  month,  with  bonus  of 
£30  at  the  end  of  the  first  year  in  lieu  of 
passage.     Age,  26-34. 

You  will  see  that  this  generous  principal  offers  £30 
a  year  less  than  the  paragon  who  has  advertised  so 
long  and  so  vainly  in  the  Sydney  Morning  Herald. 
Judging  also  by  the  allowance  for  passage  money 
the  fortunate  assistant  is  evidently  expected  to  come 
out  third-class->a  very  proper  place,  however,  for  the 
class  of  man  likely  to  apply  for  such  a  *'  billet. "  As 
your  correspondent  says,  why  form  investigation  com- 
mittees when  we  have  men  amongst  us  trying  to  sweat 
their  fellows  and  lower  the  status  of  the  profession. 


N 


Yours,  J&c., 


MEDICUS  SECUNDUS. 
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(T9  tht  JSdiior  of  the  Ausitalastan  MvdictU  tiaztUt.) 

SiBy — Some  oboerrations  on  the  above  Act  and  its 
piobable  practical  outcome  may  prove  usefnl  to  your 
readers.  I,  therefore,  send  them  for  publication  in 
your  vaJnable  journal,  in  as  condensed  form  as  possible. 

For  many  years  past  somewhat  similar  Acts  have 
been  on  the  Statute  Books  in  Victoria  and  South  Aus- 
tralia, but  are  practically  a  dead  letter,  as,  after  a  short 
tiial  in  each  colony,  the  result  was  pronounced  to  be 
a  fallnre.  I  believe  that  faulty  numagement  of  the 
homes  was  largely  responsible  for  this  unhappy  ending 
of  well-intentioned,  and  theoretically  sound,  social 
legislation.  When  communicating  with  the  Victorian 
GoTemment  on  this  subject,  about  five  years  ago,  I 
was  informed  that  there  was  no  intention  of  repeating 
the  experiment. 

Some  three  or  four  years  ago  an  "  Inebriates  Act  *' 
was  passed,  and  eventually  brought  into  force,  in 
Qneensland.  The  results,  so  far,  have  not  been  en- 
couraging. I  believe  that  one  ward  in  a  hospital  is  the 
only  "  Inebriates  Home  "  at  present  in  actual  use  in 
that  colony.  I  am  under  the  impression  that  the  great 
expense  attached  to  the  carrying  on  of  either  a 
lieeosed  or  Government  institution,  in  accordance  with 
the  very  stringent  **  regulations  "  under  the  Act,  has 
been  the  chief  reason  for  this  state  of  things. 

I  very  much  fear  that  the  financial  problem  will 
militate  against  the  practical  working  of  the  Act 
recently  passed  in  New  South  Wales,  the  rei^ulations 
onder  which  were  Ckuetted  on  the  18th  January  ult. 
With  a  view  of  considering  the  advisability  and  possi- 
bility  of  establishing  a  liceuBed  institution*  under  the 
Act,  I  procured  a  copy  of  the  multiform  regulations 
referred  to,  and  wadod  carefully  through  them.  I  am 
of  opinion  that  the  extreme  caution  with  which  these 
have  been  drawn  up  will  defeat  its  own  end.  Havine 
conmderable  experience  of  the  class  of  men  admitted 
into  such  institutions  I  feel  sure  that  these  regulations 
permit  of  the  lives  of  the  medical  and  lay  superin- 
tendents, and  of  the  presumably  conscientious  staff, 
being  made  a  burden  to  them.  A  very  dangerous 
power  of  making  secret  complaints  is  given  to  the 
patients,  many  of  whom  are  certain  to  abase  it,  and 
thus  cause  untold  trouble  and  vexation  of  spirit.  As 
places  of  restraint,  licensed  and  Government  homes 
may  answer  the  purpose  of  relieving  the  minds  of 
■orely  vexed  friends  and  relatives  of  patients ;  but  as 
places  of  cure,  if  more  than,  say,  a  dosen  inebriates 
SK  living  together  (some  of  them  possessing  criminal 
proclivities),  I  venture  to  prophesy  that  die  results 
will  be  most  disappointing ;  and  I  think  that  in  three 
years^  time  those  interest^  in  the  working  of  this  Act 
win  find  it  occupying  much  the  same  position  as  those 
in  other  colonies,  previously  alluded  to. 

As  to  the  expense  of  starting  and  carrying  on  a 
licensed  institution,  in  accordance  with  the  regulations, 
I  pnt  it  at  £6,000,  as  initial,  and  at  £60  per  week  for 
total  maintenance  of   say,   10  male  and  10  female 

E clients,  or  £3  per  head  pier  week,  actual  cost.  This 
gfa  figure  is  principally  made  up  from  the  salaries 
and  wages  of  the  large  staff  necessary  under  the 
regulations,  which  are  of  a  semi-private  hospital  and 
semi-private  lunatic  asylum  character.  If,  however, 
any  medical  man  feels  bold  enoueh  to  venture  on  such 
a  speculation,  I  shall  be  pleased  to  confer  with  him 
thereon. 

As  to  the  proposed  Government  institution,  I  await 
its  opening ;  but,  as  a  warning,  I  may  state  that  to 
herd  large  numbers  of  inebriates  together  in  closely 


adjacent  buildings  is  about  the  worst  way  of  treating 
them.  Bach  patient  should  have  a  separate  bedroom, 
however  small ;  and  the  "  cottage  "  system,  13  patients 
in  each,  and  somewhat  remote  from  one  another,  should 
be  adopted,  to  produce  even  reasonably  fair  results. 

I  conclude  by  stating  that  no  Inebriate  can  be  cured 
if  he  does  not,  in  his  own  heart,  earnestly  desire  to  be 
so.  I  work,  at  Best  Haven,  on  that  basis,  with  fairly 
good  results.  For  the  information  of  the  faculty  I 
may  further  mention  that,  out  of  SSO  cases,  I  have 
only  had  one  death,  and  that  was  by  accidental 
drowning  ;  that  medical  assistance  has  had  to  be  sent 
for  only  aboat  twelve  times  in  nearly  nine  years ;  and 
that  the  physical  and  mental  health  of  those  who 
voluntarily  come  to  my  Home  begins  to  improve  within 
forty-eight  hours  of  their  arrival.  Such  orthodox  aids 
to  their  recovery  as  are  recommended  by  their,  or  my 
own,  medical  advisers  are,  of  course,  f omished  them. 
But  the  quiet,  natural  life,  simple  diet,  and  a  know- 
ledge that  they  are  synipathised  with  and  kindly 
treated,  seem  to  have  effects  which  both  they  and 
their  friends  think  marvellous,  simply  because  they 
have  not  given  the  question  sufficient  consideration. 

Yours  obediently, 

COURTENAY  SMITH. 

Best  Haven, 

February  1st,  1901. 


MEDICAL  ETHICS. 


{To  the  Editor  of  the  Avetralaeian  Medical  GasetU,) 

SiB, — I  should  be  glad  to  have  your  opinion  on  the 
following  case :— A.  is  a  suburban  practitioner,  and 
had  been  attending  a  case  for  about  two  months, 
during  which  time  he  had  met  two  leading  Sydney 
medical  men  in  consultation,  both  of  whom  agreed 
with  his  diagnosis  and  treatment.  A.  also  told  the 
friends  of  his  patient  that  he  would  meet  any  other 
reputable  medical  man  if  they  wished  it. 

On  Saturday,  16th  inst.,  A.  visited  the  case  at  1  p.m. 
and  gave  a  very  grave  prognosis,  but  nothing  was  said 
about  any  further  consultation.  On  the  same  after- 
noon while  A.  was  away  from  home,  the  friends  of  the 
patient  called  another  Sydney  medical  man,  whom  we 
will  call  B.  He  saw  the  case  in  A.'s  absence,  well 
knowing  that  A.  was  still  attending,  and  at  the  same 
time  wrote  to  A.  stating  that  he  hoped  A.  would  under- 
stand the  circumstances  under  which  he  saw  the  case, 
viz,  A.'s  absence  from  home,  and  his  having  bten 
informed  that  A.  had  given  up  all  hope,  adding  that  he 
would  be  glad  to  meet  A.  in  consultation  on  the 
following  Monday.  B.  also  stated  his  diagnosis  of  the 
case,  which  differed  entirely  from  that  of  A. 

I  should  like  your  opinion  as  to  whether  B.  acted  in 
a  professional  manner  towards  A.  in  seeing  the  case 
in  his  absence,  especially  as  there  was  no  urgency 
about  it. 

Tours  truly, 

SDBUBBAN  PBACTITIONKB. 

[In  reviewing  this  case  it  must  be  remembered  that 
on  Saturday,  16th  inst.,  A.  visited  the  case  at  1  p.m. 
and  gave  a  very  grave  prognos's  which  probably 
alarmed  the  friends,  who,  during  the  absence  of  A., 
considered  themselves  perfectly  justified  in  calling  in 
B.  Should  B.  have  been  informed  that  it  was  an 
urgent  case  and  the  sepices  of  A.  were  not  available, 
theniB.  was  perfectly  justified  in  seeing  the  case  on  the 
emergency,  and  he  acted  in  a  most  courteous  and 
I  gentlemanly  mMiner  in  writing  as  he  did.— Bd.  A,M»0.} 
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SYDNEY,  20TH  FEBRUARY,  1901. 


EDITORIALS. 


GENERAL     HOSPITAL    ACCOMMODA- 
TION. 


The  question  is  arising — ^in  fact,  has  arisen — 
whether  the  hospital  accommodation  available 
in  Sydney  is  sufficient  to  meet  the  demands 
now  made  on  it.  If  the  authorities  of  the 
metropolitan  general  hospitals  were  now  asked 
their  opinion  the  reply  would  be,  "  we  have 
been  overfilled  for  months  and  have  daily  to 


turn  away  patients  who  urgently  require  active 
medical  and  surgical  treatment."    The  remedy 
which  we  would  be  at  first  inclined  to  suggest 
would    be    ^'increase    the    accommodation  1 " 
"  build  another  wing  here  or  another  pavilion 
there ! "  '*  we  must  have  between  two  and  three 
hundred  more  beds  in  the  general  hospitals  of 
Sydney!"     Before  taking  such  a  step,  how- 
ever, it  is  necessary  to  ask  whether,  with  better 
organisation   and  arrangement    of  the  chari- 
table forces  of  this  city,  we  could  not  manage 
to  cope  with  the    difficulty  without  further 
building,  a  proceeding  which  apart  from  the 
expense  would  be  associated  with  many  objec- 
tions.      Our    general     hospitals    are    rapidly 
becoming  more  and  more  institutions  for  the 
reception  and  treatment  of  urgent  and  acute 
cases.     This  presents  a  striking  contrast  now 
with  the  state  of  things  which  obtained  a  few 
years  back.     No  longer  chronic  cases  occupy 
beds  to  the  exclusion  of  more  urgent  and  cur- 
able causes,  yet  the  number  of  applicants  from 
the  latter  class  seem  to  increase,  and  are,  in 
fact  enough  to  occupy  all  the  available  beds. 
There  is  room,  however,  for  still  more  improve- 
ment and    advance :    the  length  of  stay  in 
hospital  of  many  cases  is  more  than  the  urgency 
of  the  case  requires,   which  means  that  the 
scope  of  usefulness  of  such  an  institution  is 
necessarily  narrowed.      A  few  examples   will 
suffice.     A  patient  who  has  sustained  a  simple 
fracture  of  a  limb  occupies  a  bed  for  a  period 
varying  from  four  to  eight  weeks ;  the  urgency 
of  such  a  case  under  ordinary  and  favourable 
circumstances  only  exists  a  comparatively  short 
time  after  the  accident,  and  provision  could  be 
made  for  such  a  case  outside  the  hospital,  there- 
by giving  room  for  another  more  urgent.    A 
case  of  pneumonia  does  not  need  to  occupy  a 
bed  after  a  reasonable  time  has  elapsed  since 
his  crisis,  nor  does  a  case  of  typhoid  as  soon  as 
he  is  free  from  the  possibility  of   a  relapse. 
Many  operation  cases,  clean  cases  as  they  are 
called,  where  primary  union  has  been  aimed  at 
and  by  our  more  modem  surgical  methods  and 
asepsis  achieved,  are  practically  free  from  dan- 
ger, and  should  then  make  room  for  others ;  in 
this  category  are  radical  cures  of  hernia,  plastic 
operations  generally  and  minor  gynaecological 
operations.      All  these  cases  of   course  need 
treatment  and  medical  care,  but  not  at  the  rate 
which  the  cost  per  bed  in  our  general  hospitals 
involves.     This  is  where  the  auxiliary  institu- 
tions of  our  charitable  system  should  come  in 
— the  efficiency  of   our  Government  asylums 
needs  increasing,  so  that  they  would  be  in  a 
position  to  take  on  and  continue  the  treatment 
of  cases  as  soon  as  they  could  be  moved ;  the 
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oonvBlescent  hospitals  are  a  great  boon,  bnt 
cannot  accommodate  half  the  number  who 
need  the  relief.  Special  hospitals,  such  as  fever, 
incurable,  and  consumptive  homes  have  yet  to 
come  to  the  rescue,  and  we  are  hearing  now  of 
plans  to  enlarge  the  local  hospitals  in  some  of 
the  larger  and  more  populous  suburbs.  All 
these  efforts  seem  to  indicate  ways  out  of  the 
difficulty  more  practical  that  that  of  increasing 
our  present  general  accommodation.  A  scheme 
of  a  large  private  hospital  or  paying  hospital, 
with  weekly  charges  from  £2  2s.  upwards  has  a 
great  deal  to  reconmiend  it  These  remarks 
and  suggestions  are  made  not  from  the  personal 
standpoint  of  the  medical  profession,  but  from 
that  of  the  deserving  sick  poor,  to  the  greatest 
number  of  whom  our  hospitals  are  expected  to 
do  the  greatest  good.  We  all  know  how 
the  hospital  system  has  been  abused,  and  will 
be  abused,  we  know  at  the  same  time  how  a 
modification  of  that  system,  on  lines  previously 
laid  down  in  this  journal,  would  go  a  good  way 
to  solving  the  present  difficulty.  Our  present 
hospital  accomodation  would  be  sufficient  if 
private  wards,  subscribers'  orders,  Members  of 
Parliament's  recommendation,  and  all  payment 
by  patients  in  any  form  were  abolished.  In 
other  words,  hospital  abuse  has  brought  us  into 
this  position.  On  the  latter  question  the 
opinions  of  the  governing  bodies  of  our  hospi- 
tals seem  divided,  and  in  one  marked  instance 
decidedly  antagonistic,  as  indicated  by  the 
attitude  of  a  large  majority  of  the  Children's 
Hospital  Board  towards  a  proposal  to  abolish 
payments  by  patients.  This  is,  however, 
beside  the  question ;  if  we  cannot  combat 
hospital  abuse  we  must  try  to  foster  our 
auioliary  charitable  institutions  to  relieve  the 
strain  on  our  overcrowded  general  hospitals. 


HAIL  THE  NURSE ! 


It  may  be  safely  said  that  in  this  world  there 
is  little  recognition  of  the  merit  which  does  not 
proclaim  itself  from  the  house-tops.  A  patient 
continuance  in  well  doing  unattended  by  any 
of  the  showier  qualities  which  make  for  self- 
advertisement  will  have  little  power  to  attract 
the  general  public.  Nor  is  this  less  true  for  a 
class  than  for  an  individual. 

In  the  popular  mind  the  trained  nurse 
exists  as  a  nuisance  possibly  necessary, 
but  to  be  avoided  by  aJl  means.  She  is 
regarded  as  a  person  who  on  the  slight- 
est provocation  is  imposed  upon  an  un- 
willing family  by  the  medical  attendant,  and 
tradition  credits  her  with  spending  most  of  her 


time  ordering  the  domestics  about  for  the 
fulfilment  of  her  own  needs,  while  the  patient 
comes  in  for  a  very  scanty  share  of  her  atten- 
tions. The  up-to-date  fiction-mongers  are  not 
slow  to  take  their  cue  from  the  popular  beliefs, 
and  the  most  gross  caricatures  of  nurses  pass 
as  characters  drawn  from  life  and  to  the  life. 
It  is  only  necessary  to  mention  two  of  the 
''  largest-circulation "  writers  of  the  day.  Hall 
Caine  and  Miss  Thomeycroft  Fowler,  to  sub- 
stantiate this  statement.  One  would  fain 
believe,  however,  that  this  prejudice  is  the 
result  of  ignorance.  Perhaps  it  may  only  be 
given  to  medical  men  to  appreciate  to  the  full 
the  worth  of  the  nurse.  They  see  them  come 
to  the  hospitals  not  for  matrimonial  purposes — 
as  runs  the  common  sneer,  but  with  a  strong 
and  enduring  enthusiasm  for  their  profession. 
They  see  them  face  the  long  hours,  the  drud- 
gery, the  sometimes  oppressive  rule  of  their 
superiors  with  a  cheerfulness  and  patience  that 
is  beyond  praise.  And  when  the  nurse  leaves 
her  hospital  to  take  up  work  outside,  every 
doctor  knows  what  a  loyal  and  valuable  assist- 
ant he  has.  Of  course  there  are  exceptions  to 
this,  but  when  one  hears  of  some  nurse  who 
has  been  pronouncing  ex  cathedra  judgments 
upon  doctors,  it  is  safe  to  assume  that  she  is  an 
elderly  person,  probably  corpulent,  and  not 
over  cleanly  in  her  person  or  habits,  who  has 
never  been  in  a  hospital  except,  perhaps,  as  a 
patient. 

Perhaps  the  only  true  instance  in  the  world 
of  cameraderie  on  a  platonic  basis  is  that  which 
exists  between  the  doctor  and  the  nurse. 
Common  knowledge,  common  training  and 
habits  of  thought  and  occupation  form  power- 
ful bonds  between  them,  and  they  are  neces- 
sarily joined  in  a  defensive  alliance  against 
their  mutual  antagonist— the  general  public. 
In  any  case  of  serious  illness  how  the  presence 
of  a  trained  nurse  in  the  house  mitigates  the 
fears  and  worries  of  the  medical  attendant  1 
He  knows  his  instructions  will  be  carried  out 
to  the  letter,  that  every  new  symptom  or 
change  will  be  noted,  and  that  if  necessary  he 
will  get  intimation  at  once.  And  so  his  lot  is 
made  so  mUch  the  easier  at  the  cost  of  constant 
vigilance  on  the  nurse's  part,  a  vigilance  which 
extends  itself  sometimes  to  eighteen  or  twenty 
hours  a  day,  sleep  being  a  merely  nominal  thing 
to  be  broken  at  any  moment  by  the  incon- 
sideration  of  anxious  relatives.  Who  has  not 
seen  cases — say  of  enteric — where  a  nurse  has 
stuck  to  the  patient  night  and  day,  has  refused 
to  take  the  rest  and  recreation  she  was  entitled 
to,  and  has  dragged  her  charge  back  from  the 
jaws    of    death,   a   veritable   triumph   of   the 


So 
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nursing  art.  To  call  in  once  or  twice  a  day,  to 
examine  a  temperature  chart  and  feel  a  pidae, 
and  write  a  new  prescription  is  a  easy  part  to 
play,  while  the  nurse  has  to  face  the  long  and 
tedious  hours  by  the  bedside,  the  many  repul- 
sive tasks,  the  petulance  and  thoughtlessness  of 
patient  and  relatiyes.  One  result  of  this  in- 
cessant watchfulness  by  the  bedside  is  that 
some  intelligent  nurses  get  a  wonderful  know- 
ledge of  the  natural  history  of  the  diseases  they 
nurse,  and  their  comments  or  prognosis  gener- 
ally merit  careful  consideration.  The  trained 
nurse  is  undoubtedly  one  of  the  most  valuable 
products  of  our  civilisation.  She  is  the  servant 
and  minister  of  all,  ready,  like  the  firemen,  to 
go  off  anywhere  at  a  moment's  notice,  to  sink 
personal  convenience  and  comfort,  to  undertake 
a  five  hundred  mile  journey  into  the  bush,  or 
face  a  case  of  diphtheria  or  plague.  If  the 
general  public  will  not  realise  the  silent  and 
unsung  heroism  to  be  found  in  the  lives  of  so 
many  of  these  women,  let  us  of  the  medical 
profession  who  have  eyes  to  see,  not  withhold 
from  them  their  meed  of  praise.  Let  us  voice 
this  praise  to  those  around  us,  and  let  each 
practitioner  in  dealing  with  his  own  cases  see 
that  the  nurses  in  charge  of  them  are  not 
robbed  of  their  rest  and  exercise,  and  otherwise 
imposed  upon  by  the  thoughtless  demands  of 
those  who  are  ready  to  take  advantage  of  the 
nurses'  good  nature  or  self-sacrifice.  And 
lastly,  let  us  promote,  both  by  giving  liberally 
ourselves,  and  by  soliciting  the  gifts  ot  others, 
any  scheme  by  which  independence  in  old  age 
may  be  ensured  to  those  who  have  borne  the 
heat  and  burden  of  the  day. 


BXTRACTS  FROM  REPORT  OF  THE  HEALTH 
OFFICER  FOR  THE  CITY  OF  SYDNEY, 
CYRIL  E.  CORLBTTB,M.D.,D.P.H. 

Month  bkdino  81st  Decbmbbb,  1900. 

I  HAVB  the  honor  to  sobmit  for  the  conBideration  of 
the  City  Conncil  a  report  on  matters  affecting  the 
health  of  the  City  of  Sydney  for  December,  1900. 

TrPHOiD  Feveb. 

With  the  development  of  the  summer  season  the 
usual  annual  epidemic  prevalence  of  typhoid  (or 
enteric)  fever  has  begun  to  show  itself.  Inere  were 
99  cases  notified  during  the  month,  occurring  within 
the  wards  of  the  city.  In  the  corresponding  month  of 
the  previous  year  (1899),  there  were  82  cases  notified, 
and  for  the  same  month  in  1898  there  were  only  ten. 
It  therefore  appears  that  typhoid  is  likely  to  be  nearly 
as  bad  this  summer  as  it  was  a  year  ago,  in  spite  of  a 
decided  improvement  in  the  interest  bestowed  on 
sanitation. 

A  reference  to  the  statistical  table  showing  the 
wards  in  which  the  cases  have  occurred  brings  out, 
however)  some  exceedingly  interesting  facts.  We  find 
that  th^  cases  do  not  by  any  means  come  in  the  same 


proportions  fron  the  same  parts  of  the  dty  as  the j  did 
intne  previons  year.  For  instance,  part  of  the  stfea 
forming  Denison  Ward  was  a  hotbed  of  the  diseaae  in 
December,  1899,  but  only  one  case  was  notified  from 
that  ward  in  December  1900.  One  notices  also  that 
Belmore  Ward  only  furnishes  one  case,  and  Lang  only 
two.  It  is  in  my  opinion,  something  more  than  a  mere 
coincidence  that  these  three  wards  were  thooe  in 
particular  which  had  the  largest  share  of  the  attention 
of  the  special  cleansing  gangs  during  the  recent  plague 
epidemic. 

Pyrmont  Ward  had  no  cases  in  December,  a  very 
good  begining  for  the  season.  Macqnsrie  Ward  silso 
shewed  no  cases,  but  it  can  scarcely  be  compared  iRrith 
the  others,  because  its  day-population  dwells  so  largely 
in  the  suburbs,  and  the  notifications  for  these  wonld 
be  on  saburban  registers,  whatever  the  place  of 
infection. 

After  a  consideration  of  all  the  above  facts,  I  am 
stronirly  inclined  to  believe  that  though  typhoid  lookfi 
as  if  it  were  going  to  be  nearly  as  bad  as  it  was  twelve 
months  ago,  it  would  be  much  woise  than  then  had  not 
some  of  its  worst  disease-foci  of  that  date  been  con- 
quered in  the  interval. 

But  at  such  an  early  stage  in  the  season  it  is  only 
possible  to  form  opinions  provisionally.  80  far,  bow- 
ever,  the  tendency  of  appearances  is  certainly  in  the 
direction  I  have  indicated. 

Mbables. 

It  will  be  noticed  that  two  deaths  from  measles  vrere 
certified  in  the  city  during  December.  This  betokens 
that  there  must  have  been  a  oonFiderable  incidenoe  in 
cases,  for  the  mortality  of  measles  is  rarely  more  than 
five  per  cent.,  and  is  usually  nearer  two  per  cent.  It 
may,  therefore,  be  inferred  that  from  40  to  ICO  caaee  of 
the  disease  occurred  within  the  city  during  the  month. 
The  last  great  epidemic  of  measles  is  of  too  recent  date 
to  make  it  probable  that  a  major  epidemic  will  occur 
during  the  forthcoming  year,  for  a  sufficiently  large 
number  of  non-immunieed  children  is  scarcely  yet 
ready,  so  as  to  provide  the  necessary  material. 

Epidemic  Gebebbo- Spinal  Menikoitib. 

There  were  two  deaths  from  this  disease  in  December, 
so  it  appears  that  the  epidemic  lasted  well  into  the 
hot  weather.  It  is  unlikely  that  any  more  cases  wrill 
occur  for  the  present,  since  it  is  a  disease  ordinarily 
confined  to  the  colder  season  of  the  year. 

Tub    Epidemic   caubbd   bt   Poisoned  Bbbr     in 

England. 

Within  the  last  few  months  there  has  been  a  very 
serious  and  widespread  epidemic  of  chronic  arsenical 
poisoning  in  some  parts  of  England,  occurring  only  in 
persons  accustomed  to  drink  l^r  coming  from  certain 
breweries.  This  has  been  traced  to  the  use  of  brewinir 
sugars  prepared  by  impure  sulphuric  acid  containing 
arsenic,  the  arsenic  being  derived  from  the  pyrites 
which  are  used  in  the  manufacture  of  the  acid. 
Brewing  sugar  (invert-sugar  and  glucose)  produced  by 
the  agency  of  pure  sulphuric  acid  is  a  perfectly  whole- 
some substance,  but  the  experience  of  this  epiaemic  in 
England  shows  that  the  chemical  materials  used  in  the 
preparation  of  food-substances  should  be  made  to  fulfil 
tests  sufficient  to  exclude  dangerous  impurities.  L.e^s- 
lation  to  this  end  will  now  almost  certainly  be 
introduced  in  England,  as  a  consequence  of  the 
discoveries  made.  But  the  lesson  learnt  at  Englstnd's 
cost  ought  to  be  profited  by  here  too,  where,  so  far,  it 
has  cost  nothing,  and  legislative  safeguards  shoulcl  be 
made  accordingly.  Just  now,  with  plague  memories 
still  so  recent  to  point  us  a  moral,  we  should  need   no 
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«r|^inent  to  peniuule  as  of  the  importaaoe  of  not 
w^ting  for  epidemicB  before  takinfif  preoautioos. 

In  addition  to  this,  the  arsenioal  beer  poisoning 
epidemic  oaght  to  direct  as  to  a  still  farther  legislative 
improTement  here.  It  is  highly  desirable  that  the 
gTMtest  powible  amount  of  information  shoald  be 
available  to  those  whose  dntj  it  is  to  note  the  first 
signs,  and  to  traoe  the  cause,  lessen  the  spread,  and 
direct  the  prevention  of  any  danger  to  the  health  of 
the  oommanity.  There  is  no  room,  nowadays,  to  doubt 
the  value  of  notification  as  a  means  of  procuring  this 
benefit  for  the  public,  and  there. should  be  provided 
some  legal  means  of  making  various  diseases  notifiable, 
when  duly  bo  proclaimed,  without  their  being  infectious 
diaeases  suitable  for  inclusion  under  Part  III.  of  the 
Public  Health  Act,  1896,  with  all  the  consequences 
that  would  entail.  In  an  epidemic  of  arsenical  poison- 
ing or  lead  poisoning  of  obscure  origin  the  introauction 
of  a  system  of  notification  might  be  of  the  greatest 
valne  in  tracing  out  the  cause  in  the  speediest  manner 
and  preventing  its  further  occurrence.  There  is  one 
disease  (beri-beri)  existing  in  Sydney,  not  unlike 
chronic  arsenical  p)isoning  in  certain  of  its  symptoms, 
which  is  not  infectious  from  person  to  person,  but 
which  seems  to  be  acquired  by  living  in  infected  rooms 
or  houses.  Systematic  notification  of  cases  would 
help  to  trace  out  the  foci  of  infection,  which  could  then 
be  appropriately  dealt  with,  and  the  disease  stamped 
out.  But  to  call  beri-beri  an  infectious  disease  in  the 
Public  Health  Act  sense,  would  be  impossibly  ridiculous, 
and  to  proclaim  it  under  the  20th  section  of  the  Act 
could  not  be  permitted  by  a  sane  community. 

Arsenical  poisoning,  phosphorus  poisoning,  lead 
poisoning,  ana  anthrax,  are  now  oompulsorily  notifiable 
dieeases  in  England  under  section  29  of  the  Factories 
and  Workshops  Act,  1895.  The  value  of  notification 
for  diseases  of  this  class  is  thus  acknowledged,  though 
the  field  of  applicatk>n  is  limited. 

Sahitabt  Bbfbkenob  Libbabt. 

Steps  were  taken  during  the  month  towards  the 
inauguration  of  a  good  reference  library  for  the  use  of 
the  Sanitary  Depa^ment.  Such  an  equipment  is  an 
absolute  necessity  for  the  maintenance  of  a  high  stan- 
daid  of  efficiency,  and  it  is  certain  to  be  a  great  help  to 
those  engaged  in  the  work.  A  set  of  Teale  s  excellent 
lantern  slides  has  been  included  with  the  bookp,  f or 
future  use  in  educating  up  the  people  to  appreciate 
better  the  meaning  and  importance  of  sanitary 
methods.  

KxtracU  from  Tlu  TherapiHf  October  16th,  1898.— 
UbOTBOPIHB  in  THB  TBBATMBNT  of  CY8TITI8.  By 
T.  Gordon  Kelly,  M.A.,  M.D.,  Trin.  Coll.  (Dub.) 
Prepared  only  by  Alfred  Bishop,  London;  and  of 
18  O'Connell  Street,  Sydney.— I  do  not  pretend  in  this 
short  article  to  review  the  efEects  of  the  various  urinary 
antiseptics,  but  simply  to  record  my  experience  of  the 
antiaeptic  treatment  of  cystitis,  especially  in  regard  to 
the  exhibition  of  the  drug  Drotropine  or  hexamethylen- 
tetrainin  lately  introduced  to  the  notice  of  the  pro- 
fession by  Professor  Nicolaier,  of  Gottingen.  It  has 
now  been  decisively  proved  that  the  cause  of  cystitis 
is  an  invasion  of  the  bladder  by  pathogenic  micro- 
organisms of  which  numerous  varieties  have  been 
diacoveied  in  pathological  urine.  Normal  urine  is 
perfectly  aseptic,  but  as  Professor  Elliott,  of  Gbicaeo, 
Hijs,  "  the  large  amount  of  organic  matter  which  the 
urine  contains  tenders  it  an  excellent  medium  for 
development,  should  infection  take  place,  in  which 
event  the  Madder  becomes  converted  into  a  veritable 
inoubator  for  the  propagation  of  bacteria.  *    In  the 


* 

treatment  of  cystitis,  therefore,  the  first  and  main 
indication  must  be  to  render  the  urine  antiseptic, 
which  object  accomplished,  we  are  a  long  way  on  the 
road  to  our  goal — ^the  euro  of  the  disease.  The 
principal  drugs  used  for  this  purpose,  I  may  say,  are 
salol,  ammonium  benzoate,  boric  acid,  gnaiacol, 
resoroin,  benao-naphthol,  sodium  salicylate,  creosote, 
etc.  These  drugs  1  have  all  found  useful  in  rendering 
the  urine  antiseptic,  and  they  have  been  extensively 
employed  in  the  treatment  of  cystitis,  but  none  of 
them  in  my  experience  could  be  called  a  perfectly 
reliable  and  satisfactory  urinary  antiseptic  One  drug 
only  in  my  hands  answered  this  description,  and  this 
was  Urotropine.  Urotropine  is  a  non-toxic  and  non- 
irritating  derivative  of  formic  aldehyde.  It  is  formed 
by  the  action  of  four  molecules  of  ammonia  on  six 
molecules  of  Formaldehyde,  and  was  first  introduced 
to  the  profession  by  Professor  Nicolaier  in  1896,  who 
asserted  that  it  possessed  the  power  of  dissolving  uric 
acid  concretions  and  also  that  taken  per  ora,  it  pre- 
vented the  development  of  bacteria  in  the  urine.  I 
have  not  had  an  opportunity  of  thoroughly  testing  its 
power  of  dissolving  calculi,  so  cannot  personally  say 
whether  it  possesses  this  property,  but  in  cases  of 
cystitis  and  of  phosphaturia  its  action  has,  in  my  hands, 
been  almost  specific,  and  I  have  been  satisfied  beyond 
all  expectations  with  the  result.  Urotropine  appears 
in  the  urine  as  early  as  fifteen  minutes  after  its 
administration,  and  its  presence  can  be  recognised 
twelve  hours  later  after  a  dose  of  7^  grains.  It  is 
soluble  in  1*2  parts  of  water  at  68  deg.  Fah.,  and  the 
reaction  of  its  solution  is  faintly  alkaline.  In  some 
cases,  Urotropine  is  said  to  cause  a  slightly  burning 
sensation  in  the  bladder  if  large  doses  are  taken,  but 
no  patient  to  whom  I  gave  the  drug  ever  complained 
of  this  to  me.  In  prescribing  Urotropine,  my  experience 
teaches  that  first  the  reaction  of  the  urine  should  be 
discovered,  and  if  very  add  a  little  citrate  or  acetate 
of  w>tash,  or  if  very  alkaline,  a  little  delute  mineral 
addshould  be  given  in  addition  to  the  drug. 


"  Useful  Hearing  Obtained  in  a  Deaf  Mute,  aged 
nineteeen  years."  J.  Lockhart  Gibson,  M.D„  published 
in  Australasian  Mediotd  OaaetUy  October  20, 1900,  i» 
quoted  from  in  Medical  Review  qf  KevUws^  December, 
1900. 


In  a  previous  issue  we  drew  attention  to  the 
newly  established  Sydney  Branch  of  Messrs. 
Denyer  Brothers,  at  281  George  Street  (opposite 
Hunter  Street).  This  firm,  in  pursuance  of  their  policy 
of  keeping  abreast  of  all  the  latest  improvements 
that  modem  science  and  skill  can  devise  in  surgical 
instrumentp,  hospital  furniture,  surgical  dressings, 
ligatures,  trusses,  etc.,  have  just  added  to  their  large 
stock  many  cases  of  newly  landed  and  *'  up-to-date  " 
English  and  American  goods.  Gentlemen  of  the 
medical  profession,  narses,  and  chemists  will  find  a 
visit  to  the  establishment  amply  repay  them,  and  any 
such  call  for  inspection  of  the  complete  stodc  will  be 
cordially  welcomed  by  the  managing  principal,  Mr.  B. 
W.  Denyer.  The  general  pablic  can  obtain  all  those 
articles  that  are  necessary  to  relieve  afBictions,  and  the 
artificial  limb  is  a  speciality,  the  firm  being  sole  agents 
in  Australasia  for  the  celebrated  firm,  A.  A.  Marks,  of 
New  York.  A  complete  workshop,  with  skilled  work- 
men, is  in  full  swing,  and  any  article,  instrument,  ap- 
pliance or  repairs  required  by  the  profession  or  tluB 
public  will  receive  the  careful  and  prompt  attention  of 
experienced  and  capable  artificers. 
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MEDICAL  NOTES. 


The  Qaeensland  Joint  Epidemic  Board  has  appointed 
Dr.  A.  C.  Halford  as  Medical  Officer  of  Health,  at  a 
salaiy  of  £700  per  annom.  Dr.  Halford  is  at  present 
Medical  Saperintendent  of  the  Clermont  Hospital,  Q. 

Dr.  Harold  Hutchins,  who  held  the  position  of  Medi- 
cal Officer  at  Colmslie,  Q.,  during  the  plagne,  has 
joined  the  fifth  contingent  for  Soath  Africa  in  the 
capacity  of  surgeon. 

At  the  meeting  of  the  general  committee  of  the 
Armidale  (N.S.W.)  Hospital  on  January  9th,  a  resoln- 
tion  was  proposed  haying  for  its  effect  "  that  no  person 
be  admitted  to,  or  remain  in  the  general  wards  who  is 
in  a  position  to  pay  for  medical  attendance,  bat  mnst 
go  in  the  private  wards  of  leave  the  institution."  The 
motion  was  postponed. 

Lieut. -Colonel  R.  Vandeleur  Kelly,  Capt.  W.  R. 
Cortis,  and  Lieutenant  H.  K.  Bean  have  been  ap- 
pointed to  proceed  to  South  Africa  with  a  Contingent 
of  the  N.S.W.  Army  Medical  Corps  in  March. 


MILITARY  INTELLIGENCE. 


Nbw  South  Walks. 

The  following  appointment  has  been  gazetted :-~ 
Umvergity  Volunteer  Rifle  Corps—JameB  Froude 
Flashman,  gentleman,  B.A.,  B.Sc,  Ch.M.,  M.D.,  to  be 
Second  Lieutenant. 

Colonel  W.  D.  C.  Williams,  P.M.O.,  has  resumed  duty 
from  January  21st.  The  6.O.C.  has  placed  on  record, 
in  General  Orders,  his  appreciation  of  the  valuable 
services  rendered  by  Capt.  and  Temporary  Major  G.  H. 
Walton  Smith  as  acting  rrincipal  Medical  Officer  to  the 
Military  Forces  from  January  I7th,  1900,  to  January 
21st  1901. 

New  Zealand. 

His  Excellency  the  Governor  has  been  pleased  to  ap- 
prove of  the  following  appointment: — New  Zealand 
Volunteer  Medical  Staff— K&nneth  McAdam  to  be 
Surgeon-Captain.  Commission  to  date  from  the  13th 
November,  1900. 

TASMAinA. 

His  Excellency  the  Administrator  of  the  Government 
has  been  pleased  to  approve  that  the  undermentioned 
gentlemen  be  granted  Commissions  in  the  Defence 
Force  of  the  Colony  as  Surgeon  Lieutenants; — Dr. 
Thomas  Eastoe  Abbott,  Dr.  Patrick  Joseph  Godfrey. 

His  Excellency  the  Administrator  of  the  Government 
has  been  pleased  to  approve,  on  behalf  of  Her  Majesty 
the  Queen,  that  Major  and  Brevet  Lieut.-Colonel  E.  J. 
Crouch,  Medical  Officer  of  the  Southern  Tasmanian 
Artillery,  be  awarded  the  Volunteer  Officer's  Decora- 
tion. 


OBITUARY. 


John  Edwabd  William  Cbuibe,  M.B.,  B.Ch.,  B.A.O. 
Roy.  Univ.  Irel.  1890,  died  at  Orange,  N.S.W.,  on 
February  2nd,  aged  36  years. 

Alfred  Robebt  Waylen,  M.D.  St.  And.  1858, 
M.R.C.S.  Eng.  k  L.M.  1866,  L.S.A.  Lond.  1866,  for 
many  years  Colonial  Surgeon,  died  at  Guildford,  W.A., 
on  January  10th*    Dr.  Waylen  was  72  years  of  age. 


the  late  Dr.  L.  E.  F.  Neill  graduated  B.A«  1886  with 
honours,  and  gold  medal  after  having  won  classical 
scholarships.  Graduated  M.B.,  Ch.M.,  1890  with  honours 
after  having  obtained  classical  prises.  He  was  first  ap- 
pointed resident  medical  officer  and  then  senior  resident 
medical  officer  and  acting  superintendent  to  Prince 
Alfred  Hospital. 

After  leaving  the  hospital  Dr.  Neill  visited  America, 
and  on  returning  took  charge  of  Dr.  C.  Dagnall  Clark's 
practice  at  North  Sydney,  during  the  latter's  absence  in 
England.  Here  his  popnhuity  brought  him  many 
friends  and  admirers  who  continued  so  to  his  death. 
In  1893  Dr.  Neill  started  practice  at  Double  Bay  where 
he  remained  to  his  death  and  had  at  the  time  worked 
np  a  large  practice.  His  practice  was  not  confined  to 
this  district,  but  extended  amongst  all  classes,  rich  and 
poor  in  and  around  Sydney. 

Dr.  Neill  held  many  appointments  and  it  was 
a  surprise  to  all  that  he  could  compass  his  work, 
surgeon  to  the  Woman's  Hospital,  assistant  surgeon 
to  the  Sydney  Hospital,  surgical  tutor  at  Prinse 
Alfred  Hospital,  together  with  numerous  smaller 
positions  in  connection  with  charities  all  of  which 
involved  time  and  labour  and  no  remuneration.  He 
was  ever  ready  to  give  his  services  in  any  case  of 
distress  and  liberally  supported  any  charity. 

To  those  intimately  acquainted  with  him  he  was 
known  as  an  honest,  straightforward,  and  earnest  man, 
keen  to  a  degree  in  anything  he  attempted,  a  powerf ol 
debater  and  speaker,  strong  and  convincing  in  argument 
and  fearless  in  expression  of  opinions  if  he  believed 
them  to  be  right.  Cheery  and  bright  in  manner,  the 
antithesis  of  a  growler,  liberal  in  spirit  he  had  few,  if 
any  enemies,  he  was  by  nature  a  man  who  oould  not 
offend.  He  was  a  fighter  alike  for  the  rights  and  dignity 
of  the  profession  and  for  the  claims  of  the  sick  poor  ; 
not  knowing  what  selfishness  was  he  worked  till  his 
physical  powers  failed  him  and  left  behind  a  record 
almost  unequalled  for  one  of  his  age. 

The  positions  Dr.  Neill  filled  in  connection  with 
various  charities  and  medical  societies  will  be  hard  to 
fill  by  his  death.  The  profession  has  lost  one  of  its 
most  valued  members. 


CHANGE  OF  ADDRESS,  BtO. 

Beads,  Dr.  G.  F.,  late  of  the  Newcastle  Hospital, 
N.S.W.,  has  settled  at  Nanning,  W.A. 

Bbowk,  Dr.  R.  P.,  a  recent  arrival,  has  settled  at 
Bridgetown,  W.A. 

Buoknell,  Dr.  L.  F.,  late  of  Eogarah,  has  succeeded 
to  Dr.  Coutie's  practice  at  Petersham,  near  Sydney. 

Fbost,  Dr.  A.  J.,  has  commenced  practice  at  Fie- 
mantle,  W.A. 

Gbeen,  Dr.  T.  A.,  has  returned  to  Sydney  from 
South  Africa. 

Jeffebib,  Dr.  J.  E.,  has  removed  from  Newtown  to 
Gosford,  N.S.W. 

LiPSOOMB,  Dr.  T.  W.,  has  succeeded  to  Dr.  W 
Robertson's  practice  at  Stanmore,  N»S.W. 

McClelland,  Dr.  W.  C,  has  succeeded  to  the 
practice  of  Dr.  Jefferis  at  Newtown,  Sydney. 

Mitchell,  Dr.  R.  T.,  late  of  Sydney,  has  succeeded 
to  Dr.  Scott's  practice  at  Wee  Waa,  N.S.W. 

Mobton,  Dr.  John,  has  removed  from  Uamden  and 
succeeded  to  the  practice  of  the  late  Dr.  L.  E.  F. 
Neill,  at  Double  Bay,  Sydney. 

O'Eeefe,  Dr.  F.  J.,  has  succeeded  to  Dr.  Bncknell's 
practice  at  Kogarah,  N.S.W. 

Pbing,  Dr.  A.,  formerly  of  Tkroom,  has  returned 
from  England,  and  commenced  pzactioe  at  Beaudesert, 
Q. 
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PiTBOELL,  Br.  H.  C,  has  remored  from  Sydney  to 
Broken  Hill,  N.S.W. 

B0BBBT8ON,  Dr.  W.,  has  remoyed  from  Stanmore, 
N.aW.,  to  North  Terrace,  Adelaide. 

Rtak,  Tit,  M.  J.,  has  settled  at  Kymagee,  N.B.W. 

Shuteb,  Dr.  B.  B.,  late  of  Port  Aagusta,  S.A.,  has 
commenced  practice  at  Rothschild  IU>ad,  Canlfield, 
Melboome. 

Smtth,  Dr.  S.  R.,  has  removed  from  Howard,  Q.,  to 
Mt  Hope,  N.S.W. 

West,  Dr.  F.  W.,  of  the  Sydney  Hospital,  has  suc- 
ceeded to  Dr.  Morton's  practice  at  Camden,  N.S.W. 


MEDICAL  APPOINTMENTS. 


The  following  Medical  Appointments  are  announced : 

AflUct,  H.&,  MJ).,  to  be  a  member  of  the  Dental  Board,  W.A. 
Buber,  O.  W.,  to  be  BaUway  Hedioal  Offloer  at  KalgoorUe,  W.A. 
BiriJog,  B.  Vn  ILB.,  to  be  Rerideot  Medloal  Offloer  Prince  Alfred 

Hoipital,  Sydney. 
Bvton,  J.  A*B.  D.,  liJS.,  to  be  Beddent  Medical  Offloer  Prince 

Alfred  Honrftal,  Sydney. 
Bbektmra,  a  B^  M.B..  to  be  Medioal  Superintendent  Prinoe  Alfred 

Hospital,  Qydney. 
Bvkitt,  O.  C  L.B.a&,  to  be  Anral  Sorgton  Perth  PnbUo  Hoe- 

pitaUWJL. 
CMend,  J.&,  M3.,  to  be  Berideat  Faihologirt  Prinoe  Alfred  Hoe- 

pital,  filydney. 
BMbythire,  D.  B.,  to  be  Dlitriot  Medical  Offloer,  fto^  at  Canarron, 

W.A. 
DiTla^Ledle,  MJ3.,  to  be  Pnblio  Yaooinator  for  Birohip,  Vic 
DmTln,  Dr.  A.  7.,  to  be  Berident  Medioal  Offloer.  Fremantle  Pnblio 

Honrftal,  W.A. 
OrMB,  T.  B.,  M.B.,  to  be  Pnblio  Yaooinator  for  Bendigo  U.  7.  a 

Medioal  Inaatate  and  Dispeamry,  Yio. 
Helford,  A.  a  P..  M.D.,  to  be  Medioal  OfBoer  of  Health  to  the  Oity 

of  Brisbane. 
Hun.  B.  &,  M.B.  0.8^  D.P.Hm  to  be  OommiMioner  of  Publio  Health 

for  Qneenilazid. 
Hamflton,  A.  A.,  M.  a,  to  be  a  membex  of  the  8.  A.  Medioal  Board. 
Hsndoook,  0.  U^  M.a,  OhJC.,  to  be  Jnstioe  of  Peace,  Gtoulburn 

Dirtriot,N.S.W. 
Bttdie,  Dr.  D.,  to  be  a  member  of  the  Board  of  Health,  Q. 
HuTie,  W.  &,   M.B.,  to  be  Berident  Anmathetiat  and  Begietrar 

Prince  Alfred  Hospital,  Sydney. 
Harr^y,  fl.  p^  M.B.C.S.,  to  be  GynsBOologist  Perth  Public  Hospital, 

Hielmbotham,  J.  B.,  to  be  District  Medioal  Offloer,  Ao^  at  New- 

08stle,W.A. 
Horrocks,  Herbert,  M.D.,  to  be  a  member  of  the  Dental  Board,  W.A. 
HoRoeka,  H^  MLD.,  B.&  Londnto  be  Assistant  Gynnoologist  Perth 

Pnblio  Honxital,  WJL 
Hmfc,  Dr.  J.  D.,  to  be  Offloer  of  Health  for  Layerton  Board  of 

Health,  W.  A. 
Jameson,  Adam.  M.D.,  to  be  a  member  of  the  Dental  Board,  W.A. 
Jewell,  0.  0.,  M.B.  Lond.,  to  be  Oovemment  Medioal  Offloer  and 

Vsocinator  at  Hniston,  H.&W. 
Jonea,  Sydnqr,  M3.,  to  be  Besident  Medical  Offloer  Prince  Alfred 

Bo^ital,  Qydnqr. 
Uasll,  u.  T.,  M.D.,  M.aGJ9.,  to  be  Ophthalmic  Surgeon  Perth 

PobUo  Hospital,  WJL 
Knegga,  Samuel  T.,  M.D.,  F.B.0J3.I.,  to  be  a  member  of  the  Dentil 

Board  of  N.&W. 
LoTe,  Dr.  W.,  to  be  a  member  of  the  Board  of  Health,  Q. 
I^rons,  M.  M.,  M.B.,  to  be  Health  and  Medioal  Offloer  at  Olad- 

atone,Q. 
liadntosh,  A.  H.,  M3.,  to  be  Besident  Medical  Offloer  Prince  Alfrad 

Hospital,  Sydney. 
MoWiUiams.  O.  P.,  M.B.,  Ac,  to  be  Physician  Perth  PubUo  Hos- 
pital, W.A. 
Muir,  J.  0.,  M.B.,  to  be  Publio  Yaodnator  for  Women*s  Hospital, 

Mdbonme. 
Muiro,  A.  W.,  M.Bn  to  be  Oynmoologieal  OUnlcal  Assistant  in  the 

Outpatients'  Department  Prinoe  Alfred  Hospital,  Sydney. 
O'Connor,  M.,  M.B.,  Ao^  to  te  Senior  Physioiaa  Perth  Pnblio  Hos- 

pltal,  W.A. 
Pfttten,  N.  a,  MJa,  to  be  Health  and  Medical  Offlcer  and  Tisitlng 

Surgeon  to  the  Prison,  Mormanton,  Q. 
Baadell,  A.  BL.  M3..  BJ3.,  to  be  Assistant  Burgeon  Pnrth  Public 
^    Hospital,  WJL 

BobfaMOB,  T.  H.,  to  be  RaQway  Medioal  Offloer  at  Albany,  WJL 
Boekett,  P.  J.,  M.a,  to  be  Public  Yaooinator  for  Maflra,  Yic 
Bogets,  B.  a,  MJ).,  to  be  Yisitor  to  the  Adelaide  and  Parkside 

LunaUoinlums,  aA. 
Bow,  L.  B,  M.!).,  to  be  Asristant  Medioal  Superintendent  of  the 

Hospital  for  Insane  at  Ooodna,  Q. 


Saw,  A.  J.  Hn  M.D.,  B.a,  to  be  Burgeon  Perth  Pnblio  Hospital, 
W.A. 

TaafEe,  O.  G.,  L.E.aP.  Bdin.,  to  be  Assistant  Physioian  Ftorth  Publio 

Hospital,  W.  A. 
Thompson,  Dr.  Jnc,  to  be  a  member  of  the  Board  of  Health,  Q. 
Tratman,  P.,  M.D.,  M.ItO.S.,  ^to  be  Senior  Surgeon  Perth  Publio 

Hospital,  W.A. 
Trethowan,  W.,  M.B.,  M.S.,  to  be  Assistant  Surgeon  Perth  Publio 

Hospital,  W.A. 
Yeroo.  Q.  M.,  M.a,  to  be  Besident  Medical  Offlcer  Prinoe  Alfred 

nospital,  Sydney. 
WiUmot,  Dr.  R.,  to  be  an  Offloial  Yisitor  of  the  Hospital  for  Insane, 

New  Norfolk,  Tas. 
Williams,  S.,  to  be  Railway  Medical  Offloer  at  Bunbury,  W.A. 
Tilson,  J.  H.,  L.B.C.P.,  fta,  to  be  a  member  of  the  Licensing  Court 

for  Warren,  N.B.W. 
Toung,  H.  0.  T.,  M.D.,  to  be  Gynsdcological  Clinioai  Assistant  in  the 

Outpatients'  Department  Prinoe  Alfred  Hospital,  Sydney. 


REVIEWS. 


ANATOMIB  OBNBRALB  AFPLIQinSB  A  LA  PhTSIOLOOIB 

BT  A  LA  Mbdbcinb  (General  Anatomy  applied  to 
Physiology  and  Medicine).  By  F^of.  Xavier 
Bichat,  Paris.    Part  I.,  No.  1, 1900. 

The  anther's  name  is  guarantee  for  thoroughness  in 
detail  and  originality  of  method.  This  work  appears  to 
be  an  enquiry  inte  vital  phenomena  undertai&n  Jfy  a 
pkytwlogUt  from  the  ttandpaint  of  hittolcgy.  Based 
apon  minute  anatomy,  its  details  embrace  physiology 
and  applied  medicine.  With  recent  works  on  systemic 
anatomy  it  has  nothing  in  common  but  the  name. 

It  undertakes  a  study  of  the  vital  properties  of 
specialised  bioplasm,  as  well  as  a  research  along  various 
channels  into  theprimum  nuhUe, 

The  author  claims  that  in  order  to  establish  the  dis- 
tinctive character,  the  special  organisation,  the  proper 
life  of  simple  tissues — their  composition,  their  consti- 
tuent elements,  their  chemical  analysis  should  be  first 
determined;  the  conclusions  adopted  being  thus 
founded  upon  divergence  of  intimate  structure,  and 
not  upon  aostractions.  He  believes  it  to  be  impossible 
to  appreciate  the  phenomena  of  vital  activity  until 
ite  manifold  functions  can  be  studied  from  this 
aspect. 

The  first  instalment  excites  lively  interest  and  a 
desire  to  have  the  rest  as  soon  as  possible. 


Lbs  Maladibb  qu*on  boionb  a  Bsbok  (Diseases 
treated  at  Berck).    Par  Dr.  F.  Galot,  Paris,  1900. 

Dr.  Calot,  surgeon  to  various  hospitals  and  institu- 
tions at  the  marine  watering  place,  Berck,  relates  his 
large  experience  of  cold  abscess,  adenitis,  osteitis,  white 
swelling,  ooxalgia.  Pott's  disease,  scoliosis,  congenital 
hip  disease,  club  foot,  etc.,  chiefly  of  tubercular  origin. 

The  cardinal  maxim  he  insists  upon  is — ^that  to  lay 
bare  a  tubercular  focus  is  to  open  a  door  which  t(x> 
often  leads  to  death.  He  inculcates  the  safe  cure 
of  tubercular  mischief  closed.  Considering  that 
secondary  infection  is  the  gravest  of  dangers  he  dis- 
courages surgical  operations,  but  uses  subcutaneous 
injection  of  modifying  liquids  into  the  tubercular  area, 
curing  adenitis  without  leaving  a  cicatrix,  white 
swelling  without  leaving  impairment  of  function,  etc., 
etc 

Of  the  means  of  attaining  these  desirable  results  he 
gives  notes  of  numerous  oases^  which  merit  attentive 
perusal. 
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GTNiBOOLOaiOAL  0PBBA.TI0K8,  BZOLUSIVIB  OV  TH06I 
INTBRFBBIMG  WITH  THB    PBEITONBAL    CAYITT. 

By  Skene  Keith,  M.B.,  F.B.G.B.  Edin.  Anthor 
of  **  Text-book  of  Abdominal  Bnrgery.*'  etc.,  etc., 
EdinboTgh  and  London  :  Young  J.  Pentland,  1900. 

This  writer  is  already  favoarably  known  as  the 
author  of  an  important  text-book  of  abdominal  surgery ; 
and  his  name  secures  a  bias,  as  it  were,  in  its  own 
favour,  throui^h  suggesting  recollections  of  a  generation 
who  lived  before  the  days  of  antiseptics,  and  are  now 
passing  away,  among  whom  the  honoured  name  of 
Thomas  Keith,  the  father  of  our  author,  took  a  leading 
place,  as  the  surgeon  whose  ofariotomy  statistics 
showed  the  signally  successful  mortality  of  less  tlum 
five  per  centum.  The  present  work  gives  evidence  of 
the  surgical  training  Dr.  Skene  Keith  has  had  the 
advantage  of  receiving.  Within  the  space  of  118 
pages  we  have  a  clear  and  practical  account  of  the 
operations  of  gynsscology  exclusive  of  those  interfering 
with  the  abdominal  cavity.  "  The  general  knowledge 
which  one  gradually  acquires  in  the  course  of  practice, 
often  without  any  special  study  may  enable  one  to  come 
to  a  conclusion  that  an  operation  ought  to  be  performed  ; 
but  very  precise  information  is  required  when  one  has 
actually  to  perform  the  operation.'*  This  precise 
guidance  i?  well  supplied  in  this  little  book. 

An  introductory  chapter  describes  the  preparations 
necessary  for  an  operation.  The  directions  here 
given  show  that  Dr.  Keith  has  opinions  of  his  own, 
which  he  believes  in,  and  in  the  practice  of  which  he 
has  no  fear.  If  patients,  nurses,  and  surgeons  prac- 
tised a  high  average  of  cleanliness,  ^  learned  to  be 
properly  clean"  (our  author  is  nothing  if  not  emphatic), 
a  good  dral  of  the  elaborate  ritual  of  modem  surgery 
would  not  need  to  be  practised  at  the  time  of  operation, 
in  the  presence,  mayhap,  of  a  trembling  patient. 
Thus,  the  nail  brush,  even  a  new  sterilised  one,  is  a 
mistake ;  if  too  hard,  it  removes  the  epidermis ;  if  soft, 
it  is  useless ;  and  whether  hard  or  soft  its  use  causes 
separation  of  the  nails,  increasing  the  depth  of  a 
convenient  nest  for  germs.  Again,  '*  shaving  the  pubis 
and  vulva  is  quite  unnecessary,"  and  very  inconvenient, 
in  most  of  these  operations.  Patients  did  very  vrell 
twenty  years  ago,  before  these  extreme  gentlemen, 
who  may  be  described  as  the  Flagellamiet  of  Listerism, 
had  appeared  among  us. 

The  second  chapter  on  methods,  instruments,  and 
appliances  is  full  of  sound  counsel.  The  remainder  of 
the  book  is  given  to  descriptions  of  the  operations. 
We  have  rei^  several  of  these  and  consider  them 
excellently  given.  Among  the  newer  operations  we 
observe  a  good  description  of  Dudley's  operation  for 
dysmenorrhcea.  The  book  can  be  confidently  re- 
commended as  a  reliable  guide  for  the  general 
practitioner. 


PBOCEKDINGS  OF   AUSTBALABIAN    MEDICAL 

BOABDS. 


Thb  following  persons  have  been  duly  registered  es 
legally  qualifiM  medical  practitioners  in  their  respecti^  e 
states : — 

NBW  SOUTH  WALBS. 

Burllufr,  Jamra  Brie  Veruon  1C.B.,  Uaiv.  SycL  1803. 
Deck,  John  North.  M.B.,  Uulv.  Syrt.  1900 
DuMck,  Wmiam  Joseph,  M.B.,  Univ.  8yd.  1000. 
FrancetchI,  Carlo,  H.D.,  Univ.  Florence  1888. 
Oriffltht,  Frederiok  Gay.  M.B.,  Univ.  Syd.  1900. 
Krets,  Daniel  Hartman.  M.D ,  Univ.  Michigan.  U.8.A.,  1894. 
KreM.  Lauretta  Kby,  H.D.,  Univ.  Miohinn.  U.S.Ah  1894. 
ICaffey, Beginald  William  Ueury,  M.B.Unlv.  Syd.  19U0. 


Olver,  William  Baaih,  M.B.,  Univ.  8yd.  1900 
Paton.  James  Wright,  ILB.,  Univ.  Syd.  1900. 

And  for  Additional  RitoigtratioH  : 
Biuby,  Hogh,  ILOh.,  Univ.  Syd.  1899. 

NBW  ZBAXAND. 

Davia,  Cyril  Stephen,  M.B.O.S.  Ing.  1888,  L.B.OJ*.  Lond.  1888, 

M.D.  Univ.  BroMdi  190a 
Halee-Frands,  Ferdinand  Henry,  LJS.A.  Lond.  1894,  M.B.,  B.&  Univ. 

Darh.  1894,  M.D.  1897. 
Hamilton,  George,  L.R.aP.  Lond.  1900. 
Lnoaa,  Stanley  Arthur,  M.R.G.a  Bng.,  L.B.G.P.  Lond. 

TASMANIA. 
CUrk,  William  Goodwin  Gbadboame,  M.D.  Boston  1891. 


VIOTOBIA. 

Buckley,  Bdward  William,  M.B.  Malb.  1900. 

Oo«telloe,  John,  M3.  Melb.  1900. 

GiUespie,  Ledie  TbomeoD,  M.B.  Melb..  1900 

Lambert,  Thomas  Bdwln  Llewellyn,  M.B.  et  Oh.B.  Melb  1000 

Major,  James  Perrins,  M.B.  Melb.  1900 

Sbaokell.  Perey  Moira,  M.B  Melb.  1900 

Strahan.  Septimus  Geonre,  M.B.  Melb.  1900. 

Walsh,  Gerald,  M.B.  Melb.  1000. 

Additional  (iualifieations  Registered  : 

Orivelli,  Marcel  Urbain,  Oh.B.  Melb.  1900  (a^.g.) 
Orchard,  William  Henry,  Ch.B.  Melb.  1900. 
Soott,  Bobert,  M.D.  Melb.  1900  (oje.g.) 
SUnley,  Henry  Riddell,  Oh  B.  Melb.  1000 

WBSTBBN  AX7BTBALIA. 

Brown,  Robert  Pollock,  M.B.O.S.  Bng.,  L.B.aP.  Load.  1897. 
Frost,  Alfred  J.,  M.B.,  B.8.  Roy.  Univ.  Irel.  1900. 
Teagoe,  D.  G.  M.,  M.&.  Oh  M.  Bdin.  1806. 

NBW  SOUTH  WALBS. 

LaOALLY  QUAUPiaD  MaOICAIi  PRACTmONaRS  UyOBR  0LAV8B 
8.  Act  No.  70. 1900,  PROVIDINO  FOR  THI  REOISTRATIOK  OP 

UNQaA.LiPisD  Persons  in  Cbrtaik  Oasis. 

Braokenbnry,  Artbvr  Blliott 
Fkithf ull,  George 
Monkhouae,  WUliam  Henij 
Ody,  John  Andrew  Wllberforoe 
Byan,  Miohad  John. 


BIRTH  AND  DEATHS. 


BIRTH. 


MULLINS.— On  the  Kth  Febroanr,  at  Murong,  Waverley,  Sydney, 
the  wife  of  George  Lane  Mullins,  M.D.,  of  a  son. 

DBATHS. 

OLUBBB.~On   the  4th  February,  at  Steffocd,   Bngland,   Ethel 
Marion,  the  wife  of  Oharl«s  P.  B.  Olabbe. 

NBILL.—On  the  95th  January,  at  his  reaidenoe,  Bdgaoliff,  Sydney 
L.  B.  P.  NeiU,  B.A ,  M.B.,  Oh.M.,  aged  li  yeaia. 


Dr.  J.  Macdonald  Giirs  article  on  "  Fibrinous 
Rhinitis,"  which  appeared  in  Australasian  Medical 
(Gazette,  October  20th,  1900,  is  noticed  in  Medical 
Beoerdy  New  York,  December  16,  1900. 

In  oar  advertisement  oolomns  (p.  zxii.)  appears  an 
advertisement  of  the  Inter*state  (formerly  inter- 
colonial) Medical  Agency.  This  Agency  has  been  in 
existence  for  a  nnmber  of  years,  most  of  its  bosineaB 
having  been  done  from  Melboame.  Mr.  F.  W.  Loxton, 
who  for  many  years  successfully  represented  Messrs. 
Burroughs,  Wellcome  k,  Co.,  has  been  appointed  to  take 
charge  of  the  Agency  in  Sydney,  and  will  make  it 
the  head  office.  Mr.  Lozton  having  a  thorough 
knowledge  of  all  these  states  is  in  a  position  to  advise 
medical  men  newly  arriving  here.  The  filling  of 
medical  vacancies  on  ocean  liners  will  also  receive  hii 
oarefot  attention. 


AUSTRALASIAN   MEDICAL    GAZETTE. 


ORIGINAL  ARTICLES. 


PRESIDENTIAL  ADDRESS. 
Bt  Gbo.  Palmbb,  M.B.,  &c.,  Ararat,  Via 

BlAD  AT  THB  AUNUAL  MBKTING  OF  THE  BALLARAT 

Bbanch  of  thb  British  Medical  Association. 


FoLLOWiKG  our  usual  custom  it  devolves  upon 
me  to  make  way  for  my  successor  in  the  presi- 
dential cbair,  and  to  thank  you  sincerely  for 
the  high  honour  of  having  elected  me  to  the 
office  which  I  am  vacating.  I  recognise  that 
my  election  thereto  was  a  graceful  compliment 
to  the  country  members  of  the  Branch  rather 
than  to  any  special  merit  of  my  own,  and  I 
must  express  regret  that,  owing  to  residence  at 
such  a  distance  I  have  been  unable  to  attend 
every  meeting,  and  show  the  interest  in  the 
Branch  which  I  have  felt  since  its  original  in- 
ception in  1886,  under  the  name  of  the  Uallarat 
District  Medical  Society,  and  of  which  I  think 
I  have  been  continuously  a.  member  up  to  the 
present  in  its  altered  form. 

My  esteemed  predecessor  was  able  to  point  to 
increased  interest  in  the  meetings  of  the  Branch, 
and  I  am  very  glad  that  interest  has  been  more 
Uian  maintained,  and  have  no  doubt  will  reach 
the  stage  of  enthusiasm  under  increasing  mem- 
bership, and  the  continued  guidance  of  a  tactful 
and  energetic  secretary,  whose  courtesy  on 
many  occasions  I  have  to  acknowledge. 

Apart  from  the  pleasure  of  meeting  and  dis- 
cussing interesting  cases,  the  regular  exhibition 
of  pathological  specimens  by  Dr.  McGowan  has 
been  most  instructive,  and  I  think  we  might 
further  his  efforts  by  conserving  those  exhibits 
permanently,  and  in  time  possess  a  museum  of 
great  value  to  country  members,  available  for 
their  inspection  at  our  regular  meetings.  At 
present,  many  useful  specimens  are  lost,  owing 
to  the  want  of  a  place  for  their  reception.  At 
the  same  time,  the  advisability  of  obtaining  a 
suitable  room  for  our  meetings  might  be  con- 
sidered. £  feel  very  much  in  sympathy  with 
the  suggestion  of  Dr.  Kenny,  ex-President  of 
the  Victorian  Branch,  as  to  the  desirability  of 
a  federation  of  all  the  Australian  branches  for 
advantageous  reasons  given  in  his  presidential 
address  of  last  year,  and  which,  doubtless, 
suggest  themselves  to  your  minds  in  these 
federating  days,  but  a  necessary  prelude  to  this 
must  be  the  active  and  engaging  interest  of 
each  of  us  in  extending  our  membership,  and 
voicing  the  advantages  of  the  solidity  of  the 
profession  in  Ballarat  and  the  surrounding 
districts. 


It  is  opportune,  on  occasion  such  as  the 
present,  to  refer  to  a  former  hospital  resident 
and  member  of  our  branch,  who^  by  the  exercise 
of  his  talents,  both  as  a  medical  man  and  a 
journalist,  has  been  brought  into  favourable 
prominence  by  tragic  events  in  China  during 
the  late  crisis.  It  is  given  to  few  men  to  read 
their  own  obituary  notices,  but  Dr.  G.  £. 
Morrison  has  had  that  unique  opportunity,  and 
we  can  heartily  congratulate  him  on  his  escape 
from  what  we  now  know  to  have  been  a  perilous 
situation,  in  which,  from  all  accounts,  he  bore 
himself  with  courage  and  credit,  both  to  himself 
and  his  combined  professions.  And  now, 
gentlemen,  it  is  time  for  me  to  flap  my  wings 
and  crow  from  the  presidential  fence  to  birds 
of  a  feather,  for  a  quarter  of  an  hour  (I'm  afraid 
a  bad  one),  and  I  have  thought  that,  instead  of 
giving  you  a  resume  in  definite  chronological 
order,  I  would  simply  put  forth  such  thoughts 
as  came  uppermost  in  my  mind  in  reflecting  on 
the  improved  conditions  under  which  medicine 
is  practised  at  the  opening  of  the  twentieth 
century. 

In  looking  back  on  the  conditions  of  life  obtain- 
ing at  the  beginning  of  the  past  century  one  can- 
not but  be  struck  with  the  marked  improvement 
in  the  general  weal  amongst  civilised  communities 
of  the  present  day.  Apart  from  social,  economic 
and  political  considerations  incidental  to  a 
higher  civilisation,  the  influence  of  disease  and 
more  especially  of  wide-spread  epidemic  and 
communicable  diseases,  seems  to  have  been  an 
important  factor  in  tending  towards  this  marked 
amelioration,  affecting  all  classes  and  finding 
increased  power  of  distribution  through  the 
medium  of  agencies  which  themselves  have 
been  remarkable  in  bringing  communities  into 
ultimate  relationship  with  one  another,  epidemic 
diseases  have  thrust  themselves  from  Uie  care 
of  individuals  to  the  concern  of  nations,  and 
their  dire  effects  have  been  instrumental  to  a 
large  extent  in  promoting  that  sympathy  and 
interest  evidenced  so  largely  at  the  present  day 
towards  suffering  humanity,  especially  amongst 
the  humbler  classes. 

Outbreaks  of  typhus,  cholera,  plague,  small- 
pox have  compelled  attention  to  the  welfare  of 
communities  as  a  whole,  and  the  occurrence  of 
a  single  case,  in  the  person  of  the  humblest 
unit,  has  been  a  matter  of  grave  concern  to  the 
State  so  unfortunate  as  to  harbour  it.  With 
increased  knowledge  and  observation,  these 
and  similar  diseases  have  been  shown  to  be 
greatly  influenced  by  the  conditions  of  life 
under   which    they  originated :    poverty    and 
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filth,  overcrowding,  absence  of  light  and  air 
impurity  of  food  and  water  supply,  and  owing 
to  the  far-reaching  results  not  only  on  the 
general  health  of  the  people,  but  also  on  the 
commerce  of  the  nation,  the  general  condition 
of  the  poor  has  become  a  matter  of  state 
interest.  Quite  recently  we  have  had  sufficient 
illustration  in  the  occurrence  of  bubonic  plague 
at  Sydney,  Melbourne,  Adelaide,  and  other 
Australian  cities,  and  we  can  well  realise  the  re- 
sponsibility of  the  former  city,  and  its  sparing 
no  expense  to  cleanse  its  highways  and  byways, 
and  how  fortunate  the  occurrence  of  the  disease 
at  that  time  instead  of  12  months  later. 

Even  in  Japan,  where  the  community  can 
hardly  be  ripe  for  hygienic  sanitation,  modem 
systematic  action  on  the  part  of  the  State  has 
prevented  this  disease  maintaining  a  footing 
where  formerly  panic  would  have  replaced 
order.  Glasgow  also  has  well  shown  the 
necessity  and  benefit  of  prompt  attention  to 
epidemic  disease  amongst  the  poor  and  the  suc- 
cess attending  concerted  action  by  sanitary 
authorities. 

The  ravages  of  small-pox  epidemics,  with 
their  high  mortality  and  maiming  and  dis- 
figuring effects,  have  caused  the  appreciation  of 
that  valuable  legacy  of  Tenner's  amongst  most 
of  the  more  highly  civilised  communities,  so 
that  to-day  the  task  of  the  surgeon  and 
physician  is  lightened  by  the  absence,  amongst 
vaccinated  communities,  of  the  old  virulent 
epidemics  and  the  pitiful  after  effects  conse- 
quent thereon.  Vaccination,  however,  like 
Tommy  Atkins,  often  requires  the  presence  of 
the  war  of  an  epidemic  for  its  full  appreciation, 
and  we  hear  quite  lately  how  <*  the  band  begins 
to  play"  in  this  direction  in  the  presence  of  an 
alleged  outbreak  in  New  York,  where  vaccina- 
tion is  being  carried  out  wholesale.  However, 
it  is  the  discovery  of  the  germ  theory  of  disease, 
brought  about  in  great  measure  by  the  investi- 
gation of  communicable  disease,  which  has 
given  such  an  impetus  to  sanitary  progress  and 
preventive  medicine,  and  to  vast  improvements 
in  the  general  conditions  of  life.  To  it  we  owe 
the  introduction  of  a  new  science — bacteriology 
— far  reaching  in  its  effects  on  medicine  and 
surgery,  as  well  as 'on  chemistry  and  commerce, 
also  the  marvellous  changes  wrought  by  Lister's 
antisepsis.  And  it  is  pleasing  to  reflect  that 
the  appreciation  of  success  in  the  varied  fields 
of  work  opened  out  by  this  discovery  is  inter- 
national, and  Pasteur  is  as  highly  regarded  in 
England  as  Lister  in  France,  and  so  too  with 
the  scientific  enquirers  of  Germany,  Austria, 
America,  Russia,  Italy,  and  lately  amongst 
Eastern  nations,  Japan. 


The  successful  investigations  of  Koch  during 
the  last  quarter  of  a  century  have  directed 
attention  to  tuberculosis,  now  regarded  as  com- 
municable, and  this  disease  has  therefore  been 
of  special  concern  to  progressive  States,  whose 
interest  has  been  awakened  in  the  care  and 
protection  of  infant  life,  in  the  physical  culture 
of  children  in  the  homes  and  habitations  of 
the  poor,  and  in  the  healthful  conditions  of 
labour.  The  widespread  dissemination  of  this 
disease  has  further  directed  attention  to  the 
relationship  between  the  diseases  of  mankind 
and  those  of  animals,  and  to  beneficial  legis- 
lative interference  with  regard  to  food  supply. 
Diphtheria,  so  lately  robbed  of  much  of  its 
former  dread,  scarlet  fever  and  typhoid  have 
warned  against  contamination  of  food  and  water 
supply.  Amongst  progressive  peoples,  then,  a 
recognition  of  the  means  by  which  the  propa- 
gation of  disease  may  be  lessened  has  been 
shown  by  the  enacting  of  sanitary  laws  and 
regulations,  compelling  at  least  a  certain  stand- 
ard of  cleanliness  of  towns  and  cities,  attention 
to  food,  milk  and  water  supply,  drainage,  and 
sewage  disposal.  Taking  next  the  communi- 
cable diseases  of  the  hospitals  of  50  years  ago, 
and  even  less,  hospital  gangrene,  erysipelas, 
septicaemia,  tetanus  and  puerperal  fever  have 
said  good-bye  at  least  in  their  epidemic  form, 
and  this  we  know  to  be  due  to  the  introduction 
of  antiseptics  and  the  methods  of  precision, 
order  and  cleanliness  which  that  system  entails. 

It  is  within  the  knowledge  of  many  here  how 
only  20  years  ago  some  of  these  diseases  were 
so  prevalent  in  the  Melbourne  Hospital  as  to 
lead  the  worthy  coroner  of  the  day  to  state, 
that  the  walls  of  the  institution  were  saturated 
with  erysipelas  and  septic  disease,  yet^  through 
the  influence  of  antisepsis,  che  institution  still 
remains,  doing  beneficial  work  free  from  the 
opprobrium  of  that  day.  The  number  and 
character  of  institutions  for  the  care  and 
treatment  of  the  poor  and  needy,  acknowledging 
neither  sect  nor  nationality,  but  only  the 
cosmopolitan  qualification  of  sickness  or 
emergency,  bear  witness  to  the  stage  of 
civilisation  amongst  the  communities  fostering 
that  sympathy  which  prompts  their  support 
And  only  a  few  years  ago,  the  present  King  of 
England,  in  his  then  capacity  of  Prince  of 
Wales,  initiated  and  heartily  supported  the 
movement  for  a  national  contribution  to  the 
metropolitan  hospitals  and  convalescent  homes, 
and  thus  gave  proof  of  the  recognition  of  the 
higher  towards  the  humbler  classes,  and  of  that 
sympathetic  interest  for  which  the  19th  century 
will  ever  be  memorable.  These  institutions 
also  attest  the  gratuitous  skill  and  industry 
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supplied  by  our  profession,  the  members  of 
which  coming  in  contact  with  all  sorts  and 
conditions  of  men  of  all  sects  and  nationalities 
have  been  broadened  in  their  tolerance  to  the 
weaknesses  of  afflicted  humanity.  The  indirect 
benefits  of  the  hospitals  of  to-day  on  the  better- 
nient  of  the  people  are  perhaps  hardly  recog- 
nised by  the  general  public.  Becoming 
intimately  associated  with  the  institutions  of 
medical  education,  the  knowledge  of  disease 
and  of  the  means  of  treatment  acquired  in 
hospitali',  is  ultimately  disseminated  to  the 
advantage  of  the  public  through  the  medium  of 
medical  men  graduating  therein. 

Bat  another  gratifying  result  of  the  modem 
hospital  \&  the  trained  nurse,  and  in  this 
capacity  woman  finds  not  only  a  new  and 
congenial  occupation,  in  which  she  is  un- 
rivalled, but  also  has  opportunity  of  displaying 
the  innate  sympathy  of  her  sex,  and  that  skill 
and  care  of  such  assistance  to  physician  or 
surgeon. 

In  referring  to  conditions  which  have  bene- 
fited suffering  humanity  and  have  led  to  such 
improvements  in  medicine  and  surgery,  it  is 
impossible  to  omit  reference  to  the  discovery  of 
anie^thetics,  without  which  our  present  surgery 
would  not  be  realisable.  It  is  useful  also  to 
note  the  influence  of  the  Press,  both  lay  and 
medical,  in  diffusing  valuable  information 
amongst  the  public  on  matters  of  public  health 
and  hygiene,  and  in  preparing  it  for  the 
reception  of  progressive  medicine  and  sanitation. 
The  accessibility  of  medical  aid  to  the  public 
has  been  furthered  by  the  increased  proportion 
of  medical  men  to  the  population  and  also  by 
the  formation  of  provident  clubs  and  friendly 
societies,  formed  originally  with  the  idea  of 
rendering  mutual  help  amongst  the  artisan  and 
working  classes  in  time  of  sickness,  but  lapsing 
into  serious  abuses  occasionally,  to  the 
disadvantage  of  the  profession. 

The  improvements  in  medical  education, 
which  have  resulted  in  the  practitioner  of 
to-day,  may  be  dated  from  the  introduction  of 
antisepsis  and  the  science  of  bacteriology,  for  it 
is  from  this  time  that  the  advances  in  medicine 
have  been  most  marked,  both  by  therapeutic 
discovery  and  improvements  in  surgical 
technique.  The  educational  course  of  the 
medical  student  exacts  a  greater  amount  of 
technical  knowledge  and  work,  but  there  are 
greater  facilities  for  acquiring  that  knowledge 
and  of  seeing  much  more  practical  work  than 
was  possible  in  the  pre-antiseptic  era. 

Whilst  the  technical  knowledge  of  the  medico 
of  today  is  undoubtedly  greater^  I  think  that 


the  old  school  practitioner,  taken  from  a  class 
in  whom  the  advantages  of  inherited  culture 
were  more  general,  and  in  times  when  the  con- 
ditions of  entrance  into  the  profession  were 
necessarily  more  restrictive,  offers  an  example 
profitable  to  remember,  and  by  bearing  in  mind 
his  refinement  of  taste,  culture,  and  courtesy, 
we  have  nothing  to  lose  and  everything  to  gain 
in  upholding  the  dignity  of  our  profession  and 
maintaining  the  esteem  and  confidence  of  the 
public.  Post  graduate  classes,  medical  societies, 
congresses,  and  an  embarrassment  of  riches  in 
the  shape  of  valuable  medical  books  and  journals 
offer  the  present  day  graduate  every  opportunity 
of  keeping  himself  up-to-date  in  his  profession. 
Recently,  too,  he  is  still  further  favoured  by 
the  establishment  of  "Schools  of  Tropicid 
Medicine,''  suggested  by  the  work  of  Manson 
and  Ross ;  and  the  experiments  in  Italy  and 
West  Africa  in  connection  with  Manson's 
mosquito  theory  of  the  conveyance  of  malaria, 
we  are  glad  to  know  have  been  so  successfully 
carried  out  by  English,  French,  and  Italian 
observers. 

Looking  further  into  the  conditions  of 
modem  practice,  definite  aids  to  diagnosis  have 
been  established  by  improved  chemical  and 
bacteriological  methods,  medical  electricity,  the 
microscope,  the  appropriate  use  of  aniesthetics, 
the  developments  of  X  Ray  photography,  and 
the  careful  use  of  exploratory  incision  and 
aspiration.  In  medicine,  the  trend  of  treat- 
ment seems  to  lie  more  and  more  in  the  way  of 
aiding  the  natural  resisting  forces  of  the 
patient  and,  in  the  language  of  the  late  Sir 
Thomas  Watson,  of  "  piloting  "  him  through  his 
disease.  Hence  greater  stress  is  now  laid  on 
open-air  treatment,  regulated  dietary  and 
graduated  exercises,  hot-air  methods,  hydro- 
therapy, and  in  nervous  diseases  electricity, 
massage,  and  the  so-called  "  rest  cure." 

HypodermoclysiB  and  enteroclysis,  with  the 
use  of  saline  solution,  are  some  of  our  more 
recent  and  useful  methods  of  sustaining  the 
powers  of  the  patient ;  and  they  seem  to  have 
a  useful  future  even  in  septic  disease  as  a  means 
of  diluting  poisons. 

Lavage  of  the  stomach  has  its  proper  use  in 
cases  of  fermentative  dyspepsia  and  also  in 
cases  of  "foul  stomach'*  in  connection  with 
abdominal  disease  requiring  operation. 

Inhalations  of  oxygen  have  also  obtained  a 
footing  as  a  most  useful  means  of  relieving 
cyanotic  conditions  and  tiding  over  crises. 

Very  few  drugs  are  therefore  now  used  with 
the  idea  of  direct  antagonism  to  a  disease, 
though  recognised  in  appropriate  cases  as  suc- 
cessful symptomatic  adjuvants. 
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The  compilers  of  the  "British  Pharmacopceia" 
exercise  a  wise  discretion  in  "  holding  fast  to 
that  which  is  good,"  and  such  old  friends  as 
mercury,  arsenic,  iron,  quinine,  digitalis  and 
opium  are  not  likely  to  be  replaced  by  any  of 
the  more  recent  complex  compounds,  useful  as 
some  undoubtedly  are,  but  requiring  the  tests 
of  time  and  experience  which  the  older  drugs 
mentioned  have  withstood. 

The  use  of  antitoxin  in  diphtheria  appears 
now  to  be  a  well-accredited  legacy  to  posterity, 
and,  whilst  still  on  trial,  serum  therapy  offers 
hope  in  the  future  for  the  treatment  of  many 
diseases,  cholera,  typhoid,  plague,  etc. 

In  surgery,  summing  up  tersely,  in  the  words 
of  Treves,  the  conditions  tending  to  improved 
practice  have  been  (1)  improved  knowledge  of 
anatomy,  (2)  a  readier  means  of  arresting 
hemorrhage,  (3)  anesthetics,  (4)  antiseptics. 
Under  the  first  heading  may  be  cited  as 
examples  the  very  successful  operations  of 
Macewen  on  the  brain,  and  also  more  recent 
spinal  operations  for  the  relief  of  nervous 
disease  due  to  improved  methods  of  localisation. 
Compression  forceps  are,  of  course,  a  sine  qua 
non  in  the  surgery  of  to-day.  As  to  anesthetics, 
lately  intra-spinal  injections  of  cocaine  have 
been  introduced  and  used  with  some  success, 
but  it  is  improbable  that  with  more  improved 
methods  of  preparing  chloroform  and  ether 
that  general  anesthesia  will  give  way  to  local, 
for  the  state  of  unconsciousness  is  not  without 
its  benefits  to  operator  and  patient.  Antiseptics 
and  aseptic  procedures  are  noted  in  every 
modem  operating  room,  and  are,  of  course,  the 
basis  of  sA\  operations,  and  through  them  con- 
servative surgery  has  reached  its  present 
satisfactory  status.  Plastic  surgery  and  modern 
processes  of  skin  grafting  have  been  eminently 
successful  in  restoring  deformities  and  remedy- 
ing contractures,  and  have  been  a  conspicuous 
feature  of  recent  conservative  surgical  triumphn. 

The  experiences  gained  by  military  surgeons 
in  the  South  African  war  promise  to  lead  to 
important  medical  and  surgical  teachings  which 
no  doubt  will  be  duly  published  when  all 
records  bearing  thereon  are  completed. 

And  now,  gentlemen,  before  concluding,  two 
events  of  national  importance  claim  attention. 
On  January  1st,  1901,  we  hailed  with  pride  the 
birth  of  the  Australian  Commonwealth  under 
happy  auspices.  As  a  profession  we  will  be 
called  upon  to  do  our  duty  in  watching  over 
the  interests  of  public  health ;  in  assisting  to 
master  the  diseases  peculiar  to  Australasia  ;  in 
ensuring  uniformity  of  sanitary  legislation 
amongst  the  States ;  federal  action  in  connec- 
tion with  imported  disease,  plague,  smallpox, 


etc. ;  and  lastly,  in  endeavouring  to  uphold  the 
status  of  our  profession,  and  proving  ourselves 
as  citizens  worthy  of  the  laudations  showered 
upon  the  peoples  of  Federated  Australia. 
Lastly,  all  Australia  is  saddened  by  the  death 
of  our  well-beloved  Queen,  whom  we  now 
mourn,  and  under  whose  benignant  reign  so 
many  of  the  triumphs  of  surgery  and  medicine 
have  their  record.  She  ever  held  a  high  ap- 
pieciation  of  the  medical  profession,  and  has 
frequently  honoured  many  of  its  members 
amongst  them,  especially  the  greatent  of  them 
all — Lord  Lister. 


SOME  PRACTICAL  MODIFICATIONS  IN 
INSTRUMENTS  USED  IN  THE 
TREATMENT  OF  DISEASES  OF 
THROAT,  EAR,  AND  NOSE. 

Bt  O.  T.  Hankins,  Hon.  Surgbon  to  thb 
Depabtmbnt  at  the  Prince  Alfred 
Hospital,  Stdnbt. 

adenoid  curette. 

This  is  the  well-known  Qottstein  curette  with 
the  addition  of  a  flexible  shutter  of  spring  steel 
running  in  grooves  like  a  tonsillotome,  which 
can  be  pushed  down  after  the  sweep  has  been 
made  and  the  dissevered  growth  safely  extracted 
without  the  formation  of  a  tag. 

SPOKB-BHAVE    ADAPTED     FOR     THB    REMOVAL    OF 

SEPTAL   SPURS. 

The  modification  consists  of  a  weight  which 
slides  on  the  stem.  The  cutting  edge  of  the 
instrument  is  made  quite  flat  so  as  to  avoid 
grooving  the  bone.  When  the  instrument  is 
fixed  in  position  and  has  got  a  bite  on  the  bone, 
the  weight  is  lightly  taken  between  the  first 
and  second  fingers  and  made  to  deliver  a  series 
of  taps  on  the  flange  near  the  handle,  on  the 
principle  of  the  **  monkey  "  pile  driver.  Solid 
bone  can  by  this  means  be  cut  through  with 
much  less  distress  to  the  patient  than  by  a 
forcible  pull,  and  the  instrument  is  well  under 
the  control  of  the  operator. 

EXPLORING   NBEDLE   FOE   MAXILLARY   ANTRUM. 

This  is  intended  for  use  through  the  lower 
nasal  meatus.  It  is  made  of  steel  tube  4mm. 
outside  measurement^  with  walls  1mm.  thick. 
The  end  is  ground  off  at  an  angle  with  the  stem 
and  presents  a  rounded  cutting  edge.  The 
handle  is  so  fixed  that  a  slight  jerk  sends  the 
point  dean  through  the  mesial   wall  of  the 
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antnun,  the  hand,  meanwhile,  being  kept  well 
oat  of  the  line  of  vision.  The  stylet  is 
introduced  to  clear  the  needle  and  a  syringe 
fitted  to  aspirate  the  contents  of  the  cavity. 

MODIFICATION   OF   LUCAB's  PR1S8URK   PBOBB. 

The  object  in  view  is  to  avoid  all  friction  and 
sound  resulting  therefrom,  to  preserve  elasticity, 
and  to  ensure  that  the  pressure  exerted  on  the 
membrane  is  in  the  same  direction  as  the  force 
Implied.  This  is  done  by  attaching  the  probe, 
which  is  made  for  lightness  of  aluminium  wire, 
to  the  handle  by  means  of  two  equal  lengths 
of  zither  wire,  the  enclosed  space  forming 
a  parallelogram.  The  tip  of  the  probe, 
which  is  slightly  cupped,  is  dipped  in  melted 
glyoo^latine,  which  sets  immediately  as  a 
hanging  drop  and  forms  a  soft  elastic  cushion 
for  contact  with  the  membrane.  This  coating 
can  be  immediately  removed  by  dipping  in 
warm  water,  and  can  be  renewed  with  very 
little  loss  of  time. 

This  probe  makes  a  convenient  electrode 
when  it  is  desired  to  apply  the  faradic  current 
direct  to  the  membrana  tympani,  in  which 
case  the  elastic  coating  is  replaced  by  a  frag- 
ment of  moist  cotton  wool.  Any  slight  vibration 
of  the  operator's  hand  is  by  this  arrangement 
neutralised  by  the  delicate  springs. 

The  accompanying  illustrations  will  I  think 
make  the  construction  of  these  instruments 
perfectly  clear.  They  were  kindly  photographed 
for  me  by  Mr.  E.  A.  Humphery,  one  of  the 
medical  students  at  the  Sydney  University. 


A  CASE  OP  INTESTINAL  ANASTOMOSIS 
BY  THE  USE  OF  MURPHY'S  BUTTON. 

By  0.  E.  Todd,  M.D.  Beux.,  L.R.C.P.  Lond., 

Adblaidb. 


I  HAVB  for  some  time  been  on  the  lookout  for 
a  suitable  case  for  the  use  of  Murphy's  button. 
This  instrument  is  at  once  so  simple  and  so 
effectual  that  it  can  be  safely  used  by  any 
surgeon  of  ordinary  intelligence,  who  can  lay 
no  claim  whatever  to  any  special  knowledge  of 
intestinal  surgery.  The  more  complicated 
methods  of  uniting  intestines  by  elaborate 
sutures,  require,  I  think,  an  amount  of  practice 
and  dexterity  which  only  a  specialist  is  likely 
to  possess.  The  introduction  of  Senn's  decalcified 
bone  plates  was  a  step  in  the  direction  of 
simplicity,  but  even  these  cannot  compare  with 
the  ease  and  readiness  of  a  Murphy's  button. 

Mrs.  D.,  aged  57,  had  always  been  a  healthy 
woman  with  the  exception  of  an  attack  of 
sub-acute  rheumatism,  until  18  months  before 
I  saw  her,  when  she  had  influenza  badly. 
Since  then  she  had  never  been  strong  and  had 
progressively  lost  flesh.  Some  months  after  the 
influenza  she  had  an  attack  of  abdominal 
distention  and  pain  preceded  by  constipation 
and  accompanied  by  vomiting  and  liquid 
diarrhcBa.  These  attacks  have  lasted  ever  since. 
At  first  they  came  on  only  every  three  or  four 
weeks  and  lasted  less  than  a  day,  but  of  late 
they  recurred  once  a  week  or  ten  days,  they 
have  been  more  severe,  the  diarrhoea  has  been 
a  less  constant  symptom,  and  the  vomiting  has 
been  worse.  Her  sickness  consisted  at  first  of 
the  contents  of  her  stomach  and  it  didn't  stop 
until  most  of  her  small  intestines  had  been 
emptied.  The  amount  of  coffee  coloured  fluid 
that  she  brought  up  in  her  later  attacks  was 
enormous.  During  the  time  that  she  had 
been  subject  to  these  attacks  she  had 
steadily  lost  flesh.  Her  weight  had  decreased 
from  twelve  stone  to  eight  in  twelve 
months.  I  happened  to  see  this  patient  just 
at  the  beginning  of  an  attack.  She  had  in- 
tense pain  and  swelling  in  her  abdomen.  The 
swelling  was  of  a  boggy  character,  and  the 
abdomen  was  everywhere  dull  on  percussion. 
On  account  of  the  distention  I  could  feel 
nothing,  and  a  rectal  examination  gave  nega- 
tive results.  In  order  to  hasten  the  sickness 
which  was  obviously  coming,  I  gave  an  emetic, 
and  by  the  next  morning,  when  the  contents  of 
the  stomach  and  small  intestines  had  been 
ejected,  the  abdomen  was  quite  flat.  I  was 
then  able  to  feel  a  well  defined  lump  in  the 
right  lumbar  region  just  above  the  csBCum.     I 
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diagnosed  intestinal  obstruction  by  a  growth, 
involving  the  lumen  of  the  gut,  and  advised  an 
abdominal  section  with  a  view  first  to  accurate 
diagnosis,  and  second  to  possible  removal. 
While  waiting  for  operation  the  patient  got 
acute  bronchitis,  and  very  nearly  died  of  it, 
and  it  was  a  long  time  before  I  could  get  her 
into  a  condition  which  would  permit  a  major 
operation. 

During  her  bronchitis  her  vomiting  attacks 
became  worse,  and  there  was  almost  complete 
obstruction.  For  the  last  fortnight  before  the 
operation  the  patient  was  kept  alive  by  rectal 
feeding.  At  a  private  hospital,  under  ether, 
which  was  well  taken,  the  lump  in  the  right 
side  could  be  readily  made  out.  It  felt  like  a 
broad  ring  round  the  intestine.  I  made  an 
incision  in  the  middle  line  below  the  umbilicus 
large  enough  to  introduce  my  hand  and  arm 
into  the  abdomen,  and  I  could  then  easily  feel 
the  growth.  It  was  a  hard  collar  like  lump, 
strongly  adherent  behind,  and  not  to  be  brought 
into  view  by  any  force  which  appeared  justifi- 
able. I  then  determined  to  unite  the  distended 
small  intestine  to  the  transverse  colon  below 
the  seat  of  obstruction.  I  had  very  great 
difficulty  in  finding  the  large  intestine,  and  it 
was  so  shrivelled  and  tucked  up  under  the 
ribs  and  overlaid  by  the  distended  coils 
of  small  gut.  I  at  last  brought  it  into 
view,  and  with  a  small  needle  and  fine 
silk,  I  ran  a  suture  round  an  area  in  which  I 
had  determined  to  open  the  gut  for  the  intro- 
duction of  the  female  part  of  Murphy's  button. 
I  found  the  large  intestine  very  vascular,  and 
it  bled  freely.  A  small  hole  was  then  made  in 
the  area  enclosed  by  the  suture,  and  one  part 
of  Murphy's  button — held  upon  clip  forceps — 
was  rapidly  introduced.  The  ends  of  the 
suture  were  then  pulled  tight  so  as  to  grasp 
the  shaft  of  the  button  and  then  tied.  The 
same  procedure  was  carried  out  on  the  most 
prominent  part  of  the  small  intestine.  This 
was  a  much  easier  business  as  the  gut  was  so 
distended  and  the  ligature  was  easily  worked. 
I  made  a  very  small  hole  and  easily  insinuated 
the  male  part  of  Murphy's  button.  At  once 
the  bowel  contents  began  to  escape,  so  a  small 
piece  of  cotton  wool  was  pushed  into  the  shaft 
of  the  button  as  a  plug  This  piece  of  cotton 
wool,  although  quite  preventing  the  escape  of 
feces,  gave  rise  to  a  good  deal  of  anxiety  in  my 
mind  i^terwards,  because  on  trying  the  effect 
of  it  outside  the  body  I  found  it  very  liable  to 
get  jammed,  and  thus  preveiit  the  intestinal 
contents  from  passing  onwards.  My  anxiety 
proved  unnecessary  as  the  pledget  of  wool  easily 
passed  afterwards.     I  would  not^  however,  put 


a  piece  in  again  as  I  think  it  might  very  likely 
cause  trouble.     The  two  sides  of  the  Murphy's 
button  were  easily  put  together  and  the  gut 
was   thoroughly  cleaned   of  what  little  feces 
must  of  necessity  escape.      The  abdomen  was 
closed  without  any  drain     The  patient  rallied 
from  the  operation  well    and  had  no  ether 
sickness.     On  the  second  morning  I  thought 
there  was  a  bulging  over  the  transverse  colon, 
and  this  proved  true,  as  in  the  afternoon  the 
patient  had  several  actions  of  the  bowels — ^in 
one  of  which  the  cotton  plug  came  away.     All 
apparently    was    going    well    with  the    case. 
There  had  been  no  rise  of  temperature,  and  I 
had  allowed  some  liquid  food  by  the  mouth. 
On    the    morning    of     the    fifth    day,    after 
an   unusually    good    night,    the    patient    got 
suddenly  faint  and  short  of  breath,  and  died  in 
a  few  minutes.      Unfortunately,  I  could  nofc 
get  permission  to  examine  the  body  in  any 
way.     This  end  was  most  disappointing,  as  I 
had   begun   to  congratulate  myself  upon  the 
fact  that  the  critical  stage  was  over. 


A  CASE  OF  INTESTINAL  ANASTOMOSIS. 

Bt  J.  A.  BoNNiN,  M.B.,  B.8.  Adel.,  F.R.C.S. 
Eng.,  Adklaidb,  S.A. 

Read  bbpobb  thb   South   Austbalian  Bbaxch 

OF    THE     BBITISU     MBOIOAL     ASSOCIATION,    ON 

Febbuaby  28th,  1901. 

The  following  notes  on  a  case  under  my  care 
are  intended  to  supplement  Dr.  Todd's  paper 
on  intestinal  anastomosis.  There  is  nothing 
very  remarkable  about  the  case,  except  perhaps 
that  the  patient  recovered ;  but  it  may  be 
worth  recording  as  an  instance  of  the  amount 
of  damage  and  contamination  that  the  peritoneum 
may  be  subjected  to  under  certain  circumstances 
without  giving  rise  to  any  untoward  symptoms. 

Tou  have  had  an  opportunity  of  seeing  the 
patient — Mr.  W.  R. — ^this  evening,  and  those 
of  you  who  saw  him  before  he  left  the  hospital, 
will  have  noticed  the  contrast  in  his  general 
condition,  and  the  rapidity  with  which  he  has 
gained  flesh  and  strength. 

I  first  saw  Mr.  B.  on  October  11th  of  last 
year  at  the  North  Adelaide  Private  Hospital, 
where  he  was  recovering  from  an  operation  for 
strangulated  right  inguinal  hernia,  which  had 
been  performed  by  Drs.  Stewart  and  Foulton. 
But  before  detailing  his  later  progress,  I  must 
give  you  a  little  of  his  previous  history. 

He  is  23  years  of  age,  single,  and  employed 
as  a  skilled  workman  in  the  Islington  Loco. 
Works.       Previously,    he    had    followed    the 
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oocnpation  of  a  jockey,  and  it  was  through  a 
fail  from  a  home  that  he  sustained  three  years 
ago,  that  he  acquired  the  right  inguinal  hernia. 
He  wore  no  truss,  and  though  the  hernia 
remained  down  constantly,  it  gave  him  no 
trouble  till  about  15  months  ago,  when  he 
states  that  great  pain  and  swelling  "of  the 
testicle "  on  that  side  came  on  with  vomiting 
and  abdominal  pain,  lasting  a  few  days;  and 
from  that  time  onwards,  similar  attacks  of 
'*  colic,"  as  he  calls  them,  recurred  at  intervals 
of  from  one  to  six  weeks.  Altogether,  he 
thinks  that  he  had  considerably  over  twenty 
of  these  attacks.  It  was  not,  however,  until 
September  23rd  of  last  year  that  definite 
strangulation  occurred,  and  then  the  symptoms 
arose  quite  suddenly  while  he  was  in  a  stooping 
posture  cleaning  an  engine.  Obstruction  was 
complete,  with  great  pain  and  vomiting  at  the 
tiaie,  though  later  on,  the  comparative  absence 
of  shock  was  rather  remarkable.  He  was 
removed  to  the  North  Adelaide  Private  Hos- 
pital, and  the  operation  for  the  relief  of  the 
strangulation  was  undertaken  by  the  late  Dr. 
Stewart  and  Dr.  Foulton  about  eighteen  hours 
after  the  onset  of  symptoms,  on  September  24th. 
A  loop  of  ileum  of  considerable  size  was  found 
in  the  sac.  It  was  black  and,  I  understand,  in 
a  rather  "  doubtful "  condition.  As  however 
the  surface  was  still  smooth  and  glistening,  it 
was  returned,  and  the  pillars  of  the  ring  merely 
brought  together  by  a  few  through  and  through 
sutures  in  such  a  manner  that  the  wound  could 
be  easily  opened  up  if  necessary. 

Though  the  vomiting  continued  for  the  first 
three  days  after  the  operation,  with  a  slightly 
subnormal  temperature,  very  rapid  pulse  and 
acute  pain  in  the  abdomen  at  intervals,  he 
gradually  progressed  towards  recovery  \  the 
bowels  first  acting  on  the  third  day. 

On  October  2nd  all  the  stitches  were  removed 
and  a  good  deal  of  pus  came  away,  the 
temperature  being  up  to  100°  for  the  first  time. 

During  the  next  week  his  condition  did  not 
alter  greatly,  occasional  attacks  of  acute 
abdominal  pain,  with  very  loose,  dark,  foul- 
smelling  motions  were  present. 

When  I  first  saw  the  case  on  October  11th, 
there  was  pus  coming  from  each  of  the  stitch 
holes,  and  the  edges  of  the  wound  were  gaping 
with  a  granulating  surface  reposed  between 
them.  The  scrotum  on  the  right  side  was  full, 
tense,  and  painful.  I  incised  it  and  evacuated 
several  ounces  of  pus.  The  testicle  was 
retracted  and  atrophied.  The  operation  and 
scrotal  wounds  gradually  healed  and  the  patient 
was  discharged  on  November  24th  ;  but  during 
the  last  fortnight  before  leaving  the  hospital. 


several  attacks  of  abdominal  pain  with  abundant 
foul-smelling  vomit  occurred,  the  bowels  being 
at  the  same  time  very  relaxed,  and  the 
peristalsis  of  dilated  coils  of  intestine  plainly 
visible  through  the  abdominal  wall.  Before 
relief  came  very  loud  sounds  could  be  heard, 
as  if  the  fluid  contents  of  the  bowel  were  being 
forced  through  a  narrow  passage.  After  the 
patient  returned  home,  he  remained  free  from 
pain  for  a  few  days,  but  soon  the  same 
svmptoms  returned  with  greater  violence,  and 
tne  vomiting  became  somewhat  stercoraoeous. 
Dr.  Poulton,  with  whom  I  consulted,  advised 
giving  the  continued  use  of  laxatives  a  trial 
before  resorting  to  operative  measures,  as  the 
obstruction  haid  at  no  time  been  complete. 
The  suggestion  was  acted  upon,  but  with  only 
temporary  relief. 

On  November  26th  the  vomit  became 
very  fieculent)  though  the  bowels  still  acted. 
The  peristalsis  of  intestines  caused  the  abdomen 
to  continually  change  its  shape  in  a  most 
remarkable  manner,  and  the  movements  of  the 
contents  could  be  plainly  heard  in  the  next  room. 

The  patient  was  readmitted  to  the  hospital, 
he  was  now  very  weak  and  had  lost  weight 
considerably  since  his  discharge.  In  the 
hospital,  with  careful  dieting,  he  was  better 
till  December  6  th,  when  all  the  symptoms  of 
partial  obstruction  again  returned,  and,  in 
spite  of  the  fact  that  the  bowels  still  acted,  it 
was  decided  to  temporise  no  longer. 

The  following  day  ether  was  administered  by 
Dr.  Evans,  and  I  had  the  privilege  of  Dr. 
Poulton's  advice  and  help  throughout  the  opera- 
tion. 

On  opening  the  abdomen  by  a  median  in- 
cision below  the  umbilicus,  I  found  a  large  and 
apparently  hopelessly  matted  mass  of  intestine 
situated  in  the  right  iliac  and  right  part  of  the 
hypogastric  regions,  very  densely  adherent  to 
the  parietes  all  along  the  line  of  the  old 
operation  scar,  and  in  the  iliac  fossa  below  and 
behind  it.  The  small  intestine  was  enormously 
hypertrophied  and  considerably  dilated.  The 
parietal  and  visceral  layers  of  the  peritoneum 
were  so  absolutely  incorporated  with  each  other 
that  I  found  it  impossible  to  separate  them, 
without  either  stripping  some  of  the  former 
from  the  abdominal  wall  or  the  latter  from  the 
muscular  coats  of  the  bowel,  which,  to  add  to 
the  difficulty,  were  greatly  thickened  and  very 
easily  torn.  After  working  for  about  half  an 
hour,  I  at  last  succeeded  in  freeing  this  mass 
from  the  anterior  parietes,  and  in  bringing  it 
more  directly  into  view.  I  now  proceeded  to 
separate  the  adherent  coils  from  each  other, 
but  did  so  at  the  imminent  risk  of  lacerating 
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the  bowel.  However,  I  succeeded  in  getting 
all  but  one  loop  separated  without  any  serious 
damage,  but  this  one  loop,  which  proved  to  be 
the  point  of  greatest  stricture,  was  so  densely 
adherent  that  in  my  endeavours  to  separate  the 
one  part  from  the  other  I  gradually  tore  the 
lower  contracted  portion  of  the  bowel  from  the 
upper  dilated  part,  leaving  a  piece  of  bowel 
(continuous  with  the  dilated  part)  with  its 
mucous  membrane  exposed,  still  adherent  to 
the  adjoining  coil.  There  was,  of  course,  a 
free  escape  of  gas  into  the  abdominal  cavity, 
but  fortunately  the  gut  both  above  and  below 
the  rent  was  so  empty  that  little,  if  any,  fluid 
or  solid  matter  was  evacuated.  So  adherent 
was  the  lower  end  of  the  upper  dilated  portion 
of  the  bowel,  that  I  had  to  resect  a  small  piece, 
leaving  it  still  attached,  in  order  to  open  out 
the  ring-shaped  loop  to  enable  me  to  introduce 
a  Murphy's  button  I  used  a  button  about 
1^  inch  in  diameter.  The  part  inserted  into 
the  lower  dilated  end  of  the  upper  portion  of 
bowel  was  held  in  position  by  the  usual  purs^ 
string  suture,  but  the  contracted  end  of  the 
lower  segment  fitted  so  closely  over  the  other 
half  of  the  button  that  the  purse-string  suture 
was  dispensed  with.  I,  however,  inserted  a 
few  Lembert  sutures  after  pressing  the  two 
parts  of  the  button  together.  It  was  found 
impossible  to  separate  the  small  piece  of  bowel 
that  had  been  resected  from  the  adherent  coil, 
and  moreover  there  was  a  small  perforation 
about  the  centre  of  the  adherent  surface 
through  which  a  probe  was  passed  into  the 
lumen  of  the  gut,  showing  that  a  small  patch 
of  gangrene  had  actually  occurred.  The 
patient's  condition  did  not  warrant  further 
delay,  so  it  was  decided  not  to  resect  this  por- 
tion of  the  bowel,  and  as  the  area  of  adherent 
mucous  membrane  was  too  broad  to  allow  of 
its  being  invaginated  longitudinally  by  sutures 
bringing  the  edges  of  the  peritoneal  coat 
together,  we  decided  to  scrape  away  the  mucous 
membrane  with  a  sharp  spoon  and  touch  the 
raw  surface  lightly  with  pure  carbolic  acid. 
The  small  central  perforation  was  closed  by  a 
few  fine  silk  sutures.  The  bowel  was  then 
returned.  No  mesenteric  vessels  needed 
ligature.  The  abdominal  cavity  was  well 
flushed  with  normal  saline  solution,  a  glass 
drainage  tube  inserted  into  the  pelvis  through 
the  lower  end  of  the  incision,  and  the  wound 
closed.  Stimulants  in  the  form  of  strychnine 
hypodermically  and  a  hot  saline  enema  were 
administered.  The  patient  was  kept  on  nutrient 
enemata  for  the  first  three  days,  after  which 
peptonized  foods  were  allowed.  The  drainage 
tube  was  removed  after  48  hours.  Morphia  hypo- 


dermically to  allay  abdominal  pain  was  given 
several  times  during  the  first  three  days.  On 
the  second  day,  flatus  was  passed  freely  per 
anum  with  great  relief.  The  bowels  acted  on 
the  fourth  day,  and  from  this  onward,  the 
patient  made  an  uninterrupted  recovery.  A 
little  suppuration  occurred  where  the  glass 
tube  had  been  inserted,  and  you  may  have 
noticed  that  there  is  still  a  minute  sinus  in  this 
situation. 

The  patient  was  out  of  bed  on  the  23rd  day. 
At  no  time  did  the  temperature  rise  above 
100^,  and  it  only  reached  this  point  once,  on 
the  5th  day.  Mr.  R.  was  discharged  from  the 
hospital  on  January  8th.  His  weight  then  was 
7  St.  1  lb.  It  is  now  (7  weeks  later)  9  st 
10  lb. — an  increase  of  over  2^  st.  He  feels 
perfectly  well,  has  a  splendid  appetite,  and  his 
bowels  act  daily  without  inconvenience.  The 
operation  scars  are  sound,  with  the  exception 
noted  above.  The  right  testicle  is  atrophied. 
The  abdomen  is  a  little  prominent.  I  have  not 
been  able  to  feel  the  button.  Very  careful 
watch  has  been  kept  for  it,  but  so  far  (12  weeks 
after  the  operation)  it  has  not  made  its  appear- 
ance, nor  can  it  be  detected  "per  rectum." 
Whether  it  will  give  rise  to  future  trouble 
remains  to  be  seen ;  in  the  meantime  the 
patient's  condition  is  gratifying. 

Note. — Since  I  wrote  the  above  a  skiagraph 
has  been  taken  by  Dr.  Gunson,  and  though  the 
vertebra  and  pelvic  bones  come  out  clearlyy 
there  is  no  sign  of  the  **  button.^'  It  is  quite 
possible  that  it  may  have  been  unconsciously 
voided  since  the  patient  left  the  hospital. 


A  CASE  OF  SYPHILITIC  ULCERATION 
OF  THE  URINARY  BLADDER  WITH 
MARKED  HEMATURIA. 

Bt  H.  Cbitchlbt  Hindkr,  M.B.,  Oh.M.,  Hok. 
SuRGBON,  Prince  Alfred  Hospital,  Syd- 
ney, Lecturer  Clinical  Surgery,  Sydney 
University. 


Syphilitic  ulcer  of  the  bladder  is  a  somewhat 
unique  form  of  urinary  disorder,  and  a  possible 
cause  of  heematuria,  which  it  would  be  as  well 
to  take  into  account.  I  have  never  heard  or 
read  of  sjrphilitic  ulceration  of  the  urinary 
bladder,  and  the  following  is  the  only  definitely 
marked  case  I  have  seen. 

The  patient  was  a  thin,  anaemic  Jew,  55  years 
of  age.  I  could  never  obtain  any  history  of 
syphilis,  but  he  had  suspicious  scars  on  the 
legs.     Nine  months  ago,  without  any  apparent 
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cause,  he  began  to  pass  water  more  frequently 
than  usual,  and  at  the  end  of  micturition  there 
was  a  little  bright  blood.  About  six  months 
ago  the  blood  loss  was  at  times  profuse,  and 
&larmed  him,  while  at  others  he  passed  first 
clear  water,  then  dirty,  darkish  stuff,  and  at  the 
last  a  little  pure  bright  blood.  There  were  also 
cxscasionally  small  dark,  black  clots,  irregular  in 
shape.  He  never  experienced  any  pain  whatever, 
all  that  bothered  him  was  frequency  of  micturi- 
tion and  blood.  He  passed  urine  every  two  or 
three  hours  by  day,  and  two  or  three  times  at 
night  Exercise  increased  the  frequency.  There 
was  always  more  or  less  straining  at  the  end  of 
micturition. 

When  an  examination  was  first  attempted 
the  bleeding  was  so  profuse  directly  a  catheter 
was  passed  that  the  result  was  practically 
negative.  After  a  few  days  rest  in  bed  the 
hsemorrhage  lessened,  and  on  carefully  washing 
out  the  bladder,  a  cystoscopio  examination 
showed  a  large,  irregular-shaped,  deep-cut  ulcer, 
about  1^  inches  behind  the  left  ureteral 
orifice.  Its  base  was  lined  with  black  blood 
clot,  and  the  lower  edge  was  somewhat  obscured 
by  the  same.  There  was  a  sUght  oozing  of 
blood  from  the  lower  angle  of  the  ulcer.  The 
surrounding  surface  of  the  bladder  was  dull  and 
blood-stained,  and  presented  no  especially 
peculiar  features. 

The  patient  was  kept  in  bed.  No  local 
treatment  was  adopted,  and  12  grains  of  pot. 
iod.  were  given  three  times  a  day.  At  the  end 
of  ten  days,  another  cystoscopic  examination  was 
made.  The  ulcer  before  observed  had  shrunken, 
and  was  much  more  shallow.  There  were  two 
or  three  other  stellate  fissured  ulcers,  bright  red 
in  the  centre,  and  surrounded  by  a  pink 
blush.  The  surface  of  the  bladder  generally 
was  cleaner  and  brighter.  A  week  later  only 
one  small  superficial  post-prostatic  patch  could 
be  discovered.  The  blood  ceased  entirely  at 
the  end  of  the  ninth  day.  The  patient  left 
hospital  at  the  end  of  the  month  in  practically 
perfect  urinary  health. 

The  general  appearance  and  character  of  the 
uloer  was  certainly  different  to  any  other  form 
of  vesical  ulcer  I  had  previously  seen.  The 
absence  of  pain  is  a  feature  somewhat  peculiar 
to  syphilitic  lesions,  and  the  ulcer  was  so 
marked  that  had  it  been  any  other  form  it 
would  have  probably  caused  a  fair  amount  of 
pain.  The  peculiar  scars  on  the  legs,  although 
no  history  of  syphilis  was  present,  were  enough 
to  excite  one's  suspicion.  In  addition  to  all 
this,  considering  that  the  patient  had  been 
under  various  forms  of  treatment  for  nine 
months,  I  purposely  avoided  local  treatment, 


thinking  that  if  the  whole  trouble  subsided 
under  the  internal  administration  of  pot.  iod., 
one  would  hardly  be  wrong  in  assmning  that 
the  diagnosis  was  correct.  It  is  at  all  times 
extremely  difficult  to  discover  the  cause  of 
hsBmaturia,  in  fact,  without  a  cystoscopic 
examination  it  is  well  nigh  impossible  in  most 
instances.  This  man  had  been  looked  upon  as 
a  case  of  malignant  disease,  and  his  wasted  and 
anaemic  appearance  made  such  a  state  of  affiiirs 
highly  probable.  The  case  certainly  possesses 
such  interesting  features  that  I  feel  that  I  need 
offer  no  apology  for  reporting  it. 


TREPHINING  FOR  DEPRESSED  FRAC- 
TURE AFTER  FOUR  YEARS. 

Bt    John    S.    Pubdt,   M.B.,    CM.    Abbbd., 

HUTT,  N.Z. 


C.T.,  boy,  aged  15  years,  admitted  to  Otaki 
Hospital,  June  15th,  1900.  Complained  of 
severe  pain  above  the  left  eyebrow  and  loss  of 
memory.  History  of  kick  on  forehead  by  a 
horse  4^  years  ago.  Had  been  stunned  for  a 
few  minutes,  but  was  able  to  ride  again  the 
following  day. 

About  a  year  ago  had  occasional  attacks 
of  severe  pain  over  the  site  of  the  original 
bruise.  Also  found  that  his  memory  was 
becoming  defective.  His  parents  and  friends 
noticed  that  he  was  not  so  sharp  as  hitherto, 
and  often  had  to  collect  his  thoughts  when 
spoken  to.  No  convulsions,  no  tremors.  Optic 
disc  quite  normal. 

June  17th. — Dr.  Mason  trephined,  removing 
a  disc  the  centre  of  which  was  two  inches 
above  the  centre  of  left  superciliary  ridge.  On 
removing  the  button  from  the  adherent  dura 
mater,  a  distinct  ridge  was  found  in  the  inner 
table,  the  relic  of  an  old  fracture.  The  disc 
was  split  into  three  portions  and  replaced, 
the  periosteum  stitched  and  the  wound 
sutured. 

Except  for  occasional  vomiting  the  boy 
appeared  to  be  doing  weU  on  the  following  day. 
But,  on  the  second  morning  after  the  operation, 
he  was  seized  with  severe  convulsions  starting 
at  the  naso-oral  muscles  and  spreading  right 
over  the  body.  One  epileptiform  attack 
followed  another  in  rapid  succession,  the  boy 
not  regaining  consciousness  during  the  short 
intervals.  Deeming  this  due  to  the  pressure 
of  the  disc,  I  opened  up  the  wound  and  removed 
the  disc.  Whilst  suturing  the  skin  he  regained 
consciousness,  necessitating  the  administration 
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of  an  ansesthetic.  The  boy  unfortunately 
contracted  scarlet  fever  three  days  after  the 
complete  removal  of  the  disc,  through  the 
indiscretion  of  a  visiting  relative.  In  spite  of 
this  he  made  a  good  recovery.  He  has  never 
had  another  convulsion.  The  old  pain  in  the 
forehead  is  quite  gone.  The  boy  now  states 
that  he  feels  much  better  and  clearer  than 
before  the  operation.  He  has  returned  to  his 
work  as  a  draper's  assistant.  When  tested  in 
mental  arithmetic  he  showed  a  quickness  above 
the  average,  and  stated  that  he  could  now 
calculate  much  quicker  and  with  more  confidence 
and  accuracy  than  before  the  operation.  I 
considered  this  case  worthy  of  record  as  shewing 
the  advantage  of  interference  in  such  cases. 


HEREDITY  AND  DISEASE. 
By  J.  Flynn,  MB.,  Ch.M.  RUI  .  Sydney. 

I  haye  been  dealing  with  old  names  and  well- 
established  doctrines,  and  my  reason  for  bringing 
them  before  you  has  been,  not  so  much  the  hope  of 
being  able  to  contribate  new  facts  or  theories  of  my 
own  as  the  desire  to  cet  in  better  order  that  floating 
knowledge  which  is  in  general  possession. 

Jonathan  Hutobinson, 

*'  Pedigree  of  Disease.*' 

During  the  greater  portion  of  the  century  that 
has  just  elapsed,  there  has  been  no  subject  that 
has  occasioned  such  keen  controversy  among 
men  of  science  as  heredity.  Darwin,  Spencer, 
Weismann,  Romanes,  the  most  profound 
thinkers  of  the  age,  have  essayed  to  plumb 
the  depths  of  this  perplexing  question.  The 
difference  of  opinion  concerning  the  nature,  the 
meaning  and  factors  of  heredity  is  acutely 
marked  ;  the  contest  waxes  warm  as  to  what  is 
transmitted  and  the  means  of  transmission. 
One  of  the  most  complex  problems  of  the  day  is 
— Are  acquired  characters  transmitted  ?  The 
solution  of  this  question  has  engaged  and  is  yet 
engaging  the  highest  biological  authorities  of 
our  time.  On  the  transmissibility  of  "  acquired 
characters,"  Herbert  Spencer  founds  his  system 
of  psychology  and  ethics.  To  students  of 
biology  the  question  is  pregnant  with  interest ; 
but  the  interest  after  all  is  only  of  an  abstract 
or  theoretical  nature,  in  their  hands  it  has 
little  if  any  practical  bearing.  It  is  quite 
otherwise  when  we  come  to  consider  the 
influence  of  heredity  on  disease.  Medical  men 
are  often  asked  how  parental  disease  and  modes 
of  life  affect  the  offspring.  Whether  for 
instance  rheumatism  or  phthisis  in  the  parent 
will  be  transmitted  to  children  subeequently 
born  ?  A  knowledge  of  the  family  history  ;  of 
the  predispositions  of  some  j  of  the  vital  energy 


and  endurance  of  others,  may  be  of  greater 
importance  than  the  most  refined  diagnosis 
derived  from  physical  signs.  An  unfavourable 
prognosis  baaed  on  the  state  of  the  heart 
bears  a  different  aspect  in  a  short  lived 
family  and  one  noted  for  its  longevity.  A 
slowly  resolving  pneumonic  patch,  a  lingering 
pleuritic  exudate  is  viewed  in  a  very  different 
light,  according  as  its  possessor  hails  from  a 
healthy  stock  or  has  come  from  a  tubercular 
ancestry. 

To  appreciate  the  role  of  inheritance  in  the  tin 
causation  of  disease,  it  is  useful  to  review  the 
nature  of  its  influence  in  the  ordinary  J^SJj 
anatomical  and  physiological  conditions  of  oar  Uob. 
bodies.  The  influence  of  heredity  on  external 
configuration  is  so  marked  as  to  arrest  the 
attention  even  of  the  unobservant  Compare 
the  different  races  of  man ;  observe  the  multi- 
tude of  details  in  which  they  differ ;  in  some 
the  skin  pigment  is  scanty,  in  others  plentiful. 
The  hair  on  transverse  section  varies  from  an 
elongated  ellipse  in  the  Negro  to  a  circle  in  the 
Red-skin,  while  that  of  the  Anglo-Saxon  is  a 
mean  between  the  two.  The  form  of  the  hair, 
taken  as  a  whole,  is  no  less  characteristic  of 
each  race.  The  nasal  bones  are  articu- 
lated at  different  angles,  and  the  nasal  index 
varies  in  different  races.  The  maxilla  ia 
oblique  and  protruding  in  some,  it  is  straight 
in  others,  the  shape  and  details  of  the  bones  of 
the  skull  varies  in  each.  The  eyes  are  hori- 
zontal in  some,  and  directed  upwards  at  their 
outer  extremities  in  others,  the  orbital  index 
varies  and  so  on.  And  yet  the  fertilised  ovum, 
potentially  models,  or  inherits  the  power  of 
moulding  the  bodily  structure  in  each,  down  to  all 
these  minute  details.  Even  in  individuals  of 
the  same  race  we  recognise  innumerable  shades 
of  difference  in  the  colour  of  the  skin,  in  the 
hair  and  eyes.  And,  if  there  are  fine  points  of 
difference,  so,  too,  there  are  close  resemblances; 
we,  every  day,  hear  the  remark — such  a  child  is 
the  image  of  its  father  !  How  like  its  mother  ! 
We  see  the  resemblance,  more  especially  in  the 
countenance,  expression  and  features.  Nor  ia 
such  an  observation  anything  novel.  The  Ro- 
mans had  their  Nasones,  Labeones,  Bucoones, 
and  other  names  expressive  of,  and  in  fact  derived 
from  transmitted  peculiarities.  This  resemblance 
maybe  such,  that  at  one  stage  the  child  resembles 
the  father,  and  at  a  later,  the  mother.  It  may  be 
a  particular  colour  of  the  iris,  a  special  tone  in 
the  voice,  or  a  trick  of  manner  which  recalla 
the  parent  or  grand-parent.  These  fine  shades 
of  difference  and  those  minute  points  of 
resemblance  were  all  potentially  present  in  the 
fertilised  ovum.     Endowed  with  forces  which 
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are   capable  of  moulding   it  into  the  future 
human  being,  the  fertilised  ovum  proceeds  on 
its  career,  modelling  the  tissues  and  imparting 
to   them  functions  after  a  pre-arranged  plan. 
This  wonderful  power  with  which  we  are  so 
familiar   that   we  are  apt  to  forget  what  it 
implies,   continues    throughout    life,    so    that 
sometimes  we  notice  points  of  resemblance  in 
middle  or  in  old  age  that  had  not  previously 
been  visible.     Francis  Galton^  in  his  work  on 
'*  identical  twins  "  has  supplied  demonstrative 
proof  that  all  the  finer  details  of  structure  and 
function  which  come  into  effect  in  after  life, 
are  virtually  inherent  in  the  fertilised   ovum. 
After  a  laborious  investigation  of  about  eighty 
cases  of  close  similarity  between  twins,  he  was 
able  to  obtain  instructive  details  in  thirty-five. 
Of  these  there  were    seven    cases,    in  which 
both  twins  suffered  from  some  special  ailment 
or  had  some  exceptional  peculiarity ;   in  nine 
cases,  both  twins  were  apt  to  sicken  at  the 
same  time ;  in  eleven  cases,  there  was  evidence 
of  a  remarkable  association  of  ideas ;  in  sixteen, 
the  tastes  and  dispositions  were  closely  similar. 
In  many  cases  there  was  a  failure  of  strangers 
or  even  parents  to  distinguish  between  them. 
The    after    lives    of     the     thirty-five    twins 
were   also   investigated.      In  some  cases,  the 
resemblance    of    body    and    mind    had    con- 
tinued   unaltered    up    to    old    age,    notwith- 
standing   very    different    conditions    of    life; 
in    other    cases,    the    parents    ascribed    such 
dissimilarity  as   there  was,   wholly  or  almost 
wholly,  to  some  form  of  illness.      Is  it  any 
wonder    that    the    distinguished    investigator 
concludes  that  ''  nature  is  far  stronger   than 
nurture  within  the  limited  range  that  I  have 
been   careful    to  assign   to   the  latter.      The 
impression  that  all  this  evidence  leaves  on  my 
mind  is  one  of  wonder,  whether  nurture  can  do 
anything  at  all  beyond  giving  instruction  and 
professional  training.'' 
raditj  of       The  influence  of  heredity  on  internal  struc- 
ture, though  perhaps  less  manifest,  is  not  less 
real.      Peculiarities  of  this  nature  present  in 
the  father  may  be  revealed  in  the  son.    Witness 
the  inability  to  digest  the  albumen  of  eggs  and 
milk,   which   is  often    met    with    in    related 
individuals  through  several  generations.     This 
must  depend  on  the  constitution  of  the  gastric 


1  **  The  hlstoiy  of  the  Twins  aa  %  oriterlon  of  the  rel&tiye  powers 
of  Nature  and  Nurture,"  by  Francie  Galton,  F3.B.  Journal  of  the 
Anthropological  Institute,  187f,  p.  S91. 

It  Iff  well  to  recall  to  mind  that  there  are  two  kinds  of  twins.  In 
the  one,  the  indiriduals  are  dt  rived  from  separate  ora,  just  as  the 
progeny  of  animals  which  bear  sercral  young  at  a  birth.  In  the 
other  kind  called  homogenoeus  or  identical  twins,  there  is  only 
oneoTum  which  produas  twins  by  fission.  In  this  kind  the  re- 
seibblanoe  la  very  close,  and  the  fact  that,  they  are  iuvariablj  of 
the  same  sex  proTes  that  the  sex  of  tiie  Individual  is  predetenalned 
in  the  f erttUxod  ovum. 
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juice,  which  in  turn  is  due  to  some  peculiarity 
of  the  glandular  apparatus  of  the  stomach. 
This  will  serve  as  an  example  of  thousands  of 
other  peculiarities  of  internal  structures,  some 
more,  some  less,  marked. 

Not  only  are  normal  traits  hereditary,  but  Heredity 
even  abnormalities  and  anomalies  if  congenital  or  mation^  "^ 
innate  in  the  parents  are  transmitted.  Sedgwick, 
in  his  series  of  papers  in  the  Medico  Chirv/rgiccd 
Review  for  1861  and  1863,  supplies  many 
interesting  cases  of  the  inheritance  of  super- 
numerary fingers,  cleft  iris,  squinting,  etc.  He 
mentions  one  case  where  a  supernumerary 
finger  was  attached  to  the  outside  of  the  first 
phalanx  of  the  little  finger.  This  condition 
had  been  transmitted  for  five  generations,  and 
the  person  whom  he  had  under  observation  was 
the  fourth  child  of  a  family,  all  of  whom  except 
the  second,  were  born  with  the  deformity. 
These  cases  are  sometimes  cited  as  instances  of 
the  transmission  of  acquired  characters.  Here 
the  new  is  confused  with  the  acquired,  A  sixth 
digit  depending  as  it  does  on  a  germinal 
peculiarity  is  on  its  first  appearance  in  a  family 
as  much  an  inborn  trait  as  his  fifth  finger^. 

Many  of  the  defects  of  sense  organs  are  Heredity 
transmitted.  Daltonism  or  colour-blindness  is  ^aiu^ti 
remarkably  hereditary.  The  distinguished 
English  chemist,  after  whom  the  anomaly  is 
named,  as  well  as  two  of  his  brothers,  were 
colour-blind.  In  eight  families,  closely  allied 
to  each  other,  this  condition  lasted  through  five 
generations  and  extended  to  71  persons 
altogether.  In  nine-tenths  of  the  cases. 
Daltonism  occurs  in  the  male  sex,  and  it  is 
usually  transmitted  through  the  daughters  to 
the  grandsons. 

The  transmission  of  a  characteristic  from  a 
grandfather  to  grandchild  with  the  apparent 
omission  in  the  intermediate  parent  of  the 
opposite  sex  has  been  explained  in  various 
ways.  But  the  hypothesis  that  best  suits  the 
conditions  of  the  case  is  that  the  characteristics  **  Latent 
have  been  preserved  in  a  latent  state  in  the  ^^° 
intermediate  generation.  By  the  hypothesis 
of  "  latent  characters,"  we  can  understand  how, 
for  instance,  it  is  possible  for  a  good  milking 
cow  to  transmit  that  quality  through  her  male 
ofifspring  to  future  generations.  Practical 
breeders  of  stock  realise  that  this  quality  is 
present,  though  latent,  in  male  offspring  from 
such  cows.  Something  similar  occurs  in  t  he  trans- 
mission of  haemophilia.  Here  the  character 
latent  in  the  female  is  patent  to  the  male.  It  is 
well-known  that  the  inheritance  of  this  peculiarity 
lakes   place   mainly   through  the  female  line. 

(S)  See  Weiamann's  aasay^  _^^ 
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The  daughters  of  such  a  family,  although  they 
themselves  have  not  shown  the  slightest  indica- 
tion of  the  condition,  are  almoRt  certain  to 
tranemit  it  to  their  male  children.  The  sons 
in  a  hiemorrhagic  family  do  not  all  invariably 
suffer,  and  if  any  escape  their  children  are 
almost  always  exempt.  It  is  never  directly 
transmitted ;  it  always  misses  a  generation. 
Immermann  records  the  case  of  two  families, 
in  the  village  of  Jenna,  not  known  to  be 
related,  in  which  this  condition  had  been 
known  to  exist  for  a  century.  In  1855,  the 
females  of  the  family  determined  not  to  marry, 
and  in  1879  the  same  authority  states  there 
was  no  longer  a  case  of  hsemophilia  in  the 
village. 

Hypospadias  may  be  and  frequently  is  in- 
herited on  the  mother's  aide.  Ichthyosis 
is  sometimes  transmitted  in  the  same 
peculiar  manner.  Thus  Sedgwick  relates  the 
case  of  a  boy  aged  14  years,  suffering  from  the 
disease.  On  tracing  his  family  history  it  was 
found  that  he  inherited  it  from  his  grandfather. 
Although  this  man  had  three  sons  and  three 
daughters,  not  one  of  them  had  the  disease — it 
skipped  this  generation,  while  of  the  seven 
grand-chiidren  (five  males  and  two  females), 
four  of  the  males  were  affected,  and  none  of 
the  females ;  and  the  four  males  affected  were 
children  of  the  daughter  of  the  original  case. 

Another  striking  instance  of  the  inheritance 
of  Ichthyosis  is  related  by  Darwin  in  his 
* 'Animals  and  Plants  under  Domestication." 
Here  the  inheritance  was  confined  to  the 
male  sex,  and  it  did  not  skip  a  genera- 
tion. In  the  original  case,  Edward  Lambert, 
the  entire  body  except  the  face,  palms  of 
the  hands,  and  soles  of  the  feet  were  covered 
with  warty  projections,  which  were  peri- 
odically moulted;  he  was  commonly  known 
as  the  "porcupine  man."  He  had  six  sons 
and  two  grand-sons  similarly  affected  —  the 
two  grand-sons  had  seven  sisters  who  were 
free  from  the  malady ;  the  transmission  con- 
tinued from  male  to  male  for  five  generations. 

Diabetes  Insipidus  is  another  condition  which 
is  remarkably  hereditary.  It  is  only  reason- 
able to  presume  that  the  kidneys  are  larger  than 
usual,  and  it  is  known  that  the  bladder  is 
unduly  capacious.  Lacombe  records  a  case  in 
which  a  mother,  her  three  sons  and  daughter,  a 
brother  and  his  child  ten  were  all  affected. 
G^  mentions  an  instance  where  the  condition 
was  transmitted  through  four  generations. 
But  the  most  remarkable  case  of  all  is  that 
recorded  by  Weil.  An  insipid  diabetic  having 
come  under  his  observation,  he  made  a  most 
elaborate  search  into  his  family  history,  with 


the  result  that  he  traced  ninety  members  of  the 
family,  extending  through  four  generations. 
Seventy  of  these  were  living  at  the  time.  He 
personally  examined  most  of  these  seventy 
cases,  and  traced  the  disease  to  Peter 
Schwistz,  who  was  bom  in  1772.  His  de- 
scendants were  five  children,  twenty-nine  grand- 
children, fifty-six  great-grand  children,  in  all 
ninety-one  persons.  Of  these  no  less  than 
twenty-three  were  certainly  diabetic,  and 
thirteen   doubtfully  so. 

These  four  conditions  Daltonism,  the  hiemor- 
rhagic diathesis,  ichthyosis  and  diabetes  in- 
sipidus, would,  at  first  sight,  fall  more  naturally 
under  the  heredity  of  organic  systems  to  be 
treated  in  the  sequel ;  but  they  are  better  con- 
sidered here,  because  the  inheritance  of  such  \ 
conditions  as  colour-blindness,  haemophilia,  or 
Ichthyosis  is  not  of  the  same  kind  as  the  in- 
heritance of  rheumatism,  gout  or  epilepsy.  In 
these  latter  one  only  inherits  the  organisation 
that  predisposes  to  those  conditions,  in  the 
former  he  inherits  the  condition  itHolf.  A 
man  does  not  inherit  apoplexy,  or  epilepsy,  but 
a  liability  to  disease  of  the  arterial  coat^  which 
may  lead  to  one,  or  an  unstable  nervous  system, 
which  may  result  in  the  other.  On  the  other 
hand,  in  conditions  such  as  colour-blindness, 
ichthyosis,  or  hsemopilia,  we  have  probably  to 
deal  with  a  congenital  structural  peculiarity, 
similar  in  kind  to  malformations,  such  as 
webbed  fingers,  coloboma  of  the  iris,  hare-lip,  etx;., 
with  this  difference,  that  in  the  one  case  the 
anomalies  are  obvious,  in  the  other  they  are 
not  demonstrable. 

It  is  not  improbable  that  inborn  structural 
peculiarities  exercise  a  wider  sway  in  the 
causation  of  disease  than  is  commonly  believed. 
In  some  it  certainly  is  the  sole  cause,  in  others 
it  is  an  aggravating  circumstance,  and  in  all  it 
may  not  be  devoid  of  modifying  influence. 
Take  for  instance  some  of  the  rare  secondary 
phenomena  of  syphilis,  may  it  not  be  more  pro- 
bable that  pemphigus  is  due  to  some  peculiarity 
of  the  skin  rather  than  the  disease  itself,  other- 
wise, why  would  it  not  occur  more  frequently. 

Subordinate  —  as   opposed    to   dominant  — 
characteristics    such    as  fecundity,   longevity,  ^^^ 
and    even    personal     idiosyncrasies     are     fre-onfinii 
quently  transmitted.     We  need  not  dwell  on^^^ 
the  influence  of  heredity  on  the  reproductive 
function.^    Some  families  are  noted  for  their 
fecundity.      Thus   Girou   states   that   he  was 
acquainted   with    a  lady   who  gave    birth  to 
twenty-four  children,  five  of  whom  were  girls, 
these  in  turn  gave  birth  to  forty-six  children  in 

(8)  See  J.  Howard  OoIUim  in  •*  NBture,"  Not.  *98  on  HaMdityand 
Fertility. 
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all;  a  grand  daughter,  while  still  young,  gave 
birth  to  her  sixteenth  child.  Longevity^ 
depends  more  on  heredity  than  all  other  factors 
combined.  We  find  centenarians  in  the  tropics 
as  in  the  frigid  zone,  among  blacks  as  among 
whites,  among  those  who  lead  lives  of  indolence 
and  luxury,  as  among  those  who  are  constantly 
exposed  to  hardships  and  fatigue  and  ill  pro- 
vided with  the  necessaries  of  life.  As  Lucas 
says,  "  Everything  tends  to  show  that  a  long 
life  is  the  result  of  an  internal  principle  of 
vitality,  which  privileged  individuals  receive 
at  their  birth.  It  is  so  deeply  imprinted  in 
their  nature  as  to  make  itself  apparent  in  every 
part  of  their  organisation.''  On  the  other 
hand,  in  many  families  early  deaths  is  of  such 
(x>mmon  occurrence  that  few  members  reach 
much  beyond  middle  age  and  scarcely  any  attain 
to  the  psalmist's  span.  Again,  there  are 
families  in  which  the  hair  turns  prematurely 
grey,  in  others  the  physical  vigour  and  intellec- 
tual faculties  undergo  early  decay.  No  con- 
dition runs  more  strongly  in  families  than  high 
arterial  tension,  and  quite  independent  of  gout 
or  habits,  or  mode  of  life.  Is  it  not  a  cause  of 
head-ache  in  school-boys,  and  does  it  not  ex- 
plain the  family  liability  to  apoplexy,  and 
paralysis  in  later  life.  It  is  not  an  uncommon 
oocurrence  for  the  males  of  a  family  to  die  off 
before  the  age  of  sixty  or  sixty-five  from 
consequences  of  arterial  tension  of  one  kind  or 
another.  Increased  resistance  in  the  peri- 
pheral circulation  is  one  of  the  ways  the  tissues 
show  they  are  growing  old.  Age  is  a  relative 
term,  and  a  French  pathologist  has  well  said, 
"  Oa  a  Vage  de  sea  arth'es/*  Physical  strength 
and  dexterity,  no  less  than  longevity  and 
brachybioty  run  in  families.  Galton,  who  has 
made  extensive  researches  in  the  case  of 
wrestlers  and  oarsmen,  shows  that  the  prizemen 
in  both  arenas  belong  to  a  small  number  of 
families,  with  whom  strength  and  agility  are 
hereditary.  Everyone  knows  that  speed  on  the 
turf  is  handed  down. 

From  what  precedes  we  see  that  heredity 
extends  to  external  configuration,  to  physical 
peculiarities,  to  abnormalities  and  anomalies  of 
organisation,  that  it  affects  subordinate  charac- 
teristics such  as  fecundity,  longevity,  and  that 
internal  structures  are  not  exempt  from  its 
influence  provided  they  are  innate  or  congenital 
to  the  parents.  All  this  is  but  natural  inheri- 
tance, and  of  this  there  is  no  dispute.  The 
disputed  portion  of  heredity — to  what  degree 
(if  any)  extrinsic  functional  environmental 
qualities — "acquired  characters,"  as  they  are 
commonly  termed — ^we  shaU  consider  later  on. 

(4)  See  vtiole  in  '*  Ntttare,"  Aug.,  *B9,  Inheriteace  and  Longevity 


We  have  next  to   consider  whether  suseep-  Heredity 
tibility  to  disease  is  a  matter  of  inheritance.  buS^^' 


It  is  a  well-known  fact  that  of  several  indi-  ^  ^^^^^ 
viduals  equally  exposed  to  an  infectious  disease, 
some  will  escape  altogether,  and  of  those 
attacked  some  will  suffer  severely,  some  mildly. 
As  we  look  into  the  matter  more  closely,  we 
notice  that  there  is  a  racial,  a  family,  and  an 
individual  susceptibility,  and  that  heredity 
plays  an  important  part  in  each.  That  race  is 
a  potent  factor  we  have  ample  evidence,  witness 
the  varying  degree  of  susceptibility  to  the 
bacillus  anthracis  among  races  of  animals 
belonging  to  the  same  species.  White  rats 
are  extraordinarily  insusceptible  compared 
with  common  rats ;  Algerian  sheep,  com- 
pared with  ordinary  sheep.  Again,  observe  the 
varying  susceptibility  to  the  poison  of  chicken 
cholera  among  the  different  breeds  of  fowls. 
Ordinary  fowls  are  highly  susceptible,  the 
Cochin  China  breed  are  only  so  to  a  slight 
extent.  A  similar  racial  susceptibility  is 
observed  in  man.  Negroes  are  far  more  resis- 
tant to  yellow  fever  and  malaria  than  the  white 
man,  and  the  resistance  extends  to  persons 
partly  of  negro  descent  and  almost  in  propor- 
tion to  the  amount  of  negro  "  blood  "  in  the 
constitution.  On  the  other  hand,  negroes  are 
far  more  susceptible  to  small-pox,  measles, 
tuberculosis  than  the  white  man.  Darwin 
states,  on  the  authority  of  Murray^  that  the 
different  races  of  man  are  infested  by 
different  species  of  pediculi,  and  that  when  the 
parasites  of  one  race,  v.g..  Sandwich  Islanders, 
strayed  on  the  bodies  of  persons  of  a  different 
race,  v,g.,  English  sailors,  they  generally  sur- 
vived only  a  few  days.  This  would  seem  to 
argue  a  structural  peculiarity  of  skin  in  each 
race  congenial  to  the  well-being  of  a  particular 
parasite,  failing  which  it  cannot  accommodate 
itself  to  its  environment. 

Family  susceptibility  is  closely  akin  to  racial,  (fr)  ^^unii 
It  is  a  matter  of  observation  that  families  differ 
widely  in  susceptibilities  to  infective  agents. 
Some  persons  from  their  births,  show  a  very 
distinct  insusceptibility  to  infectious  disease, 
and  will  live  and  breathe  unscathed  amongst 
sources  of  infection  that  have  laid  their  less 
fortunate  compeers  low.  Others  are  specially 
susceptible.  There  are  many  facts  that  go  to 
show  that  scarlet  fever  and  diphtheria  are  special 
scourges  to  particular  families.  Numerous  in- 
stances are  on  record  of  particular  families  being 
attacked  by  diphtheria  at  intervals  of  years,  and 
when  the  members  were  widely  separated.  Thus, 
for  instance,  it  ia  recorded  that  one  child  died 
of  diphtheria  at  Paris — two  years  previously,  a 

(ft)  **  Dement  ot  Man,"  page  169. 
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brother  and  sister  died  of  the  same  disease,  the 
former  at  the  Cape  of  Good  Hope,  and  the 
latter  at  Florence.  The  mother  of  these 
children  was  nearly  carried  off  by  the  same 
disease  in  childhood.  Instances  of  this  kind 
are  so  numerous  as  to  lead  to  the  view  that 
family  predisposition  is  probably  correlated 
with  pecularities  of  structure. 

Lastly — individual  susceptibility  or  the  con- 
stitutional factor  is  the  result  of  inheritance. 
Whatever  theory  of  heredity  be  finally  adopted 
by  scientists  we  may  not  inaptly  say  that  the 
constitution  of  each  individual  is  made  up  of 
an  immense  number  of  particulars  of  structure 
and  function,  each  of  which  has  been  trans- 
mitted from  parent  to  progeny,  and  all  of 
which  are  potentially  present  in  the  fertilized 
ovum  as  it  enters  on  its  career  of  development 
Among  these  peculiarities  is  susceptibility  to 
disease,  or  as  it  is  more  commonly  known  the 
'*  constitutional  factor.''  We  all  know  that  if 
several  persons  are  equally  exposed  to  a  severe 
wetting,  which,  by  chilling  the  general  surface 
produces  contraction  of  the  cutaneous  capillaries, 
some  will  not  suffer  severely  in  any  way — one 
will  be  attacked  with  bronchitis  or  pneumonia, 
another  by  gastro-intestinal  disturbance,  a 
third  by  Bright^s  disease,  a  fourth  by  gout,  or 
catarrh  of  the  bile  ducts  and  jaundice.  In 
other  words  each  has  a  locfwta  minoris  resist- 
entiae;  and  this  lesser  resistance  is  almost 
always  inherited  if  not  from  the  immediate 
parent  at  least  from  some  one  in  the  ancestral 
line. 

'^like  tends  to  produce  like''  is  truealikeof  the 
vegetable  and  animal  worlds.  The  embyro 
plant  unfolds  its  leaves  and  expands  its  branches 
after  the  manner  of  the  parent  tree,  and  so  the 
morbid  tendencies  or  predisposition  to  disease 
in  the  parent  are  reproduced  in  the  offspring. 
Disease  as  such  is  not  inherited ;  children  are 
not  bom  with  rheumatism  or  gout.  As  the  here- 
ditary predisposition  to  disease  seems  to  follow 
the  same  laws  as  the  transmission  of  family  pe- 
culiarities— we  shall  now  take  a  rapid  survey 
over  the  laws  of  heredity.  Before  doing  so  it 
may  be  well  to  recall  a  few  facts  from  the 
science  of  biology.  We  know  that  in  the 
simplest  animal  or  protozoa  one  organism 
arises  as  a  bud  from  its  parent,  and,  therefore, 
must  become  a  similar  ad  alt  protozoa.  In 
other  cases  we  have  organisms  developing  from 
parthogenetic  ova.  Thus  drones  have  a  mother 
but  no  father.  In  some  rotifers  males  have 
never  been  found ;  in  the  aphides  the  males 
may  be  absent  for  years  without  affecting  the 
rapid  succession  of  generations.  Apart  from 
these  exceptions  every  animal  develops  from  a 


two-fold  parentage.  We  have  next  to  enquire 
what  part  of  the  germ  cell  is  specially  concerned 
in  hereditary  transmission  Certain  experi- 
ments which  we  need  not  here  relate  in  detail 
have  been  made  on  the  ova  and  sperms  of  the 
sea  urchin  which  have  an  important  bearing  on 
the  question.  It  has  been  found  that  the  ovum 
of  a  sea  urchin  artificially  deprived  of  itis 
nucleus,  will  develop  if  the  nucleus  of  the 
sperm  be  introduced  in  its  place  in  the  cell ; 
not  only  that,  but  if  the  sperm  nucleus  of 
another  species  be  introduced,  the  ovum  de- 
velops into  an  embryo  that  has  the  special 
characteristics  of  the  second  species,  not  that 
of  the  first.  This  proves  that  the  nucleus  is 
the  portion  of  the  cell  through  which  the  trans- 
mission of  specific  characters  takes  place. 

In  natural  conditions  as  opposed  to  artificial, 
such  as  those  just  related,  the  nucleus  of  the 
fertilised  ovum  is  formed  in  half  from  the 
nucleus  of  the  ovum,  in  half  from  the  nucleus 
of  the  sperm.  Each  parent,  then,  contributes 
the  same  amount  of  nuclear  material  to  the 
offspring,  and  the  nuclear  material  is  specially 
concerned  in  hereditary  transmission.  Experi- 
ence has  shown  that  most  of  the  phenomena  of 
heredity,  predisposition  to  disease  included,  may 
be  embraced  under  a  few  empirical  formulae. 

These  formulae  are : — 

1.  Direct  heredity. 

2.  Reversional  heredity  or  atavism. 

3.  Collateral  or  indirect  heredity. 

When  dealing  with  simple  organism  which 
multiply  by  fission,  it  is  true  to  say,  "  like  pro- 
duces like,'  but  as  we  ascend  the  animal  scale 
to  those  organisms  which  multiply  by  sexual 
reproduction,  this  statement  has  to  be  modified, 
and  it  is  truer  to  say  <^  like  tends  to  produce 
like."  As  we  ascend  higher  still  we  frequently 
find  that  even  this  law  appears  to  vanish  in  the 
exceptions  or  to  be  masked  by  external  acces- 
sory circumstances.  Still,  no  matter  how  many 
apparent  exceptions  there  may  be,  all  the  facts 
of  heredity  may  be  included  under  these 
empirical  formuln. 

Direct  Heredity  consists  in  the  transmission 
of  paternal  and  maternal  qualities  to  the 
children,  and  of  this  there  are  two  forms 
(a)  When  the  child  takes  after  both  parents 
equally.  We  seldom,  if  ever,  meet  with  a 
perfect  example  of  this ;  practically  there  is 
always  a  preponderance  or  prepotency  of  one 
of  the  parents  in  the  children.  (6)  When  the 
child  takes  after  both  parents,  but  more 
especially  resembles  one  of  them.  Here  there 
are  two  sub- forms ;  the  preponderance  may  be 
either  direct  or  diagonal;    direct  when   the 
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preponderanoe  is  from  the  parent  to  a  child  of 
tlie  same  sex,  «.^.,  from  mother  to  daughter, 
diagraial  when  the  preponderance  is  from  a 
parent  to  a  child  of  the  opposite  sex,  t,q,^  from 
mother  to  son.  The  last  formula,  which  is  also 
known  as  cross  heredity,  embraces  the  largest 
number  of  facts  and  admits  of  fewest  excep- 
tions. A  large  number  of  cases  derived  from 
the  intermixture  of  races,  from  mental  disease 
and  history,  illustrate  this  law  and  give  it 
support.  The  same  law  explains  how  great 
men  frequently  have  only  mediocre  sons.  If 
sons  frequently  inherit  from  their  mothers,  and 
if  great  men  often  marry  mediocre  or  inferior 
wives,  as  there  is  reason  to  believe  they  do,  we 
can  easily  understand  how  their  greatness 
becomes  diluted  in  their  progeny.  At  the  same 
time  it  must  be  borne  in  mind  that  the  question 
whether  cross  heredity  is  more  frequent  than 
heredity  in  the  same  sex  loses  much  of  its 
importance  when  we  regard  heredity  as  a  cycle, 
and  look  not  to  one  generation  but  to  two. 
When  we  find  the  father  transmitting  to  the 
daughter  and  the  daughter  to  her  son,  we  see 
the  grandfather  reappearing  in  the  grandson 
and  in  a  similar  manner  the  grandmother 
reappearing  in  the  granddaughter.  Cross  or 
diagonal  heredity  is  still  more  common  when 
one  of  the  parents  presents  any  anomaly  or 
deformity,  «.^.,  deaf -mutism,  sex-digitism,  etc. 
These  generally  pass  from  father  to  daughter 
and  from  mother  to  son.  Qall  cites  a  case  of 
twins  of  opposite  sexes,  the  boy,  like  the 
mother,  very  stupid ;  the  girl,  like  the  father, 
very  intelligent.  Edwiurd  Lambert,  the 
*'  human  porcupine,"  already  referred  to, 
transmitted  his  peculiarity  only  to  the  males 
of  his  family.  This  was  an  instance  of  pre- 
ponderance transmitted  to  the  same  sex,  but 
instances  of  this  kind  are  not  so  numerous. 

The  second  formula  is  that  of  Reversional 
Heredity,  or  Atavism,  where  peculiarities  of 
form  and  feature,  as  well  as  mental  qualities 
and  disease  tendency,  not  present  in  the  parent, 
reappear  in  the  child,  who  inherits  from  some 
remote  ancestor.  The  phenomena  of  atavism 
or  reversion  is  quite  common  in  the  vegetable 
and  animal  worlds.  In  the  sUkworm  atavism 
presents  itself  after  as  many  as  a  hundred  gene- 
rations. In  man  types  of  features  are  sometimes 
transmitted  from  a  remote  ancestor.  Thus  it  is 
recorded  that  Dr.  Gregory,  while  visiting  a 
lady  of  rank  in  England  at  the  beginning  of 
the  last  century,  was  struck  with  the  resem- 
blance between  the  nose  of  his  hostess  and  that 
(rf  the  Chancellor  of  Scotland  in  the  reign  of 
Charles  I.  He  was  not  surprised  when  he  was 
informed  that  she  was  the  great  grand-daughter 


of  the  deceased  Chancellor  (Lucas).  Rever- 
sional heredity  is  often  manifested  in  mental 
disease 

The  last  formula  we  shall  refer  to  is  Collateral 
or  Indirect  Heredity.  This  form  exists  between 
individuals  and  their  ancestors  in  the  indirect 
line,  «.e.,  between  uncle  or  grand  uncle  and 
nephew  and  niece.  In  reality  this  is  a  form  of 
atavism,  because  whatever  resemblance  holds 
between  a  nephew  and  an  uncle  holds  because 
some  common  ancestor  has  transmitted  to  each. 
Quatrefages  was  acquainted  with  a  man  who 
bore  striking  resemblance  to  his  great  grand- 
uncle,  but  did  not  at  all  resemble  his  father  or 
mother.  Lucas  mentions  an  instance  where  a 
man,  whose  brother  and  aunt  were  deaf  mutes, 
had  five  children,  one  of  whom  was  a  deaf  mute. 

We  have  now  seen  that  the  facts  of  heredity 
may  be  reduced  to  three  empiric  laws :  dvreci 
(including  cross  heredity  and  heredity  to  the 
same  sex),  rwersionaly  and  coUcUercU  heredity. 
It  is  not  within  the  scope  of  this  paper  to  show 
that  this  classification  is  correct.  It  will  be 
sufficient  to  state  that  it  rests  on  an  extended 
induction  of  facts  made  with  great  care  by  such 
investigators  as  Darwin,  Mivart,  and  Wallace, 
and  such  special  students  of  heredity  as  Lucas, 
Morel,  Galton,  Brookes,  and  Ribot.  Can  these 
laws  be  further  simplified  ? 

In  this  connection  it  is  well  to  recall  ^^^^^f 
some  facts  in  comparative  anatomy.  It  henditj  u 
IS  well  known  that  among  certain  inver-  of 
tebrates — .v.g,  saJpians — what  is  termed  al-  8«ner»tion. 
temation  of  generation  occurs.^  A  solitary 
salpian  produces  long  chains  ef  embyros  which 
remain  organically  connected  throughout  their 
entire  life.  Each  individual  of  these  associated 
specimens  produce  solitary  young  which  are 
very  often  unlike  their  parents,  but  always 
resemble  the  grand  parent.  The  researches  of 
the  late  distinguished  scientist  of  Louvain, 
Van  Benedin,  show  that  in  some  animals  the 
cycle  is  not  limited  to  three  generations,  but 
that  it  extends  to  four  or  five,  so  that  the  re- 
semblance is  not  that  of  grandfather  to  grand- 
son, but  that  of  great  grandfather  to  great 
grandson.  The  deduction  to  be  drawn  from 
these  facts  is  that  when  we  look  at  heredity  as 
it  is  seen  in  two  generations,  we  take  too 
narrow  a  view  of  it,  whereas  when  we  consider 
it  as  embracing  a  cycle  of  many  generations 


(6)  AVerneUion  of  genercUion  is  not  to  be  confounded  with  meta- 
morphoiU,  which  takes  place  in  tadpoles  and  iiisectp.  In  the  first 
place,  the  younf^  of  these  animals  that  come  under  the  former  head 
are  not  ool  •  unlike  their  parent  at  first,  but  remain  so ;  seoondly,  this 
youn?  generation  so  dissimilar  to  the  parent  animal  brings  forth 
new  creatures,  wlilch  either  themselves  or  their  descendants  revert 
to  the  original  form  of  the  first  parent.  Whereas,  on  the  other 
hand,  in  metamorphosis  the  dissimilar  young  merge  by  gradual 
change«<  into  the  lilcenef»  of  the  parent  animal. 
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we  realise  how  far-reaching  its  effects  may  be. 
Although  it  would  be  a  mistake  to  consider 
reversion  or  atavism  as  a  form  of  alternate 
generation,  still  it  would  be  useless  to  deny 
that  there  is  a  strong  analogy  between  both 
phenomena.  They  both  have  this  in  common, 
that  stronger  resemblances  exist  between  grand- 
father and  grandson,  grandmother  and  grand- 
daughter, than  between  father  and  son,  mother 
and  daughter. 

A  man  as  he  stands  probably  represents  many 
generations,  nor  is  it  possible  to  say  how  far 
back  he  might  trace  certain  traits  in  his  person 
or  character.  The  individual  is  the  result — 
the  arithmetic  mean  of  three  different  quantities, 
its  father,  its  mother,  and  the  whole  species  re- 
presented by  the  double  series  of  its  paternal  and 
maternal  progenitors.  The  third  datum  is  the 
unknown  quantity,  the  x  in  the  problem.  Re- 
versions to  distant  ancestors  frequentlv  occur 
and  make  the  individual  entirely  unlike  its 
parents.  Parents  are  often  but  mere  trans- 
mitters in  the  chain,  the  child  deriving  from 
an  earlier  ancestor.  "^  An  individual  rarely 
receives  the  whole  of  an  ancestor's 
traits.  Seldom  can  he  be  said  to  repre- 
sent any  one  preceding  member  of  the 
family  tree.  Although  in  his  person  he  is  the 
union  of  many,  yet  no  one  of  his  progenitors 
is  perfectly  represented  in  him — his  features, 
his  eyes,  his  hands  may  separately  represent 
those  of  ancestors  whom  he  has  never  seen. 
Although  general  traits  are  transmitted  and 
cause  that  likeness  we  notice  in  members  of  the 
same  family,  yet  there  may  be  great  differences 
among  children  of  the  same  parents  in  physical 
and  mental  development,  in  the  strength  and 
weakness  of  their  constitutions.  The  differences 
in  children  of  the  same  parents  is  accounted 
for  by  Weismann  by  the  extrusion  of  the  polar 
globules.  The  ovum  in  expelling  the  second 
polar  globule,  parts  with  certain  hereditary 
tendencies,  and  there  are  reasons  for  believing 
that  what  is  retained  and  what  is  extruded  on 
each  fertilisation  varies. 

We  have  already  seen  that  each  parent  con- 
tributes equally  to  the  ofispring ;  but  this 
statement  has  to  be  modified  by  Galton's 
statistical  conclusions,  that  the  offspring  in- 
herits a  fourth  from  each  parent  and  a  sixteenth 
from  each  grand-parent.  The  total  heritage  of 
the  offispring  is  derived  as  follows  : — The  two 


(7)  The  Romani  were  not  iflfrorant  of  this  doctrine,  for  tliey 
carried  the  marks  of  all  their  ancwtors  upon  public  occasions. 
Thus  in  **  Lnoretius."  voL  I ,  paire  317,  it  Is  stated  :— "  Sometimes, 
too,  the  children  may  spring  np  like  their  grand fnt hers,  because 
pareats  often  keep  concealed  in  their  bodies  many  first  beginnings 
mixed  in  many  ways,  which,  first  proceeding  from  the  original 
stock,  one  father  hsnds  down  to  the  next  father  ....  and 
repeats  not  only  the  features,  but  the  voioes  and  hair  of  forefathers.'* 


parents  between  Uiem  contribute  on  an  average 
one-half  of  each  inherited  faculty,  each  of  them 
contributing  one-quarter  of  it.  The  four  grand- 
parents contribute  between  them  one-quarter, 
each  of  them  contributing  a  sixteenth,  and  so  on ; 
the  sum  of  the  series — 1  +  i  -*-  i  +  tV  ^^>  being 
equal  to  I,  as  it  should  be.  It  is  the  property 
of  this  series  that  each  term  is  equal  to  the  sum 

of  all  that  follows  thus  : — ^  =  i  +  i  "^^  tV'  ®^-  -^^ 
a  law,  such  as  this,  which  deals  only  with 
average  contributions,  the  prepotency,  or  sab- 
potency  of  particular  ancestors,  and  the  varying 
prepotency  of  sex  in  respect  to  different 
qualities  are  presumed  to  be  eliminated. 

This  brings  us  to  the  much  discussed  question  ^^t«p^ 
of  prepotency.  Practical  breeders  are  quite 
familiar  with  the  fact  that  Fome  bulls,  rams, 
and  stallions  can  impress  upon  their  progeny 
their  own  characteristic  with  great  certainty, 
whereas  others  fail  to  do  so.  The  property  is 
an  individual  endowment,  as  of  two  brother 
stallions,  one  may  possess  it  and  impress  all  ite 
"  gets  "  with  its  own  traits,  while  the  other  is 
incapable  of  influencing  its  progeny,  even  in  a 
minor  degree.  Although  by  no  means  the  same 
as  an  aptitude  for  procreation,  still  it  is 
frequently  associated  with  it.  Prepotency  may 
be  manifested  in  features,  endowments,  organs, 
or  parts  of  organs.  Thus,  a  white  cat  possessing 
a  few  black  hairs  on  her  forehead,  bore  kittens 
to  a  tom  which  was  entirely  black.  All  the 
kittens  were  black  except  a  white  patch  on  the  ' 

forehead ;  here  the  tom  was  prepotent.  Prepo- 
tency may  be  possessed  by  individuals  of  either 
sex.  Hutchinson  has  well  said,  referring  to  the 
mother's  prepotency,  "  a  son  may  have  inherited 
a  breast  pin  from  his  father,  while  the  bulk  of 
his  fortune  has  come  to  him  from  his  mother." 

A  pure  race,  kept  for  many  generations  un- 
mixed, is  prepotent  as  regards  oneof  mixed  descent 
Thus,  if  either  a  Leicester  ram,  a  mixed  New 
Kent,  or  a  Southdown  that  is  not  pure,  be  put 
to  a  pure  ewe  of  any  French  race,  very  little 
English  character  is  impressed  on  the  offspring, 
never  less  than  when  the  ewe  is  a  pure  merino. 
The  merino  has  been  kept  for  so  many  genera- 
tions, that  its  prepotency  is  always  manifest. 
Thus,  there  is  very  little  difference  between  a  i 

liCicester- merino,   a   Kent-merino,  and   South-  ' 

down-merino,    the  merino  being  an   old  and  i 

pure  race  is  always  prepotent.  Hence,  the 
breeder,  anxious  to  have  an  Anglo-French 
stock  impressed  with  the  English  character, 
since  he  cannot  increase  the  purity  and  antiquity 
of  the  rams,  has  to  diminish  the  purity  and 
antiquity  of  the  ewes,  and  ho  accomplishes  his 
purpose  by  selecting  ewes,  combining  in  them- 
selves, four  races,  t?.^.,  a  Berry-Toulogne-Tolouae- 
merino. 
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We  have  now  to  oonsider  what  qualities 
transmitted  by  the  father,  what  by  the 
mother.  Have  we  any  evidence  that  either 
parent  influences  transmission  in  a  manner 
special  to  itsell  The  relative  influenoe  of  the 
two  parents  in  determining  peculiarities  in  the 
oflfspring  has  been  often  discussed,  and  very 
different  conclusions  have  been  arrived  at  by 
different  observers.  In  fact  we  might  say, 
quoi  homines  tot  sententiB.  Some  practical 
breeders  in  stock  see  a  law  under  which  the 
female  contributes  the  digestive  and  vascular 
systems,  and  under  which  the  male  determines 
the  general  form.  Others  would  have  the 
mothers  contributing  the  head,  forequarters, 
and  nervous  system,  and  the  father  the  back, 
loins,  hindquarters,  skin  and  size.  Brooks  in 
his  work,  "  The  Law  of  Heredity,"  holds  that 
there  are  two  factors  in  transmission,  namely, 
heredity  and  variation,  that  heredifcy  is  the 
special  function  of  the  mother,  and  that  the 
father  is  the  cause  of  variation,  hence  the 
action  upon  the  male  parent  of  unnatural  or 
changed  conditions  result  in  the  variability  of 
the  child.  This  is  well  shown  he  says  by 
crossing  the  hybrid  with  the  pure  species,  for 
when  the  male  hybrid  is  crossed  with  a  pure 
female  the  offspring  are  much  more  variable 
than  those  born  of  a  hybrid  mother  with  a 
pure  father.  The  problem  at  best  is  a  compli- 
cated one. 

Huxley,  from  observations  on  reciprocal 
crosses  argues  a  prepotency  in  the  male 
in  external  characteristics.  Reciprocal  crosses 
between  the  horse  and  the  ass  have  been 
reared  for  domestic  purposes  for  ages,  and  he 
gives  the  following  interesting  account  of  the 
result: — ''The  oflTspring  of  the  ass  and  the 
horso  is  what  is  called  a  mule,  and,  on  the  other 
hand,  the  ofibpring  of  the  stallion  and  the  she- 
ass  is  what  is  called  a  hinney.  It  is  a  rare 
thing  in  this  country  to  see  a  hinney.  I  never 
saw  one  myself,  but  they  have  been  carefully 
studied.  Now  the  curious  thing  is  this,  that, 
although  you  have  the  same  elements  in  the 
experiment  in  each  case,  the  ofiEspring  is  en- 
tirely different  in  character,  according  as  the 
male  influence  comes  from  the  horse  or  the  ass. 
When  the  ass  is  used  as  the  male,  as  in  the 
ease  of  the  mule,  you  find  the  head  is  like 
that  of  the  ass.  that  the  ears  are  long,  the  tail 
is  tufted  at  the  end,  the  feet  are  small,  and  the 
voice  is  an  unmistakeable  bray ;  but,  on  the 
other  hand,  the  barrel  of  the  body  and  the  cut 
of  the  neck  are  much  like  those  of  the  mare. 
Then  if  you  look  at  the  hinney,  the  result  of 
the  union  of  the  stallion  and  the  she-ass,  you 
find  it  is  the  horse  which  has  the  predominance ; 


sex. 


that  the  head  is  more  like  that  of  the  horse, 
the  ears  are  shorter,  the  legs  coarser,  and  the 
type  is  altogether  altered,  while  the  voice,  in* 
stead  of  being  a  bray,  is  the  ordinary  neigh  of 
the  horse.  Here,  you  see,  is  a  most  curious 
thing.  You  take  exactly  the  same  elements, 
ass  and  horse,  but  you  combine  the  sexes  in  a 
different  manner,  and  the  result  is  modified 
accordingly." 

Mr.  Huxley,  then,  considers  the  mule  a  modi- 
fied ass  and  the  hinney  a  modified  horse,  prepo- 
tency in  each  case  being  in  the  male. 

But  on  the  other  hand,  it  is  well  to  reoaU  ^^^^ 
that  those  in  charge  of  the  American  planta- anoe of  < 
tions  where  mule-breeding  is  carried  on,  on  a**^'*^°* 
large  scale,  find  it  often  impossible  to  distinguish 
between  a  mule  and  a  hinney.  There  are  some 
mules  that  resemble  their  mother's  coat,  tail  and 
mane,  and  there  are  others  that  no  less  closely 
resemble  corresponding  portions  of  their  sire. 
So,  that,  though  the  facts  of  mule-breeding 
forcibly  illustrate  the  laws  of  prepotency,  they 
do  not  establish  any  constant  preponderance  of 
one  or  the  other  sex.  There  may  be  a  pre- 
pontency  of  one  parent,  but  not  to  such  an 
extent  that  the  influence  of  the  other  is  sup- 
pressed. If  it  be  true  that  the  mule  is  a 
modified  ass,  it  is  equally  true  that  it  is  a 
modified  horse.  While  we  admit  there  may  be 
a  prepotency  of  the  male  parent  in  the  offspring, 
the  arguments  derived  from  reciprocal  crosses 
are  far  from  conclusive  that  that  there  U, 

Professor  Pearson,  in  an  interesting  contri- 
bution to  the  Royal  Society  of  London,  in  April 
last)  shows  that  the  offspring  tends  to  take  the 
character  of  one  parent  to  the  exclusion  of  the 
other,  and  more  frequently  follows  the  male 
than  female  ancestors,  in  other  words  a  pre- 
potency of  the  male  parent  is  often  manifested. 
He  has,  by  mathematical  analysis,  as  for  as  the 
nature  of  the  subject  would  allow,  investigated 
the  inheritance  of  colour  in  horses  and  of  eye- 
colour  in  man,  and  finds  that  in  both  the 
results  are  not  such  as  we  would  expect  from 
the  blending  of  the  characters  of  ancestors  in 
the  direct  line.  The  persistence  of  family 
likeness,  handed  down  for  several  generations 
on  the  male  side,  in  spite  of  the  introductions 
of  various  strains  upon  the  female  side,  seems 
to  bear  out  his  conclusions,  which  have  an 
obvious  bearing  on  the  inheritance  of  disease. 
Again,  Dr.  Savage  is  strongly  of  opinion  that 
where  a  strong  taint  of  insanity  exists — no 
progressive  dilution  of  the  taint  by  inter- 
marriage can  be  traced  in  successive  genera- 
tions ;  but  that  the  individual  either  escapes 
altogether,  or  experiences  the  full  weight  of  the 
neurosis  in  some  form  or  other. 
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But  though  prepotency  may  be  exerted,  it  is 
never  poesible,  whatever  breeders  may  say  to 
the  contrary,  to  assert  anything  as  to  special 
qualities  that  are  transmitted  by  either  sex. 
An  individual  may  inherit  a  preponderance  of 
the  qualities  of  either  of  his  two  parents,  of 
one  of  his  four  grandparents,  or  of  any  one  of 
his  eight  grandparents,  but  except  when  dis- 
turbed by  prepotency,  latency,  atavism,  or 
other  individual  inequality,  the  two  sexes  share 
in  equal  proportion  in  the  endowment  of  the 
ofiGspring.  It  would  seem,  though,  that  the 
size  of  the  ofibpring  depends  more  on  the 
mother  than  the  father.  The  mule  is  always  a 
larger  animal  than  the  hinney.  This  is  what 
we  would  expect  when  we  reflect  that  the  mare 
has  a  far  larger  blood-supply  than  the  she-ass, 
and  that  the  foetus  depends  on  its  mother  for 
nutrition.  The  mother  not  only  supplies  the 
germ  but  she  also  exclusively  nourishes  the 
offspring  during  its  intra-uterine  existence,  and 
hence  it  is  that  some  authorities  consider  that 
her  influence  exceeds  that  of  the  father's  in  the 
production  of  such  diseases  as  gout  and  rickets. 

We  will  now  take  a  rapid  survey  over  morbid 
conditions,  and  see  how  they  are  affected  by 
heredity.  In  some  diseases  the  evidence  may 
not  be  so  strong  as  in  others,  and  in  making  an 
attempt  to  show  that  pathological  processes 
no  less  than  physiological  are  subject  to  heredity, 
some  allowance  must  be  made  if  I  am  unable 
to  present  cogent  arguments  in  every  case ;  as 
the  entire  subject  is  practically  new;  at  all 
events  the  biological  aspects  of  heredity  have 
been  generally  ignored,  when  reference  is  made 
to  it  in  current  literature.  This  would  seem 
the  most  natural  place  to  discuss  the  vexed 
question  of  the  inheritance  of  acquirements, 
but  it  will  help  to  simplify  matters  if  we 
postpone  its  consideration  for  the  present. 

It  may  be  regarded  as  an  axiom  that  the 
more  the  disease  is  constitutional  as  opposed  to 
local,  the  greater  will  be  the  influence  of 
heredity  in  its  transmission.  Nor  is  it  necessary 
that  the  condition  transmitted  should  be 
exactly  alike  or  assume  the  identical  forms  in 
the  parivA  as  in  the  pa/reiis.  Metamorphosis 
in  transmission  frequently  occurs  owing  to  the 
law  of  variability  to  which  every  individual  is 
subject  The  predisposition  may  be  diluted  or 
even  neutralised  by  circumstances,  such  as 
marriage  into  a  prepotent  stock,  or  by  latency, 
a  whole  generation  being  passed  over  when  the 
inherited  influence  appears  as  potently  as  ever 
in  the  next.  Again  some  members  of  a 
generation  may  be  affected,  others  spared  owing 
to  the  preponderance  of  one  parent  being 
transmitted   to  certain   members.     Lastly  we 


have  '^heredity  occurring  at  corresponding 
periods"  which  may  be  explained  on  the 
hypothesis  of  latent  characteristics  contained 
in  the  individual  and  which  come  to  light  only 
under  definite  conditions ;  the  time  corres- 
ponding to  the  time  in  the  progenitor. 

Discarding  all  accepted  lists  of  hereditary 
disease  I  prefer  passing  in  rapid  review  ^ 
the  influence  of  heredity  on  the  principal  0|) 
diseases  in  relation  to  the  organic  systems 
of  which  the  body  consists,  and  naturally 
we  begin  with  the  nervous  system.  Let 
us  then  take  mental  disease  or  insanity. 
Is  it  transmissible?  On  the  authority  of 
Esquirol  it  is  the  most  hereditary  of  all  diseases. 
Prosper  Lucas  considers  heredity  as  a  possible 
source  of  all  cases.  So  many  facts  bearing  on 
the  heredity  of  insanity  have  been  collected, 
that  it  is  a  case  of  emiKMrotBs-de'riehesse,  All 
the  male  descendants  of  a  noble  family  of 
Hamburgh,  remarkable  for  generations  for  their 
great  military  talents,  went  mad  at  the  age  of 
forty ;  only  one  remained  an  officer,  and  he  was 
by  decree  of  the  senate  forbidden  to  marry; 
the  critical  period  came,  and  he  also  went  mad. 
In  Connecticut  Asylum,  there  was  a  lunatic 
who  was  the  eleventh  in  his  family.  Lucas 
mentions  a  lady  who  was  the  eighth.  Esquirol 
knew  a  family  in  which  the  father,  son,  and 
gprandson  committed  suicide  at  the  age  of  fifty. 
Maudsley,  referring  to  the  heredity  of  suicide, 
states :  "  Public  feeling  is  much  shocked  when 
a  child  of  eight  or  nine  years  of  age  commits 
suicide,  as  if  something  very   unnatural   had 

happened But  if  the  child's  family 

history  be  inquired  into,  it  will  usually  be 
found  that  a  line  of  suicide  runs  through  it." 

It  is  not  necessary  to  run  down  tbe  list  of 
mental  diseases  known  to  the  alienist — they  are 
all  under  the  influence  of  heredity ;  but  we  may 
ask,  what  is  the  relative  proportion  of  heredi- 
tary cases?  It  is  not  as  easy  as  it  might 
appear  at  first  sight  to  give  an  answer  here,  for 
nowhere  in  diseased  conditions  are  the  laws  of 
prepotency,  latency,  atavism  better  illustrated 
than  in  mental  disease. 

Children  may  inherit  from  parents  who  are 
not  themselves  insane,  and  this  may  occur  in 
two  ways — insanity  may  have  existed  in  the 
grandparents,  and  after  remaining  latent  in  the 
next  generation  may  reappear  in  the  grand- 
children, or  there  may  be  transformation  in 
transmission,  that  is  to  say,  though  the  parents 
may  not  be  insane,  they  may  have  been  the 
subjects  of  neuroses,  wanting  in  mental 
stability,  alcoholics,  epileptics,  or  hypochon- 
driacs; in  any  case  they  may  be  transmitters  in 
the  chain,  not  of  the  neurosis,  but  of  insanity. 
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to  the  progeny.  Henoe  the  ditfioaltj  of  getting 
a  correct  history  of  the  mental  state  of 
the  parents.  But  according  to  high  au- 
thority we  shall  not  be  far  wrong  if  we 
aay  tjiat  hereditary  insanity  represents  from 
one-fourth  to  one- third  of  the  total  number. 
In  the  latest  official  report  of  the  Commissioners 
of  Lunacy  we  have  a  table  giving  the  percentage 
of  causes  of  insanity  in  patients  under  observa- 
tion for  the  five  years  1893-1897  inclusive. 
Hereditary  influence  is  attributed  as  a  cause  in 
20-4  per  cent  of  the  males  and  25*9  of  females. 
These  figures  are  well  known  to  be  far  below 
the  real  proportion,  and  in  that  table  of  the 
report  where  the  causes  are  reviewed  in  the  two 
great  groups  of  private  and  pauper  patients, 
the  percentages  are  found  to  be  higher  in  the 
former,  largely,  no  doubt^  on  account  of  the 
greater  facilities  for  obtaining  a  family  history 
in  that  class.  But  even  allowing  that  these 
^^res  are  below  the  real  number,  still  we  have 
the  fact  that  heredity  gives  the  largest  per- 
centage of  any  of  the  causes  mentioned  in  the 
report. 

The  next  case  of  morbid  heredity  we  shall 
consider  is  alcoholism.  The  transmission  of  the 
alcoholic  habit  has  been  recognised  from  the 
earliest  times.  Thus  Plutarch  wrote  : — "  Ebrii 
gignunt  ebrios,"  and  Aristotle  taught  that 
"drunken  women  brought  forth  children  like 
unto  themselves."  Nor  is  it  always  the  passion 
for  drink  that  is  transmitted  as  such,  for  in  the 
descent  the  neurosis  undergoes  transformation, 
and  alcoholism  in  the  parent  becomes  insanity 
in  the  o&pring.  Many  interesting  facts  bear- 
ing on  the  heredity  of  alcoholism  have  been 
collected  by  Magnus  Huss,  Morel,  and  Trelat. 
Space  will  not  allow  citing  many  instances  from 
those  authorities;  we  must  content  ourselves 
with  one.  Morel  relates  the  history  of  a  family 
living  in  the  Yosges,  in  which  the  great  grand- 
father was  a  drunkard,  and  eventually  died 
from  the  effects  of  intoxication ;  the  grand- 
father, a  drunkard,  also  died  a  maniac.  The 
fiither,  though  more  sober  than  the  grandfather, 
was  subject  to  hypochondria,  and  had  homicidal 
tendencies;  the  son  was  stupid  and  idiotic. 
Thus  we  have  in  the  first  generation  alcoholic 
excess,  in  the  second  hereditary  dipsomania,  in 
the  third  hypochondriasis,  in  the  fourth  idiocy. 
Absence  of  intellect  or  idiocy  frequently  follows 
alcoholic  excess  in  the  parent.  Thus  Dr.  Howe, 
in  his  report  on  the  state  of  Idiocy  in  Massa- 
chusetts, states  that  the  habits  of  one  or  both 
parents  of  300  idiots  having  been  learned,  145 
of  these  children,  or  nearly  one-half,  were  found 
to  be  the  progeny  of  habitual  drunkards.  The 
statistics  of  Mr.  Tredgold  relating  to  40  cases 


of  congenital  imbecility,  although  not  numerous 
are  valuable  because  reliable,  and  in  the  course 
of  time,  when  he  has  completed  the  investiga- 
tions of  this  question  in  all  the  London  County 
asylums  as  he  has  done  in  Claybury,  they  will 
be  still  more  valuable.  As  far  as  they  go  they 
show  that  the  most  important  cause  of  congeni- 
tal  imbecility  is  an  inherited  neuropathic  taint 
of  which  alcohol  is  the  principal  contributing  fac- 
tor. In  fact,  we  may  state,  that  all  observations 
so  far  made  by  skilled  investigation,  go  to  prove 
that  epilepsy,  insanity,  imbecility,  idiocy,  mental 
weakness,  loss  of  moral  control  and  will  power 
are  frequently  the  inheritance  of  children  bom 
of  chronic  drunkards. 

The  influence  of  heredity  in  the  production 
of  inebriety  evokes  considerable  interest  at  the 
present  time,  nor  is  the  interest  confined  to 
temperance  reformers.  AU  are  agreed  that 
where  a  special  ti'ndency  to  inebriety  is  innate 
in  the  parents,  that  tendency  is  transmitted  to 
the  ofPspring;  but  there  is  considerable  dif- 
ference of  opinion  as  to  the  transmissibility 
of  the  habit  when  it  is  acquired  by  the  parent, 
and  hence  it  is  that  the  society  for  the  study  of 
inebriety,  has  quite  recentlv  appointed  a  special 
committee  in  London  to  obtain  evidence  bear- 
ing upon  the  question,  as  to  whether  a  parent, 
who,  himself,  inherits  no  special  tendency  to 
inebriety,  can,  as  a  result  of  mere  intemperate 
habits  entail  upon  his  children  a  *'  potential 
inebriety."  Those  who  contend  that  mere 
intemperate  habits  are  not  transmitted,  and 
that  the  innate  capacity  for  enjoying  alcohol  is 
the  only  part  of  the  alcoholic  diathesis,  which 
is  hereditary,  appeal  not  only  to  the  special 
arguments  that  favour  the  non-transmissibility 
of  *'  acquired  characters,''  but  also  to  the  history 
of  nations  as  confirmation  cf  their  opinions. 
They  argue  thus :  Alcohol  is  a  source  of 
elimination  to  those  who  have  the  greatest 
capacity  for  enjoying  it.  From  this  it  follows 
that  those  nations  that  have  known,  and  used 
alcohol  longest,  ought  to  be  the  most  temperate ; 
the  heavy  drinkers,  owing  to  indulgence  of 
their  inborn  capacity,  are  gradually  eliminated, 
and  the  race  is  continued  by  those  with  a  poor 
capacity  for  enjoying  alcohol,  and  a  nation  of 
moderate  drinkers  is  by  a  process  of  natural 
selection  gradually  evolved.  And  th  ere  is  no  doubt 
but  that  there  is  considerable  weight  in  this  line 
of  reasoning.  Savage  nations  when  first  in- 
troduced to  European  alcoholic  stimulants 
drink  immoderately  and  are  rapidly  eliminated 
unless  they  have  had  some  previous  experience 
of  them.  The  aborigines  of  North  and  South 
Vmerica,  Australia,  Polynesia,  Africa,  and 
Greenland  are  prone  to  excessive  indulgence. 
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and  perish  in  its  presenoe.  Whereas  people 
who  have  lived  for  thousands  of  years  with  an 
abundant  supply  of  alcohol  are  pre-eminently 
temperate,  such  as  the  Greeks,  Italians,  South 
Frenchmen,  and  Spaniards.  Any  more  detailed 
reference  to  the  heredity  of  inebriety  would 
carry  us  too  far  afield 
oz*"^'  It  is  a  well  established  fact  that  the  neuro- 

neuroMt**  pathic  disposition,  meaning  by  the  term,  an 
unstable,  nervous  organisation  is  frequently 
transmitted.  It  is  not  a  tendency  to  any  one 
particular  disease  so  much  as  a  vulnerability 
of  the  nervous  system,  as  a  whole,  a  neurotic 
habit  that  is  handed  down.  Erb  describes  it 
as  "that  unfortunate  condition  which  forms  the 
inheritance  of  so  many  families  in  which  the 
most  diverse  forms  of  neurosis  are,  so  to  speak, 
innate,  and  propagate  themselves  from  one 
generation  to  another.''  To  it  many  forms  of 
neuralgia  owe  their  origin,  and  it  is  a  factor  of 
importance  in  the  setiology  of  chorea,  epilepsy, 
hysteria,  and  hypochondriasis.  Any  of  the 
paroxysmal  neuroses,  migraine,  vertigo, 
epilepsy  may  undergo  metamorphosis  in  the 
same  patient  as  time  goes  on ;  particularly  so 
in  the  case  of  epilepsy.  It  may  be  replaced 
by  vertigo  mania,  or  other  forms  of 
nerve  disturbance.  Each  of  these  neuroses  is 
liable  to  run  in  families — thus  of  83  cases 
of  neuralgia  investigated  by  Anstie  with 
regard  to  heredity  he  found  71  in  which 
a  family  predisposition  existed ;  of  208  cases  of 
hysteria,  Amann  has  proved  with  certainty  a 
hereditary  tendency  165  times.  Briquet  has 
shown  also  that  a  large  percentage  of 
the  female  descendants  of  the  hysterical 
suffer  in  their  turn  from  hysteria;  of 
110  cases  of  epilepsy  Boucher  found  31 
cases  hereditary.  €k>wers  states  that  an 
inherited  tendency  is  traceable  in  rather 
more  than  a  third  of  the  cases  of  epilepsy  and 
that  there  is  a  family  history  of  epilepsy  in  two- 
thirds  of  the  inherited  cases,  of  insanity  in  one- 
third,  of  both  in  a  tenth.  As  illustrating  trans- 
formation in  transmission,  the  inherited  neurosis 
may  show  itself  in  different  forms  in  different 
members  of  the  same  family,  one  child  may  be 
epileptic,  another  subject  to  migraine,  a  third 
hysterical.  As  Professor  Nothnagel  of  Jena, 
says: — *'The  proposition  may  be  enunciated 
that  any  neurosis  in  the  parents  may  plant  in 
the  children  the  germ  which  may  develop  into 
epilepsy.  I  have  observed  cases  where  the 
mother  suffered  for  many  years  from  pronounced 
migraine,  and  with  this  exception  there  was 
ab^lutely  nothing  else  in  the  way  of  a  family 
history  to  be  found,  and  yet  a  daughter  was 
hysterical   and   a   son   epileptic."     When   one 


reflects  on  the  double  relation  of  chorea-  to 
rheumatism  on  tiie  one  hand,  and  to  nervous 
disease  on  the  other,  we  are  prepared  to  expect 
that  it  runs  in  families.  Admitting  with 
Osier  that  very  probably  the  cause  of  chorea 
will  be  found  to  be  a  poison  allied  to,  but  not  the 
same  as,  that  of  rheumatism,  and  accepting  the 
statement  of  Maclagan  that  in  rheumatism  a 
peculiar  condition  of  the  tissue  is  handed  down 
rendering  them  a  fitting  nidus  for  the  propaga- 
tion of  the  rheumatic  poison,  and  lastly,  bearing 
in  mind  the  close  association  of  the  two  con- 
ditions, we  are  prepared  to  expect  if  one  is 
hereditary  so  is  the  other. 

Statistics  bearing  on  the  constancy  of  asso- 
ciation between  chorea  and  rheumatism  are 
usually  inadequate,  since  they  generally  take 
account  only  of  well-marked  articular  rheuma- 
tism. They  omit  the  many  slight  cases  of  joint 
and  tendon  affections  commonly  called  '^growing 
pains/'  cases  of  erythema  and  tonsillitis.  In 
the  rheumatism  of  early  life  ihe  joint  affection 
is  at  its  minimum.  Other  phases  in  the 
rheumatic  series,  such  as  endocarditis,  sab- 
cutaneous  nodules  are  in  evidence,  and  there- 
fore, instead  of  32,  the  percentage  based  on 
the  joint  affection,  it  would  probably  be  nearer 
the  truth  to  double  that  figure,  and  say  that  64 
per  cent  of  chorea  cases  are  rheumatic. 

There  is  another  hereditary  factor  in  chorea 
which  cannot  be  ignored — the  neuropathic;  a 
special  susceptibility  to  irritation,  a  marked 
mobility  of  the  nervous  system  is  frequently 
handed  down.  A  neurotic  family  history  is 
present  in  no  less  than  46  per  cent.,  and  in  some 
cases  is  very  striking.  For  example,  in  one 
instance  three  sisters  suffered  from  chorea,  in 
another  the  mother  had  epilepsy  and  a 
sister  chorea;  in  a  third  two  sisters  of 
an  epileptic  girl  had  chorea.  Many  examples 
of  these  family  tendencies  are  mentioned  by 
Dr.  Angel  Money  in  Brain,  1882.  Dr.  Hunting- 
don, of  Long  Island,  whose  father  and  grand- 
father were  physicians,  has  described  a  re- 
markable form  of  hereditary  chorea  affecting 
many  generations.  In  these  cases  the  chorea 
began  between  the  20th  and  4uth  year  of  life, 
attacked  both  sexes  alike,  usually  led  to  mental 
disease  and  finally  to  death 

Having  now  considered  the  hereditary  ele- 
ment in  insanity,  alcoholism,  and  the  paroxys- 
mal neuroses,  space  will  not  allow  us  to  refer 
in  detail  to  other  nervous  ailments  which  are 
subject  to  heredity,  such  as  the  myopathic  form 
of  progressive  muscular  atrophy,  pseudo- 
hypertrophic paralysis,  Friedreich's  ataxia^ 
Thomson's  disease,  etc.  If  we  adopt  the 
distinction    insisted    on   by    Adams    between 
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a  "  family  disease  "  and  "  hereditary  disease,"  it 
would  perhaps  be  more  correct  to  call  the  three 
diseases  last  mentioned,  family  diseases.  A 
"family  disease,"  according  to  Adams,  is  confined 
to  a  single  generation,  spreads  laterally  between 
brothers  and  sisters,  and  cousins,  but  does  not 
extend  vertically,  or  affect  two  or  three  suc- 
cessive generations.  Family  disease  would 
seem  to  be  due  to  chance  meeting  in  two 
parents  of  peculiar  proclivities.  Cases  of 
Friedreich's  ataxia  have  appeared  in  four 
families,  the  members  of  which  were  second 
cousins  to  each  other,  and  yet  no  case  had 
occurred  in  the  previous  three  generations. 

That  the  three  diseases  mentioned  occur  in 
families  and  yet  are  not  usually  transmissible,  is 
explained  partly  because  those  subject  to  them 
rarely  marry  since  the  diseases  are  already 
far  advanced  before  the  patients  reach  a 
marriageable  age,  and  partly  because  they  have 
undergone  metamorphosis  in  transmission. 
Although  neither  of  the  parents,  nor  probably 
any  near  relative  has  suffered  precisely  from  the 
same  malady,  yet  there  is  generally  evidence  of 
the  liability  of  some  nervous  derangement  or 
disorder  in  the  previous  generation.  Thus  the 
relatives  of  patients  affected  with  Friedreich's 
ataxia  and  Thomsen's  disease,  have  in  many 
instances  been  insane,  or  afflicted  with  other 
forms  of  nervous  disease.  When  successive 
cases  do  occur,  these  diseases  are  almost 
always  passed  on  through  the  female  line,  that 
is  to  aay,  the  male  children  of  the  healthy 
brothers  usually  escape,  while  the  male  children 
of  the  healthy  siBters  are  c^ten  affected. 

Other  examples  of  *'  family  disease ''  are  sup- 
plied by  Kaposi'sdiseaseand  retinitis  pigmentosa. 
Facts  are  not  wanting  that  go  to  show  that 
"family  diseases"    are    the    consequences  of 
arrest  of  development^  just  as  the  malformations 
hare-lip,  cleft  palate,  coloboma  of  the  iris,  and 
webbed  fingers ;  with  this  difference,  that  in  the 
one  case  the  defects  are  obvious ;  in  the  other, 
the  inborn  structural  peculiarities  are  latent,  or 
dependent  on  the  supervening  of  some  exciting 
post-natal  cause,    llie  developmental  defect  in 
Friedreich's  ataxiaconstitutes  the  background  of 
the  picture.     It  is  as  if  portions  of  the  spinal 
cord  were  incapable  of  responding  to  demands 
of     growth,     and     underwent     degenerative 
ehanges.       The    evidence    may    not    be     so 
conclusive  in  the  case  of  pseudo-hypertrophic 
paralysis ;  still  Von  Babes'  observations  seem  to 
show  that  the  end  plates  and  fine  terminations 
of  the  motor  nerves  in   the  muscles  are  im- 
perfectly developed.    It  must  be  borne  in  mind 
that  the  proof  for  or  against  the  pure  myo- 
pathic nature  of  the  muscular  atrophy  cannot 


at  present  be  furnished  by  histological  research. 
There  are  suggestive  arguments  that  there  may 
be  developmental  defects  in  the  neuro-motor 
apparatus  in  Thomson's  disease,  not  merely  in  the 
muscles,  but  in  thespinalcord.  It  certainly  seems 
plausible  that  there  is  some  latent  congenital 
structural  peculiarity  in  the  skin  in  Kaposi*s  dis- 
ease, and  in  the  retina  in  retinitis  pigmentosa. 

In     considering     the     hereditary    elements  DiMaaeo 
in    diseases    of     the     respiratory    system,    it  ^ry  or^ 
is     not     contended     that     the     diseases     of 
the    parents    are    handed    down    as    entities 
to    the    children,    rather     that     the     inborn 
peculiarities  of  the  one  are  frequently  repro- 
duced in  a  modified  form  in   the  other,  and 
that  such  bequests  in  many  cases  occasion  a 
predisposition   to  parental  morbid  process  in 
the  child.      Of  all  diseases  in  the  respiratory 
organs  none  is  more  widespread  in  its  distribu- 
tion, or  more   dreadful    in    its    effects    than 
pulmonary  phthisis.     Whole  families,  and  even 
races  are  decimated  by  it       Few    nowadays 
agree  with    Baumgarten  in  the  direct  trans- 
mission from  parent  to  offspring  of  the  tubercle 
bacillus,    or    accept    his    theory    of    latency ; 
almost  all  hold  that,  with  rare  exceptions,  it  is 
not  tuberculosis  that  comes  into  the  world  with 
successive  children  of  the  same  family,  but  an 
absence  of  tissue  resistance,   an  aptitude    to 
contract  tuberculosis  should  external  conditions 
favour.      It  is  true,  strict  hereditarians  have 
for  years  danced  enthusiastically  over  Johne's 
calf,   nevertheless,   direct  transmission  is  not 
heredity,  congential  infection  is  not  inheritance. 
Tuberculosis  is  never  inherited,  it  is  always 
acquired.      The  tubercle  bacillus  is  and   for 
ever  remains  a  foreign  element  just  as  much  as 
small  shot  fired  through  the  body  of  the  parent 
into  the  tissues  of  the  embryo     Although  all 
are  tuberoulizable  still  whether  the  seed  de- 
velops depends  on  the  character  of  the  tissue 
soil ;  the  proclivity  is  inherited  ;   the  infection 
comes    from  without— even  when   congenital. 
What  is  transmitted  is  not  the  disease  but  a  pre- 
disposition to  the  disease  or  an  incapacity  to  re- 
sist the  tubercle  bacillus.    Everyone  admits  that 
the  cause  of  the  disease  is  the  tubercle  bacillus, 
and  all  treatment  is  planned  with  a  view  to  be 
hostile  to  its  well  being,  but  may  we  not  pause 
and  ask,  has  not  the  pendulum  of  professional 
thought  swung  too  far  under  the  infiuence  of 
the  teaching  of  bacteriology,  and  are  we  not  apt 
to  attach  too  much  importance  to  the  bacillus 
and  too  little  to  the  previous  condition  of  the 
patient,  too  little  to  his  hereditary  tendencies, 
too  little  to  his  state  of  health  prior  to  infec- 
tion.    We  all  know  that  the  busy  housewife, 
anxious  to  get  rid  of  moulds  would  loose  her 
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labour  if  she  spent  all  her  energies  in  rubbing 
them  away  and  took  no  precautions  against  the 
dampness  of  the  habitation  which  favours 
their  return.  May  it  not  be  just  as  irrational 
and  h'  peless  on  the  part  of  the  medical  man  to 
cure  tuberculosis  by  trying  to  get  rid  of  the 
present  crop  of  bacilli.  The  heredity  of  tuber- 
culosis is  no  proof  of  the  transmissibility  of  an 
acquired  trait.  The  feeble  tissue  organisation, 
the  narrow  chest,  the  organs  ill  adapted  to  re- 
sist infection,  are  all  inborn  germinal  traits, 
and  as  such  are  transmissible.  But  the  acquire- 
ment— the  infection  and  disease — comes  later. 
Like  the  parent,  the  child  acquires  them  for 
himself. 

Although  it  is  not  true  to  say  that  bronchitis 
is  inherited  as  such,  still,  it  will  scarcely  be 
denied  that  parents  may  transmit  to  their 
offspring  a  constitution  lacking  in  resisting 
power  possessed  by  the  healthy  organism.  That 
this  lack  of  resisting  power  may  specially  aflfect 
certain  tissue  such  as  the  mucous  membrane  of 
the  respiratory  tract.  In  this  manner  a  procliv- 
ity to  catarrhal  inflammation  may  be  inherited, 
and  clinical  experience  justifies  such  a  conclusion 
The  heredity  of  emphysema  has  been  investi- 
gated by  various  observers  with  various  results. 
Some  discover  a  hereditary  tendency  in  only 
twelve  per  cent  of  cases  (Leber t),  others  in  as 
many  as  sixty  per  cent  (Fuller,  Jackson)  in  the 
adult,  and  100  per  cent,  in  the  case  of  children. 
Probably  it  would  not  be  far  from  correct  to 
say  that  though  emphysema  is  not  absolutely 
hereditary  in  any  case,  still  that  in  certain 
individuals  the  tone  of  -the  elastic  tissue 
may  be  below  par,  and  may  allow  of 
the  occurrence  of  permanent  dilation  of 
the  pulmonary  alveoli,  under  a  tension 
altogether  inadequate  to  produce  such  a  result 
in  a  person  of  normal  fibre.  Heredity  plays 
a  certain  part  in  asthma.  In  some  cases 
the  family  history  shows  a  tendency  to  pul- 
monary disease,  in  other  cases  towards  neuroses, 
such  as  hysteria,  migraine.  According  to  Salter, 
the  disease  is  hereditary  in  37  per  cent,  of 
cases ;  but  in  many  cases  in  which  there  is  no 
evidence  of  its  occurrence  in  preceding  genera- 
tions, it  attacks  several  brothers  and  sisters  in 
a  family.  This  kind  of  connection  we  have 
already  noticed  under  the  heading  of  *<  family 
diseasa'' 
Heart  and  As  the  hereditary  element  in  disease  of  the 
systom^  heart  is  practically  that  of  rheumatism  and  gout, 
we  now  proceed  to  consider  the  important  part 
heredity  plays  in  these  two  affections.  It  will 
be  generally  admitted  that  the  predisposition  to 
acute  rheumatism  is  markedly  hereditary. 
What  is  transmitted  is  not  the  disease  but  a 


tendency  to  it;  a  peculiar  condition  of  the 
fibrous  and  serous  tissues  which  renders  them  a 
congenial  habitat,  a  fitting  nidv^  for  the  pro- 
pagation of  the  rheumatic  poison  whatever  that 
may  be,  whether  a  micro-organism  or  not.  The 
estimated  extent  of  the  transmission  varies 
according  to  the  care  bestowed  on  the  enquiry, 
and  on  the  factors  admitted  as  evidence  of 
rheumatism  in  relatives.  Garrod  traced  a  here- 
ditary predisposition  in  a  fourth  of  his  patients, 
Fuller  in  27  per  cent ,  Chomel  in  33  per  cent, 
Goodhart  in  the  case  of  children  found  satis- 
factory evidence  of  rheumatic  inheritance  in  57 
per  cent.  Steiner  relates  the  case  of  a  lady  who 
suffered  from  acute  rheumatism  with  heart 
complications ;  of  her  twelve  children  eleven  had 
the  disease  before  they  reached  the  age  of 
twenty.  It  is  said  that  rheumatic  fever 
in  the  parent  predisposes  not  only  to  the  same 
disease  in  the  offspring,  but  to  chronic  altera- 
tions in  the  cardiac  valves  without  any  pre- 
ceding acute  attack,  otherwise,  how  account  for 
the  many  cases  of  valvular  disease  where  the 
patient  has  had  no  acute  rheumatism,  or  goutw 
Some  light  is  thrown  on  these  cases  by  recalliog 
the  more  salient  features  of  the  rheumatic  .state 
as  seen  in  childhood.  We  generally  associate 
the  idea  of  acute  rheumatism  with  an 
inflammation  of  the  joints,  since  that 
is  the  most  frequent  phase  seen  in  the  adult ;  if 
an  endocarditis  supervenes  it  is  generally 
regarded  as  a  complication.  The  disease  as 
seen  in  children,  leads  to  a  broader  conception. 
Other  phases  of  the  disease,  slightly  marked  or 
even  absent  in  the  adult^  become  manifest^  such 
as  tonsillitis,  erythema,  subcutaneous  nodules, 
chorea,  etc.  The  joint  tissues  are  less  suscep- 
tible, while  the  fibrous  tissue  of  the  endocar- 
dium— the  visceral  joint — is  more  so  than  in 
the  adult ;  the  statistics  of  the  C  I.C.  of  the 
B.M.A.  gives  46  per  cent,  of  endocarditis  in 
the  rheumatism  of  the  adult,  and  72  per  cent 
in  the  case  of  children.  Endocarditis  in  child- 
hood is  not  a  mere  complication,  but  a  direct 
phase  of  the  disease.  It  may  occur  without 
any  arthritis,  or  it  may  be  associated  with  a 
stiff  neck,  an  erythema,  or  a  tonsillitis,  or  it 
may  arise  without  any  other  known  rheumatic 
indication.  Many  of  the  rheumatic  manifes- 
tations of  early  life  disappear  after  a  short 
stay,  endocarditis  included.  In  other  oases, 
though,  about  25  per  cent,  according  to  Sibson, 
the  endocarditis  passes  on  to  chronic  valvular 
disease.  Considering,  then,  how  insidious 
rheumatism  is  in  childhood,  how  slight  may  be 
the  articular  affection,  how  easily  and  how  often 
the  only  manifestation  of  the  condition — a  stiff 
neck,  an  erythema,  or  a  tonsilitis — escapes  notice 
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altogether,  have  we  not  a  satisfactory  explana- 
tion of  many  cases  of  valvular  disease  of 
"unexplained  origin."  Understood  in  the 
sense  via  endocarditis  in  childhood,  it  is  true, 
then,  to  state  that  rheumatic  parents  frequently 
transmit  to  their  children  ihaJt  which  results  in 
slow  thickening  of  the  heart  valves.  According 
to  Hayden,  the  relative  frequency  in  which  the 
mitral  and  aortic  valves  are  affected  are  as 
4  :  1,  the  mitral  alone  being  52  per  cent.,  in 
combination  with  other  valves  85  per  cent. ; 
the  aortic  alone  13  per  cent.,  in  combination 
with  other  valves  43  per  cent. 

In  valvular  lesions  that  can  be  traced  to  an 
attack  of  acute  endocarditis  there  is  a  favour- 
able element  as  compared  with  those  which 
arise  from  degenerative  changes  from  whatever 
causey  inasmuch  as  the  former  are  for  the  most 
part  stationary,  whereas  the  latter  are  inevi- 
tably progressive. 

Mitral  valve  lesions  have  commonly  a  rheu- 
matic origin,  and  occur  mostly  early  in  life.  On 
the  other  hand  it  is  generally  the  aortic  valves 
that  are  effected  in  chronic  endocarditis.  The 
chief  causes  of  this  condition  are  gout,  alcoholism, 
interstitial  nephritis  and  certain  occupations, 
but  one  factor  common  to  all  is  increased 
pressure  within  the  aorta.  The  occupations 
that  set  up  irritative  processes,  and  favour 
degenerative  changes  in  the  valves,  do  not 
concern  us  here  any  more  than  that  they  serve 
to  show  how  the  other  causes  act.  We  are 
here  concerned  with  heredity,  and  all  the  causes 
referred  to,  except  occupation,  are  markedly 
hereditary.  It  is  admitted  on  all  hands  that 
gout  occurs  in  consequence  of  an  inherited  pre- 
disposition. Scudamore  found  that  60  per 
cent  of  gouty  persons  came  from  gouty  stock, 
Oardner,  over  80  per  cent.,  Garrod,  75  per 
cent,  and  Braun,  out  of  sixty-five  patients,  did 
not  find  one  whose  parents,  or  grandparents  had 
not  suffered  from  the  disease.  Garrod  had  a 
patient,  in  whose  family,  for  upwards  of  four 
centuries^  the  eldest  son  had  invariably  been  in- 
flicted with  gout  when  he  came  into  possession 
of  the  family  estate. 

To  ask  how  heredity  acts  in  gout  is  to  raise 
a  disputed  problem  in  pathology,  what  is  the 
primary  cause  of  gout  1  The  immediate  cause 
is  generally  admitted  to  be  mechanical  injury 
due  to  the  precipitation  of  sodium  biurate  in 
the  tissue  from  an  excess  of  quadri-urate  in  the 
blood.  The  quadri-urate,  circulating  in  a 
medium  rich  in  sodium  carbonate,  takes  up  an 
additional  atom  of  base,  and  is  thereby  trans- 
formed into  the  biurate.  The  excess  of  quadri- 
urate  in  the  blood  is  due  either  to  excessive 
production  or  deficient  elimination.     When  the 


liver  fails  in  the  practically  complete  conver- 
sion of  nitrogenised  matter  into  soluble  urea,  it 
falls  back  or  reverts  to  the  formation  of  the 
earlier  form,  uric  acid,  and  thus  gout  might 
be  said  to  be  a  sort  of  hepatic  reversion. 
According  to  this  view,  the  man  with  a 
gouty  tendency  is  the  inheritor  of  a  rep- 
tilian or  an  avian  liver.  Murchison  con- 
sidered the  hereditary  factor  in  gout  was  in- 
sufficiency of  the  liver.  According  to  him,  in 
some  the  liver  seems  only  just  capable  of  per- 
forming its  functions  under  the  most  favourable 
conditions,  and  breaks  down  under  adverse 
circumstances  of  diet  or  climate.  This  innate 
weakness  of  the  liver  is  often  inherited.  Gout 
often  originates  in  hepatic  derangement,  and  the 
liver  is  always  readily  disordered  in  persons 
who  inherit  a  tendency  to  gout.  Luff  holds 
that  it  is  the  liability  to  functional  affection  of 
the  kidneys  that  is  transmitted  in  gout.  This 
view  receives  some  support  from  the  fact  that 
in  leucocythsemia  the  excretion  of  uric  acid 
may  rise  to  six  times  the  normal  amount,  yet 
no  signs  of  gout  appear,  the  reason  being 
that  the  kidneys  remain  sound.  It  is  this 
functional  affection  of  the  kidneys,  he  says, 
that  interferes  with  the  proper  excretion  of 
uric  acid,  and  he  considers  Murchison's  view 
may  be  rendered  intelligible  by  regarding  the 
liver  as  the  seat  of  production  of  the  antecedents 
of  uric  acid  (urea  and  glycocine),  their  final 
conjugation  taking  place  in  kidneys.  Pro- 
bably Hutchinson  is  not  far  wrong  when  he 
says  he  who  inherits  a  predisposition  to  gout 
inherits  peculiarities  of  stomach  and  kidneys, 
and  of  all  the  organs  that  are  concerned  in  the 
assimilation  of  food  and  depuration  of  the 
blood.® 

It  is  well  to  bear  in  mind  that  the  influence 
of  gout  on  valvular  disease  is  not  as  was 
formerly  thought,  that  the  gouty  poison  acts  as 
irritant  on  the  endocardium  and  sets  up  inflam- 
mation. It  acts  in  the  same  manner  as  any 
other  cause  producing  high  tension.  The  high 
arterial   tension    habitually    present    in    gout 

(8)  Qout  is  often  cited  as  an  example  of  the  transmission  of  an 
acquirament.  Thns  Herbert  Spencer,  in  his  Prinelptes  vf  Biology^ 
yol.  L,  p.  itOt  states: — "But  the  clearest  proofs  that  struotunl 
alterations  oansed  by  alteration  of  function  are  inherited  ooour 
when  the  alterations  are  morbid.  Certain  modes  of  living  en- 
gender gout,  and  gout  is  transmissible."  It  is  true  certain 
modes  («  life  tend  to  engender  gout  in  tho?e  predisposed  to  it. 
But  gout  as  such  is  certainly  not  transmissible.  The  ofEspring 
of  a  gouty  parent  are  not  born  with  tlie  structural  alteraUons 
caused  by  gout  reproduced  in  them,  nor  unless  they  acquire  the 
disease  do  they  reproduce  them  in  after  life.  What  Is  transmitted 
is  the  Inborn  tendency  to  acquire  it  anew  should  eztemat  con- 
ditions farour.  In  the  absence  of  these  conditions,  the  tendency 
may  never  be  able  to  make  itself  manifest,  t.g.^  if  a  person  lesd  an 
active  life,  and  live  on  frugal  fare,  or  at  least  on  a  diet  baaed  on 
facts  such  as  these,  that,  whereas  the  mineral  constituents  of  meat 
exercise  a  marked  effect  in  diminishing,  the  mineral  constituento  of 
Tcgetables  exercise  a  marked  power  in  increasing  the  solubility  of 
a  goi^ty  deposit. 
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exercise  a  continaoos  strain  on  the  cardiac 
valves.  This  strain  continues  by  night  as  well 
as  by  day,  in  the  intervals  of  work  as  well  as 
during  effort,  sets  up  a  chronic  irritative  pro- 
cess in  the  valves,  and  favours  degenerative 
changes  in  their  structure.  Other  causes  pro- 
ducing high  arterial  tension  are  also  hereditary. 
Thus  some  very  remarkable  instances  showing 
the  tendency  to  hereditary  transmission  of 
chronic  interstitial  nephritis  have  been  brought 
forward  by  many  observers.  Space  will  allow 
us  to  refer  only  to  one  or  two  cases.  Dr. 
Dickinson  gives  an  account  of  eighteen  cases 
occurring  within  three  generations  in  one  family, 
and  there  was  every  reason  to  believe  that 
the  disease  .had  existed  in  the  family  for 
some  generations  before.  There  is  also  a  case 
recorded  by  Balfe  where  a  father  and  five 
sons  all  died  of  cerebral  haemorrhage  following 
interstitial  nephritis.  But  independent  of  gout 
and  interstitial  nephritis  high  arterial  tension 
runs  in  families,  and  explains  a  family  tendency 
to  heart  disease. 
The  influ-  This  brings  us  to  the  influence  of  heredity 
Hendity  on  on  the  vessels.  It  is  well  known  that  diffuse 
the  reiaeis.  arterial  change  of  a  degenerative  nature  occurs 
prematurely  in  certain  comparatively  young 
persons,  and  this  tendency  is  frequently  in- 
herited. As  Ostler  says,  ''  Entire  families 
sometimes  show  this  tendency  to  early  arterio- 
sclerosis, a  tendency  which  cannot  be  explained 
in  any  other  way  than  that  in  the  make  up  of 
the  machine  bad  material  was  used  for  the 
tubing.''  Along  the  pathway  of  such  arteries 
death  frequently  marches  towards  one  or  the 
■  other  of  three  breaches  in  the  citadel  of  life — 
the  apoplectic  brain,  the  dilated  hearty  or  the 
contracted  kidney.  The  most  common  and  the 
most  serious  effect  is  cerebral  haemorrhage  from 
rupture  of  the  small  arteries  that  traverse  the 
white  substance  on  their  way  to  the  central 
grey  masses.  There  can  be  no  doubt  that  the 
degenerative  changes  in  the  cerebral  vessels, 
whether  of  the  nature  of  miliary  aneurisms 
(Bouchard),  or  of  atheromatous  deposit,  the 
"  rotten  vessels*'  of  Chepmell  are  very  frequently 
transmitted-  As  Gower  says  the  Influence  of 
heredity  is  shown  not  only  by  the  frequency  of 
the  occurrence  of  cerebral  haemorrhage  in  some 
families,  but  by  the  entire  freedom  of  other 
families  through  many  long-lived  generations. 
Nor  is  it  in  the  brain  alone  that  this  hereditanr 
tendency  makes  itself  manifesto.  In  such 
families  the  aorta,  where  the  greatest  strain  is 
experienced  becomes  atheromatous  and  dilated. 
This  condition  extends  to  the  aortic  orifice,  and 
a  form  of  r^ffurgitation  arises.  Another  effect 
of  aortic  atheroma  is  the  narrowing  of   the 


orifice  of  the  coronary  arteries,  and  this  is  a 
common  cause  of  fatty  degeneration.  So  that 
we  might  say  the  heart  and  vessels  are  engaged 
in  a  work  of  mutual  destruction  as  shown  by 
cerebral  haemorrhage  on  the  one  hand  or  valvular 
or  structural  disease  of  the  heart  on  the  other. 
A  varicose  condition  of  the  veins  is  hereditary. 
Though  the  common  view  of  varix  is  that  it  is 
the  result  of  over  distention  of  the  vein,  yet 
there  is  reason  to  believe  that  the  condition  is 
more  closely  allied  to  an  overgrowth  of  the 
vein.  Witness  the  satisfactory  result  following 
excision  of  varicose  veins,  the  inability  to  stand 
or  to  undergo  fatigue  is  completely  removed. 
The  fact  that  there  is  no  fresh  development^ 
nor  any  trouble  from  obstruction  to  the  venous 
return  shows  that  varicosity  is  not  simply  the 
effect  of  over-distention.  Over-distention  is  one 
factor,  but  there  must  be  some  weakness  in  the 
vein  wall.  Over-distention  reveals  this  weak- 
ness though  it  does  not  necessarily  induce  it. 
There  is  reason  to  believe  that  this  weakness  is 
frequently  inherited,  as  it  is  not  uncommon  for 
every  member  of  the  same  family  to  be  affected 
and  that  for  two  or  three  generations.  The 
same  vein,  or  even  the  same  part  of  the  vein 
may  be  varicose  in  the  diffierent  members.  It 
is  a  mistake  to  consider  varicosity  as  due  to 
degenerative  changes,  or  that  it  occurs  when 
the  vessels  are  becoming  worn  out,  rather  does 
it  develop  when  the  organism  is  reaching 
maturity,  generally  between  the  ages  of  puberty 
and  full  manhood.  May  it  not  be  that  it  exists 
potentially  from  birth,  that  some  excess  or 
defect  of  development  lies  in  the  background  of 
the  picture,  and  that  this  excess  or  defect  ia 
handed  down  from  parent  to  ofi&pring.  Yaricose 
veins  are  sometimes  two  or  three  times  as  long 
as  a  healthy  vein,  and  may  not  the  excess  of 
length  be  at  the  expense  of  the  strength  of  the 
vessel  wall.  Considering  that  no  similar 
disease  occurs  in  quadrupeds,  and  that 
in  man  it  is  far  more  frequent  in  the 
lower  limbs  than  elsewhere,  may  it  not 
be  that  the  erect  position  assumed  by  man 
throws  a  special  strain  on  these  veins, 
and  prevents  them  reaching  a  stage  of  develop- 
ment they  might  acquire  in  quadrupedal  pro- 
gression. The  cognate  affections,  varicocele 
and  haemorrhoids,  lend  support  to  and  illustrate 
this  plausible  theory,  and  they  too  are  markedly 
under  the  influence  of  heredity.  Bodenhamer 
knew  of  a  family  in  which  the  father  and  five 
children  had  haemorrhoids.  Larroque  saw  a 
family  consisting  of  nine  persons,  all  of  whom, 
both  men  and  women,  suffered  from  piles.  The 
frequency  of  the  varicocele  on  the  left  side  in 
the  adult,  coupled  with  the  fact  that  a  section 
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of  ihe  oord  of  the  fall-tune  foetus  shows  the 
tuiited  lamina  of  the  veins  of  the  left  side  to 
be  considerably  in  excess  of  a  similar  section  in 
the  right  side  tends  to  support  the  opinion  that 
varicocele  is  of  congenital  origin. 

The  heredity  of  htemopilia  has  been  already 
referred  to  in  the  earlier  portion  of  this  paper. 

{To  be  cofUinusd.) 


BOOKS  RECEIVED. 


The  following  books  have  been  sent  in  for  review,  and 
will  be  noticed  in  onr  next  issue  : — 

Case  Taking  Book.  Bytbe  late  L.  R.  F.  Neill, 
B. A. ,  Cb.M.  Syd.   Angus  and  Robertson.    Price,  6s. 

A  Manual  of  Subobbt  fob  Students  and 
Pkactitionebs.  By  Wm.  Boee,  M.B.,  B.8.  Lond., 
F.B.C.8.,  Professor  of  Clinical  Sargerj  in  King's 
College,  London,  and  Senior  Surgeon  to  King's 
College  Hospital,  etc.,  and  Albert  Carless,  M.S.  Lond., 
F.R.('.5.,  Surgeon  to  King's  College  Hospital,  and 
teacher  of  Operative  Surgery  in  King's  College, 
London,  eta  Third  edition.  London :  Bailli 
Tindall  and  Cox.    Sydney  :  L.  Bruck.    1900. 

Medical  Eliotbicity.  A  Practical  Handbook  for 
Students  and  Practitioners.  By  H.  Lewis  Jones,  M.A., 
M.D.,  Fellow  of  the  Royal  College  of  Physicians  *, 
Medical  Officer  in  Charge  of  the  Electrical  Department 
in  St.  Bartholomew's  Hospital ;  with  illustrations. 
London  :  U.  K.  Lewis.     1900.    Price,  lOs.  6d. 

A  Manual  of  Medicine.  Edited  by  W.  H. 
Allchin,  M.D.  Lond.,  F.ILC.P.,  F.R.8.  Kdin.,  Senior 
Physician  and  Lecturer  on  Clinical  Medicine,  West- 
minster Hospital  ;  Examiner  in  Medicine,  University 
of  London,  and  to  the  Medical  Department  of  the 
Boyal  Navy.  London  :  Macmillan  and  Co.,  Ltd.  1900. 
Price  7s«  6d. 

Canoer  of  the  Utebus  :  Its  Pathology,  Symptom- 
atology, Diagnosis  and  Treatment ;  also  the  Path- 
ology of  Diseases  of  the  Endometrium.  By  Thos. 
S.  CuUen,  M.B.  (Toronto),  Associate  Professor  of 
Gynascology  in  the  Johns-Hopkins  University ;  with 
eleven  lithographic  plates  ana  over  300  coloured  and 
black  illustrations  in  the  text  by  Max  Brodel  and 
Hermann  Becker.  New  York  :  D.  Appleton  and  Co. 
1900. 

flhr  Eeviewa  seepage  124.) 

Db.  Glubbe'b  Papeb  on  Abdominal  Suboebt. 
—We  are  informed  by  the  editors  of  **  Sydney  Univer- 
sity Medical  JoumaV'  that  the  paper  by  Dr.  Clubbe 
on  Abdominal  Surgery,  which  appeared  in  our  last  issue 
had  been  previously  published  in  their  journal.  We 
regret  that  due  acknowledgment  had  not  been  made 
at  the  time  of  publishing.  The  contribution  published 
by  us  had  been  revised  and  modified  by  Dr.  Clubbe. 

NEW  SOUTH  WALES  MEDICAL  UNION. 


The  Annual  Meeting  will  be  held  on  Wednesday, 
27th  inst  The  Hon.  Treasurer's  Statement  which  has 
been  issued  to  the  members  shows  a  balance  at  the 
close  of  the  financial  year  of  £1,560.  Every  member 
of  the  profession  in  general  practice  in  New  South 
Wales  snonld  join  the  union. 


PROCEEDINGS  OF  BKANCHES. 


QUEENSLAND  BRANCH   OF  THE   BRITISH 
MEDICAL  ASSOCLA.TION. 


A  Qenebal  Meeting  of  the  branch  was  held  on 
Friday,  March  1st,  the  following  members  being 
present :  -  Dr.  Taylor  (President),  Drs.  Francis,  Robert- 
son, Hopkins,  Hardie,  Comyn,  Hirschfeld,  Lockhart- 
Gibson,  Sutton,  Wield,  LightoUer,  and  Brockway. 

Dr.  Wield  related  his  experience  of  three  cases  of 
belladonna  poisoning  which  had  occurred  recently  in 
his  practice.  In  the  first,  a  child  of  five  years,  the  usual 
symptoms  of  an  overdose  of  the  drug,  followed  upon  the 
administration  of  one  dose  of  five  minims  of  the  tinc- 
ture. The  second  case  was  that  of  a  man  who  suffered 
from  dilatation  of  pupils  to  the  extent  of  interfering 
with  his  vision  after  taking  half-«-grain  of  the  extract 
as  contained  in  Sir  Andrew  Clarke's  pill.  The  third,  a 
woman,  showed  signs  of  poisoning  after  a  single  dose 
of  less  than  four  minims  of  the  tincture. 

Drs.  Taylor,  Lockhart-Gibson,  and  Wilton  Love  were 
elected  trustees  of  the  property  of  the  branch. 

Drs.  Taylor,  Marks,  Lockhart-Gibson,  P.  Bancroft, 
Connolly,  and  Brockway  were  appointed  a  parliament- 
ary sub-committee. 

Dr.  Turner  was  appointed  representative  of  the 
branch  in  England  for  1901. 

Drs.  Sutton  and  Kerr- Scott  were  nominated  for  the 
position  of  Curator  of  the  Library  and  Museum. 

Dr.  Wield  read  the  following  paper  on 

THE    TREATMENT     OF    THE    THIRD 
STAGE  OF  LABOUR. 

By  David  Wibld,  M.A.,  M.D.,  Brisbane. 


When  your  secretary  some  days  ago  honoured 
me  by  asking  me  to  contribute  a  paper  to  this 
society,  I  was  more  than  tempted  to  refuse,  and 
plead  the  difficulty  of  hurriedly  choosing  a 
subject.  Even  then  I  did  not  reedise  how  great 
that  difficulty  was,  nor  how  I  should  find  that 
this  simple  and  familiar  theme  would  prove  a 
fitter  one  for  a  lengthy  treatise  than  for  the 
few  remarks  which  the  limit  of  time  will  allow 
me  to  make.  So  I  am  more  or  less  reluctantly 
compelled  to  restrict  my  observations  mainly  to 
the  methods  of  interference  employed  in  the 
conduct  of  this  stage,  and  to  leave  the  after 
speakers  to  open  up  the  further  discussion  of 
the  many  other  points  of  interest,  which  are 
suggested  by  the  too  ambitious  title. 

The  third  stage  I  have  selected,  because  it  is 
the  one  in  which  we  are  accustomed  system- 
atically to  interfere  with  Nature's  workings, 
and  where,  however  smoothly  and  safely  she 
may  conduct  her  case,  we  are  ever  apt  to 
hurry  to  proffer  her  our  hasty,  and  sometimes 
harmful,  though  often  beneficial,  help. 
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In  general  practice  we  are  only  too  often 
tempted,  and  all  but  invariably  expected  thus  to 
thrust  forward  our  services,  and  after  all,  it  is 
but  natural  that  such  should  be  the  case. 
When  the  child  has  been  safely  bom,  the  tired 
friends  and  attendants,  exhausted  with  hours  of 
waiting  and  anxiety,  make  no  effort  to  conceal 
their  impatience  at  any  delay  of  the  welcome 
announcement  that  all  is  now  well  and  happily 
over,  and  that  the  weary  mother  may  at  last 
enjoy  her  well-earned  rest  and  sleep.  The 
physician,  too,  is  by  no  means  averse  to  an  early 
return  to  his  home,  but  he  knows  that  he  cannot 
leave  his  half-delivered  patient  till  her  after- 
birth has  come.  The  wish  is  father  to  the 
thought,  and  he  readily  |  ersuades  himself,  ere 
he  has  waited  many  minutes,  that  if  the  placenta 
be  not  already  in  the  vagina  it  ought  to  be 
there,  and,  acting  on  this  persuasion,  by  one  or 
other  of  the  many  methods  in  use,  he  soon  has 
demonstrated  its  presence  there,  and  immed- 
iately afterwards  outside  the  vulva.  Such  has 
been  the  experience  of  peoples,  civilized  and 
savage,  and  of  times  ancient  and  modern,  and 
many  and  various  have  been  the  means  used  to 
bring  about  the  desired  end. 

The  indirect  methods,  such  as  coughing, 
sneezing,  bearing  down,  and  straining  are 
among  the  oldest.  They  were  well  known  to 
the  Greeks  and  Romans,  and  are  all  but 
universally  inculcated  by  the  midwives  of  to- 
day, Nor  were  they  always  employed  in  their 
pure  simplicity,  for  while  the  Grecian  mother 
had  her  mouth  and  nostrils  held  when  the 
pepper  produced  its  effiect,  the  Roman  matron 
occasionally  took  her  snuff,  while  she  hung  by 
the  arms  from  a  ladder. 

More  direct  methods,  such  as  kneading  the 
abdomen,  shaking  the  patient,  and  pulling  at 
her  cord  were  also  in  favour  with  these  ancient 
accoucheurs.  Traction  they  almost  elevated  into 
a  science  when  they  added  to  the  operator's 
intermittent  efforts,  the  mechanical  and  con- 
tinuous effects  of  heavy  weights.  If  these  still 
failed,  they  showed  but  little  patience,  and  our 
age  of  listerism  and  aseptic  midwifery  is  all 
but  astounded  when  we  learn  that  the  common 
practice  of  the  followers  of  Celsus  was  early 
manual  detachment  by  the  introduction  into 
the  uterus  of  the  "oil- anointed '*  hand. 

Similarly  among  the  uncivilized  nations  of 
to-day,  we  find  a  large  variety  of  more  or  less 
active  methods  of  placental  separation  employed. 
The  people  of  India  tickle  the  fauces  to  produce 
vomiting,  or  press  the  abdomen  or  shake  the 
patient  till  she  is  relieved ;  the  Japanese  till 
recently  put  all  their  faith  in  traction  ;  and  the 
Melanese  made  the  parturient  accomplish  her 


own  salvation  by  tying  the  cord  to  her  g^reat 
toe.  Other  peoples  have  faith  in  expression  by 
kneading,  and  apply  it  in  the  most  varied 
manner  with  the  patient  sometimes  standing, 
sometimes  sitting,  and  sometimes  lying.  What 
seems  more  or  less  unique  is  what  is  said  to  be 
the  custom  of  some  of  the  Australian  blacks, 
whose  women  rid  themselves  of  their  placentie 
in  the  same  manner  and  position  as  they  reUeve 
themselves  of  the  contents  of  their  recta. 

Nor  yet  in  the  most  advanced  centres  of 
European  learning  has  there  been  any  lesser 
conflict  either  of  theory  orof  practice.  The  purely 
passive  treatment  has  never  been  greatly  in 
favour  with  our  British  teachers.  In  the  18th 
century  it  was  advocated  by  William  Hunter 
and  his  adherents,  but  disastrous  results  not 
infrequently  ensued,  from  carrying  to  extremes 
a  blind  faith  in  Nature's  ability  to  safely  end  a 
physiological  process  \  and  the  haemorrhages 
that  accompanied,  and  the  septicaemias  that 
followed  it  led  Smellie,  on  the  one  hand,  in  the 
middle  years  of  that  century  to  employ  and 
advocate  early  funis  traction,  and  manual 
detachment  if  that  did  not  succeed,  and  induced 
Dr.  Dease,  of  Dublin,  on  the  other  hand,  to 
formulate  in  1783,  the  first  principles  of  the 
Dublin  method  of  expression,  by  pressure  or 
friction  of  the  fundus.  Half  a  century  later, 
Dr.  Churchill  was  enjoining  the  British  student 
to  employ  '*  axis -traction  without  the  use  of 
force  "  and  more  recently  still  a  combination  of 
expression  and  traction  was  extensively  em- 
ployed. In  the  Continental  schools,  on  the 
contrary,  the  passive  method  long  prevailed. 
To  leave  the  matter  wholly  to  Nature  was  even 
in  the  early  years  of  the  19th  century,  the 
general  teaching  of  Germany,  and  in  the 
women's  hospitids  there,  the  uterine  contents 
used  to  be  extruded  in  periods  varying  from  a 
few  minutes  to  a  few  days.  One  clinician  has 
cited  120  cases,  in  24  of  which  the  placenta 
was  still  in  the  passages  48  hours  after  the 
second  stage  had  ended,  and  as  many  more  in 
which  the  average  duration  of  the  third  stage 
was  no  less  than  eight  hours.  Doubtless  it  was 
a  long  run  of  such  lingering  cases,  and  perhaps 
also  a  humane  and  natural  desire  to  end  tjie 
suspense  and  anxiety  of  the  parturient,  that  led 
Cred^,  of  Leipsig,  in  1861,  to  introduce  a 
modification  of  the  Dublin  method  of  expression. 
Crede's  method  was  hailed  with  acclamation, 
and,  though  its  indiscriminate  application  and 
abuse  brought  some  measure  of  discredit  upon 
it,  it  has  more  than  held  its  own.  In  private 
practice  on  the  Continent,  it,  or  some  of  its 
various  modifications,  was  till  lately  the  one 
generally  employed,  though  in  many  of   the 
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oliiiiqiieB  there  has  been  a  return  to  a  more  or 
leas  expectant  method.  Sohroeder's  method  of 
leaving  matters  alone  till  the  placenta  has 
paased  below  the  retraction  ring  and  then 
hastening  its  further  expulsion  by  pressing  the 
flat  of  the  hand  on  that  part  of  the  uterus,  is 
one  of  the  most  excellent  of  the  so-called 
modifications.  But  it  is  not  really  a  modifica- 
tion of  Credos  teaching ;  it  is  rather  a  distinct 
and  rational  method  based  on  a  truer  under- 
standing and  interpretation  of  the  physiological 
processes  that  accompany  the  natural  separation 
and  expulsion. 

Before  proceeding  to  criticise  these  various 
methods,  let  us  briefly  consider  what  is  the 
order  of  events  in  a  case  that  is  left  to  nature. 
After  the  severe  and  forcible  pains  that  have 
accompanied  the  birth  of  the  child,  the  mother 
lies  passive,  tired  and  wearied  by  her  late 
strong  voluntary  efforts.  The  uterine  muscle, 
too,  as  if  exhausted  by  its  severe  contractions, 
has  ceased  its  work  for  a  time.  For  some  five 
or  ten  minutes  this  state  of  rest  continues. 
Then,  if  the  hand  be  placed  on  the  abdomen, 
regular  rhythmical  contractions  and  relaxations 
of  the  uterus  can  be  felt  alternately  succeeding 
one  another,  till,  during  or  at  the  end  of  one  of 
these  contractions  the  uterus  seems  to  increase 
in  size  and  to  move  as  if  it  were  rising  out  of 
the  pelvis.  At  the  same  time  another  inch  or 
two  of  the  cord  is  extruded  from  the  vulva, 
and  a  slight  bulging  can  after  be  seen  just 
above  the  pubes,  which  is  due  to  the  separated 
placenta  forcing  up  the  wall  of  the  lower 
uterine  segment. 

While  these  contractions  have  been  separating 
the  placenta,  they  have  been  sealing  the  vessels 
of  its  site.  Each  contraction  of  the  uterus  as  a 
whole  is  accompanied  by  retraction  of  its  indi- 
vidual muscular  fibres,  a  process  which  is  not 
ended  with  the  contraction,  but  continues  during 
the  subsequent  relaxation.  By  these  means  the 
uterine  wall  is  diminished  in  thickness  as  well 
as  in  area,  and  sufficient  pressure  is  applied  to 
obliterate  the  vessels  of  the  muscular  half  of 
the  uterus,  as  these  vessels  course  among  its 
fibres  in  their  zigzag  or  spiral  paths.  The 
vessels  of  the  lower  part  have  already  been 
dosed  by  a  form  of  thrombosis,  but  still  there 
has  been  a  considerable  loss  of  blood.  All  that 
which  filled  the  maternal  venous  sinuses  and 
the  placental  cavernous  structure,  as  well  as 
what  was  contained  in  the  vessels  of  the 
placenta  and  cord,  is  discharged  when  separation 
takes  place — some  of  it^  by  collecting  behind  the 
partially  separated  structure,  has  probably 
aided  mechanically  in  the  act  of  separation. 


So  far  little  time  has  been  lost.  In  a  normal 
case  the  separation  is  effected  and  the  placenta 
lies  in  the  lower  uterine  segment  or  in  the 
vagina  ere  half  an  hour  has  gone;  but  its 
expulsion  thence  is  often  very  tedious  and  slow.' 
It  lies  in  a  channel  which  has  but  lately  been 
enormously  distended,  which  contains  little 
muscular  fibre  in  its  walls,  and  which  is  beyond 
the  control  of  the  uterine  forces.  Nothing  but 
a  strong  voluntary  contraction  of  the  ab- 
dominal muscles  can  force  it  further,  and  such 
action  may  be  delayed  for  hours. 

From  this  description  it  is  evident  that 
though  we  may  well  leave  the  separation  of  the 
placenta  and  its  expulsion  from  the  upper  part 
of  the  uterus  to  the  powers  of  nature,  we  shall 
in  very  many  cases  be  required  to  hurry  its 
further  progress  on  account  of  the  danger  of 
hffimorrhage  which  its  delayed  presence,  as  it 
lies  partly  or  wholly  within  the  cervix,  may 
occasion.  By  doing  so,  we  allow  the  now 
empty  uterus  to  assume  that  condition  of 
almost  tonic  contraction  which  alone  can 
effectually  seal  its  torn  vessels  and  prevent  the 
further  effusion  of  blood. 

The  treatment  which  most  accurately  follows 
this  line  of  action  is  that  system  lately  perfected 
by  the  Dublin  School,  which  is  now  so  deservedly 
popular.  In  this  method,  at  the  completion  of 
the  second  stage  the  patient  is  turned  over  on  to 
her  back,  and  the  hand  of  the  operator,  placed 
lightly  on  the  fundus,  rests  there  till  placental 
separation  is  felt  or  seen  to  have  taken  place. 
Then,  and  not  till  then,  force  Sa  used,  and  at  the 
height  of  the  next  pain  firm  ptessure  is  made 
and  the  placenta  is  expelled  out  of  the  lower 
uterine  segment  or  vagina. 

Compare  with  this  the  "  funis-traction "  or 
"axis-traction"  methods.  They  are  based 
entirely  on  wrong  principles,  and  emply  a 
vis  afr<yiite  when  avis  a  Urqo  is  what  is  wanted. 
When  employed  early,  and  before  the  separa- 
tion of  the  placenta  has  naturally  taken  place, 
these  methods  ineur  the  danger  of  producing  a 
condition  of  partial  separation  and  consequent 
severe  hemorrhage ;  of  leaving  a  portion  of 
placenta  and  membrane,  or  all  of  the  membrane, 
behind ;  besides  the  possibility,  by  using  force, 
of  tearing  the  cord  away  from  its  attachment^ 
or  even  inverting  the  uterus  If  employed 
after  the  placenta  is  separated  but  is  still 
within  the  lower  uterine  segment,  the  risk  is 
incurred  of  stimulating  the  lower  part  of  the 
uterus  to  contraction  first,  and  so  of  bringing 
about,  by  the  consequent  action  that  ensues,  an 
hour-glass  contraction  of  the  uterus,  with  con- 
sequent retained  placenta  and  further  risk  of 
hemorrhage.     How  often  this  occurs  is  shown 
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when  Smellie,  who  used  traction  systematically, 
has  left  it  on  record  that  "  perhaps  not  once  in 
twenty  or  thirty  cases  had  he  occasion  to  extract 
the  placenta  by  hand.''  Even  if  no  such 
retention  occur,  the  force  employed  acts  in  a 
sucker-like  fashion,  and  directly  invites  one  of 
the  most  dangerous  complications  of  this  stage 
— a  concealed  hiemorrhage  behind  a  placenta 
whose  margins  or  membranes  only  are  still 
attached.  Not  even  when  the  placenta  is 
actually  in  the  vagina  is  traction  to  be  advo- 
cated, as  its  use  then  is  a  fruitful  source  of  the 
retention  of  parts  of  the  membranes. 

The  method  of  Cred^,  too,  is  far  from  being 
safe,  as  early  employment  of  kneading  or 
pressure  to  separate  the  placenta  from  its  site 
has  frequently  resulted  in  the  breaking  up  of 
the  placenta  and  the  retention  of  membranes 
and  placental  tissue,  with  the  necessity  of 
manual  interference  to  remove  these,  and  risks 
of  haemorrhage  or  even  sepsis  following  It  is 
also  a  very  painful  procedure,  and  may  give 
rise  to  excessive  af terpains.  If  employed  too 
soon  it  is  apt  to  be  followed  by  haemorrhage 
from  the  placental  site  being  laid  bare  before 
sufficient  uterine  contraction  and  retraction  has 
had  time  to  take  place,  and  there  is  no  more 
terrible  haemorrhage  than  that  which  may  occur 
where  open  vessels  accompany  a  relaxed  uterus. 
On  the  other  hand,  if  employed  carefully,  not 
too  forcibly,  and  not  till  after  the  placenta  has 
been  naturally  separated,  it  is  one  of  the  best 
methods  of  expelling  it;  and  in  those  rare 
cases  where  some  disease  of  maternal  or  foetal 
structures  causes  the  placenta  to  be  morbidly 
adherent,  it  deserves  a  fair  trial  before  manual 
detachment  is  undertaken. 

Personally,  I  am  accustomed  to  employ  what 
I  might  describe  as  a  modification  of  the 
Dublin  method,  which  I  think  has  over  its 
model  some  slight  advantages.  It  is  applied  as 
follows : — As  the  child  emerges  from  the 
passages,  the  left  hand  placed  on  the  fundus 
follows  down  the  uterus.  The  ulnar  side  of  the 
hand  looks  towards  the  vertebral  column,  the 
palm  is  on  the  fundus,  and  the  thumb  and 
fingers,  slightly  out-spread,  control  the  uterus 
and  are  ready  to  prevent^  by  moderate  pressure, 
any  undue  relaxation.  As  soon  as  the  child  is 
born  the  parturient  is  turned  over  on  to  her 
back  just  as  in  the  Dublin  method.  No 
kneading  or  friction  is  employed,  and  the  hand 
still  maintains  its  position  while  the  t3ring  of 
the  cord,  when  its  vessels  are  flaccid,  is  left  to 
the  care  of  the  nurse.  The  cord  is  by  her 
severed  outside  the  ligature,  and  the  remainder 
of  the  placental  blood,  except  in  the  case  of  a 
plural  birth,  is  allowed  to  escape.     The  cord  is 


then  rendered  taut,  and  a  second  ligatare  is 
applied  just  where  it  emerges  from  the  vulva. 
Ere  long  the  rhythmical  contractions  of  the 
uterus  begin,  stimulated  probably  by  the  pre- 
sence of  the  hand  on  the  fundus.  Each  con- 
traction is  aocompainied  by  slightly  diminished 
and  each  relaxation  by  somewhat  increased 
pressure — so  graduated  as  to  prevent  the 
volume  of  the  uterus  increasing  beyond  what 
it  was  before  the  preceding  contraction  began. 
The  pressure  is  made  in  the  direction  of  the 
pelvic  axis,  and  is  applied  by  the  fingers  rather 
than  by  the  palm.  This  constantly  varying, 
but  never  strong  pressure  prevents  any  con- 
siderable amount  of  haemorrhage  taking  place 
between  the  uterus  and  any  early  detached 
portions  of  the  placenta,  and  would  certainly 
tend  to  compel  any  that  did  occur  to  find  room 
for  itself  by  further  detachment  of  that  struc- 
ture. After  each  contraction  the  hand  seems 
naturally  to  secure  a  better  hold  of  the  fundus, 
until,  when  the  placenta  glides  downward  from 
its  site,  the  fundus  is  held  as  it  were,  in  the 
hollow  of  the  hand,  and  is  in  perfect  control 
Firm  pressure  is  then  made  downwards  and 
towards  the  vulva,  and  the  right  hand  is  in 
readiness  to  receive  the  plaMsenta  as  it  emerges. 
This  reception  of  the  placenta  is  necessary  to 
prevent  the  strain  of  its  weight  tearing  across 
the  membranes,  which  are  then,  in  the  usual 
fashion,  twisted  into  a  cord,  and  issue  ap- 
parently of  themselves. 

Soon  the  contractions  lose  their  intermittent 
character  and  become  more  or  less  permanent, 
and  when  the  so-called  cricket -bail  contraction 
is  felt  to  have  begun  the  left  hand  is  at  last 
allowed  to  relax  all  pressure,  though  it  still 
remains  on  guard,  while  the  placenta  and 
membranes  are  floated  out  and  examined.  If 
all  is  right  the  blood  is  then  washed  from  the 
genitals  and  thighs,  a  diaper  wrung  out  of  cold 
corrosive  is  applied,  and  only  when  the  binder 
is  ready  for  fixation  is  the  hand  lifted  from  tJie 
fundus. 

The  emptying  of  the  vessels  of  the  cord  I 
take  to  be  an  additional  guard  against  haemor- 
rhage, as  by  lessening  the  size  of  the  placenta  it 
allows  an  additional  amount  of  contraction 
and  retraction  to  take  place  before  separation 
actually  begins.  I  believe,  too,  that  the  tearing- 
off  of  lobules  is  less  likely  to  occur  in  the  case 
of  a  relapsed  and  bloodless  placenta. 

Since  I  began  to  employ  this  method  I  have 
seldom  had  to  wait  even  the  traditional  twenty 
minutes  for  the  expulsion  of  the  placenta,  and 
still  more  rarely  have  I  found  the  method  fadl. 
With  it«  the  retained  placenta  has  practically 
become  a  thing  of  the  past,  and  the  adherent 
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placenta  ia  reoognified  to  be  as  rare  as  the 
modem  text-books  assert.  It  seems  to  me  to 
reduce  to  some  extent  the  amount  of  what  has 
been  called  "  the  usual,  physiological,  and  in- 
evitable gush  ^  that  comes  with  the  placenta, 
and  it  certainly  prevents  haemorrhage  before, 
and  permits  only  the  slightest  oozing  after 
separation  is  complete. 

Needless  to  say,  there  are  cases  in  which  it 
fails  to  produce  its  best  effects;  take,  for 
instance,  the  large,  flabby,  inert  uteri  of  some 
multiparse.  There  one  finds  the  greatest  dif- 
ficulty in  obtaining  any  hold  whatever,  as  the 
uterus  slides  like  a  jelly-fish  from  one's  hand. 
But  even  in  those  cases  it  has  a  beneficial  effect 
In  them,  and  in  some  others  where  instru- 
mental or  rapid  delivery  has  been  performed,  I 
think  it  is  wise  to  give  a  dose  of  the  liquid 
extract  of  ergot  or  a  hypodermic  of  ergotin 
after  the  birth  of  the  child,  but  in  the  indis- 
criminate and  routine  exhibition  of  the  drug  I 
do  not  believe. 

Only  in  cases  of  difficult  or  instrumental 
labour,  or  where  for  any  other  cause  there  has 
been  much  manipulation  or  examination,  or 
where  there  is  a  possibility  of  the  patient 
having  been  examined  by  an  unsterilised  finger, 
do  I  use  an  antiseptic  douche  at  the  end  of  a 
normal  third  stage.  Then,  generally,  it  is  an 
intra-uterine  and  thorough  washing  with  a 
weak  mercurial  solution,  a  channelled  intra- 
uterine glass  tube  being  always  used  and  all 
remaining  fluid  being  firmly  pressed  out  of  the 
passages  after  the  tube  is  withdrawn. 

The  first  idea  of  using  this  method  was  given 
to  me  by  Dr.  Stevenson  Balfour,  of  Chard, 
when  we  were  working  together  in  Yorkshire 
in  1892,  and  the  experience  that  I  have  had  of 
its  excellent  results  during  the  last  eight  years 
is  such  as  to  give  me  the  utmost  confidence  in 
recommending  it  to  your  consideration  as  the 
most  excellent  means  of  assisting  the  safe  and 
speedy  expulsion  of  the  placenta,  and  the 
sorest  preventive  of  haemorrhage  during  and 
after  the  third  stage  of  labour. 

DiscoMion  on  Dr.  Wikld*b  paper  : — 

Dr.  LiGHTOLLBB,  except  ia  extreme  cases,  dis- 
eonntenaiioed  the  use  of  nterine  douches. 

Dr.  BoBSBTSON  had  practically  Ki?en  up  the  use  of 
ergot,  except  in  cases  where  hasmorrhage  might  be 
expected  or  in  very  protracted  cases. 

Dr.  Habdib  did  not  understand  the  use  of  the 
ligature  tied  round  the  cord  just  outside  the  vulya. 
He  did  not  agree  with  the  practice  advocated  by  Dr. 
Wield,  of  placing  the  left  hand  at  the  fundus  during 
the  descent  of  the  child,  both  hands  being  required  to 
assist  at  the  child's  birth.  He  thought  that  the  nur^e 
should  be  made  to  follow  the  uterus  down,  and  had 
never  had  a  case  of  post-partum  hasmorrhage  in  his 
practioe.     He  considered  ergot  objectionable  until  tht 


placenta  was  expressed,  bnt  useful  then  in  cases  in 
which  much  chloroform  had  been  used.  He  regarded 
post  partum  vaginal  and  uterine  douches  as  inadvisable 
and  aangerous. 

Dr.  Sutton  emphasised  the  importance  of  the  exer- 
cise of  patience  by  the  accoucheur  during  the  third 
stage.  He  saw  no  necessity  to  tie  the  cord  if,  before 
separating  the  child,  the  operator  waited  until  the 
pulsation  of  the  vessels  had  ceased.  He  was  inclined 
to  think  that  the  emptying  of  the  placenta  and  blood 
before  its  expulsion  by  reducing  its  siie,  might  also 
diminish  its  power  of  acting  as  a  stimulus  to  the 
uterine  contractions.  He  had  practically  given  up  the 
use  of  nterine  and  vaginal  doucnes. 

Dr.  OOMTN  had  learned  something  from  the  action 
of  a  bush  nurse  whom  he  found  on  a  certain  occasion 
pouring  cold  water  on  to  the  abdomen  of  a  woman 
suffering  from  post-partnm  hemorrhage,  and  had 
found  the  application  of  a  ooldhand  to  the  abdomen 
a  useful  stimulus  to  uterine  contraction. 

Dr.  Hopkins  always  made  use  of  a  uterine  douche 
in  cases  in  which  the  whole  hand  had  been  introduced 
into  the  uteru«,  and  in  high  forceps  cases,  and  had  not 
had  cause  to  regret  the  practice,  nor  could  he  understand 
how  trouble  could  follow  such  treatment  if  the  usual 
aseptic  precautions  were  taken.  He  tied  the  cord  only 
when  its  pulsation  had  oeased  and  saw  no  necessity 
for  the  ligature  external  to  the  vulva  advocated  by 
Dr.  Weild.  He  had  abandoned  the  use  of  ergot  except 
in  chloroform  cases  and  doubted  if  any  benefit  accrued 
from  its  use. 

Dr.  Fbanois  described  his  experience  in  the  West, 
where  it  was  almost  invariable  that  no  pains  occurred 
even  for  two  hours  or  more  after  the  birth  of  the  child,  a 
feature  which  he  bad  not  noticed  in  Brisbane  practice. 
Such  cases  were  not  accompanied  by  post-partum 
hssmorrhage,  nor  was  there  subsequent  septic  trouble, 
though  he  had  not  been  in  the  habit  of  giving  douches. 

The  Pbbsidbnt  joined  with  the  other  members  in 
his  congratulations  to  Dr.  Weild  for  an  eminently 
practical  paper.  He  had  been  struck  with  the  absence 
of  difficulty  in  many  cases  to  which  he  had  been 
summoned  by  a  nurse  to  render  help  when  the  latter 
could  do  no  more  for  the  patient.  He  remarked  on 
the  infection  carrying  power  of  a  nurse  from  one 
septic  case  to  another.  It  had  been  his  routine  habit 
when  practising  in  the  West  to  administer  ergot  after 
the  delivery  of  the  placenta,  and  regarded  the  absence 
of  uterine  contraction  as  a  result  of  the  exhaustion  of 
the  hardworked  and  ill-fed  women  of  those  districts. 
He  was  not  in  the  habit  of  giving  douches,  having 
been  led  to  the  conclusion  of  their  inutility  by  the 
extraordinary  absence  of  ill  results  in  the  practices  of 
the  nurses  of  the  unclean  type,  whose  habit  it  was  to 
make  frequent  vaginal  examinations  without  troubling 
to  wash  the  hands.  He  remarked  on  the  difficulty  of 
getting  asepsis  in  the  bush,  where,  even  were  the  water 
boiled,  it  was  placed  in  unclean  vessels. 

Dr.  WlBLD  in  reply  thanked  the  members  for  their 
cordial  reception  of  his  paper.  He  advocated  the  use 
of  douches  only  after  very  free  manipulation,  such  as 
by  turning,  the  use  of  the  forceps,  or  where  he  believed 
that  the  unclean  hands  of  a  nurse  had  been  used  for 
vaginal  examinations,  and  instanced  a  case  in  which 
such  a  nurse  had  examined  the  patient  with  a  finger 
with  a  discharging  whitlow.  He  used  and  advocated 
vaginal  douches  where  the  post-partum  discharges  were 
not  sweet,  or  in  cases  where  a  tear  of  the  soft  parts  was 
not  healing  well.  In  the  Edinburgh  maternity  it  was 
found  that  there  were  two  chief  causes  for  rise  of 
temperature ;  first,  the  use  of  vaginal  douches  by  the 
nurses,    and    secondly,    the    visits   of   the    Soriptore 
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readers.  The  knot  outside  the  Tulva,  spoken 
of  in  his  paper,  served  merely  as  a  gnide  to 
the  advance  of  the  placenta  in  its  downward 
passage.  He  firmly  believed  in  the  valae  of  the 
hand  of  the  acconobeur  upon  the  abdomen  during 
labour,  but  in  cases  of  rigid  perinsaum,  or  any  other 
exceptional  condition,  he  made  the  nurse  follow  the 
uterus  down.  He  did  not  think  that  the  loss  of  two  or 
three  ounces  of  blood  from  the  placenta  could,  to  any 
appreciable  degree,  reduce  its  stimulating  power  over 
the  uterine  contractions,  and  repeated  his  belief  that 
empty  lobules  of  placenta  were  lees  likely  to  be  left 
behind  when  the  body  of  the  placenta  came  away,  than 
if  full  of  blood.  He  thought  that  the  use  of  douches 
should  be  confined  to  the  medical  attendant,  and 
advocated  the  sitting  up  for  a  minute  or  so  of  the 
patient  on  the  second  or  third  day  in  order  to  assist  in 
the  getting  away  of  the  uterine  discharges.  He  had 
not  had  any  experience  of  absence  of  pains  after  the 
birth  of  the  child  except  in  cases  of  eclampsia  or  long 
continued  inertia.  In  cases  such  as  those  described  by 
Dfr.  Francis,  as  occurring  commonly  in  the  Western 
districts,  he  would  advocate  the  use  of  hot  uterine 
douches  combined  with  Cr^^*s  kneading  method, 
applied  with  both  hands.  He  believed  that  the  great 
majority  of  cases  of  retained  placenta  were  due  to 
traction  on  the  cord,  and  had  himself  met  with  only 
two  oases  in  which  the  retention  was  due  to  organic 
lesions. 

Dr.  LiGHTOLLVB,  in  reference  to  aboriginal  methods 
of  assisting  in  the  expulsion  of  the  placenta,  related 
his  experience  of  three  cases  in  which  he  had  been 
called  upon  to  help  a  "  gin,*'  in  each  of  which  he  bad 
had  no  difficulty  in  delivering  the  patient  of  the  after 
birth.  In  the  first  case  he  found  his  patient  sitting 
upon  the  branch  of  a  tree  some  four  or  five  feet  from 
the  ground  and  grasping  with  both  outstretched  hands 
the  branch  overhead,  while  attendant  lady  friends 
urged  her  to  try  and  defcecate.  In  the  second  case, 
which  was  accompanied  by  much  howling  from  victim 
and  operator,  the  latter  sitting  astride  the  abdomen  of 
the  mother,  went  through  the  action  of  a  child  riding 
a  wooden  horse  ;  as  she  was  a  very  fat  woman  this  was 
attended  with  considerable  suffering  on  the  part  of  the 
patient,  but  the  position  of  the  placenta  was  not 
infiuenced.  In  the  third  case  the  patient  was  found 
standing  tc  her  waist  in  a  water-hole — a  cnstom 
which  would  appear  to  be  very  prevalent  among 
aboriginals. 


St.  Aonkb  Pbivatb  Hospital,  Sydnbt.— We 
have  carefully  inspected  this  institution,  and  must  con- 
gratulate Dr.  W.  Bdward  Warren  (by  whom  it  is  being 
conducted)  upon  its  arrangement  and  organisation. 
Every  precaution  is  being  taken  to  maintain  it  in  its 

S resent  thoroughly  sanitary  state  ;  all  the  walls  and 
oors  have  been  specially  prepared  so  as  to  secure  as 
nearly  as  possible  an  aseptic  condition  of  the  various 
rooms,  which  are  excellently  appointed  and  which  are 
capable  of  accommodating  22  patients.  Dr.  Warren 
desires  us  to  intimate  to  the  medical  profession  that 
the  filling  in  of  the  form  re  medical  history  of  the 
patient,  and  which  was  attached  to  the  hospital  circular 
recently  sent  out  will  not  be  insisted  upon.  We  are 
thoroughly  satisfied  that  patients  sent  to  this  hospital 
for  treatment  will  have  excellent  nursing,  and  that 
every  convenience  and  comfort  will  be  provided.  We 
have  much  pleasure,  therefore,  in  recomR  ending  it  to 
members  of  the  medical  profession  generally. 


SOUTH  AUSTRALIAN  BRANCH  OF  TUB  BRITISH 
MBDICAL  ASSOOIATIOK. 


Thb  monthly  meeting  was  held  at  the  University  at 
8  p.m.  on  28th  February,  1901. 

The  President  (Dr.  Brummitt)  occupied  the  chair. 
Present :  Drs.  W.  Giles,  Marten,  Sweetapple,  Todd, 
G.  Hayward,  Jay,  A.  A.  Hamilton,  Symons,  Bonnin, 
Scott,  H.  Russell,  Roseby,  Fischer,  Corbin,  Harrold, 
Swift,  and  Gunson  (Hon.  Sec.) 

A  case  of  marked  rickets  was  shown  for  Dr.  A.  S. 
Wigg. 

Dr.  Mabten  showed  a  specimen  of  hour-glass  con- 
striction of  stomach. 

Dr.  FiBOHBB  showed  (1)  Large  foreign  body  which 
he  had  removed  from  a  child's  nose ;  €tU  8  years. 
On  examining  the  nose  Dr.  Fischer  saw  that  the  left 
nostril  was  occluded  by  a  large,  red,  f  ungating  mass, 
which  bled  freely  when  touched,  and  which,  when 
examined,  was  found  to  contain  a  foreign  body.  This 
foreign  substance,  when  removed,  prov^  to  be  a  large 
screw  over  an  inch  in  length,  embedded  in  phosphiite 
of  lime ;  the  screw  portion  had  greatly  rusted  away, 
but  the  head  was  fairly  well  preserved.  The  father  is 
convinced  that  the  screw  has  been  at  least  five  years  in 
the  nose.  Nasal  obstruction  and  discharge  ceased 
almost  immediately  after  the  removal  of  the  offending 
substance.     (2)  An  oat  seed  removed  from  the  nose 

after  a  period  of  presumably  twenty  years.   Mr.  D , 

<bU  26,  was  recommended  to  Dr.  Fischer  on  account  of 
frontal  headaches,  which  persisted  in  spite  of  the 
correction  by  glasses  of  his  myopic  astigmatism.  The 
removal  by  Dr.  Fischer  of  a  large  longitudinal  septal 
spine  which  was  obstructing  the  right  nasal  passage 
relieved  greatly  the  headaches,  but  did  not  altogether 
remove  them,  and  as  a  slight  nasal  discharge  con- 
tinued, the  nasal  douche  was  prescribed.  With  the 
first  washing  a  long  spikelet  escaped,  followed  later  on 
by  the  oat  seed  itself.  The  headaches  now  are  practi- 
cally  absent,  coming  on  only  after  prolonged  use  of  toe 
eyes,  a  condition  of  affairs  which  is  only  to  be  expected, 
however,  in  a  case  such  as  this  of  myopic  astigmatism 
of  fairly  high  degree,  and  there  is  neither  nasal  dis- 
charge nor  any  detectable  nasal  lesion.  (3)  Some 
exceptionally  large  adenoids  which  he  had  removed 
en  matte  from  children  between  the  ages  of  6  and  8 
years,  which  showed  beautifully  the  many  characteris- 
tics of  these  growths.  (4)  A  papilloma  of  the  uvula, 
which  was  attached  by  a  long  pedicle,  and  when  in  situ 
caused  refiex  symptoms  by  tickling  the  base  of  the 
tongue.  (6)  Fair  sized  cystic  fibromata  of  the  naao 
pharynx. 

Election :  Dr.  Violet  Plummer  and  Dr.  Sydney 
L.  Dawkins  were  declared  duly  elected  to  the  Branch. 

The  Hon.  Secretary  read  some  letters  re  giving 
pecuniary  help  to  a  member,  who,  with  his  wife  and 
youDg  family,  were  at  present  in  much  need  of  the 
same.  Ill  health  had  compelled  him  to  give  up  his 
practice  ;  he  has  been  for  some  months  in  a  private 
hospital,  and  is  now  recovering  strength  after  an 
operation.  Various  members  hi^  already  subscribed 
to  the  fund,  and  the  Hon.  Sec  will  be  glad  to  receive 
sutscriptions  from  others.  The  Benevolent  Fund  has 
given  £10. 

The  meeting  agreed  that  this  is  a  worthy  case  for 
voluntary  subscriptions,  and  several  were  handed  in. 

Dr.  COBBIN  said :  Arising  out  of  the  appeal  made 
in  the  letter  just  read  and  the  subscription  list,  is  the 
subject  of  the  Medical  Benevolent  Fund.  He  had  the 
idea  that  the  existence  of  the  Fund  was  unknown  to 
many  of  the  members  of  the  Branch.    Up  till  1879 
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then  wu  a  society  called  the  Medical  AMociation  of 
South  Anstoalia.  Its  principal  duties  appeared  to  be 
to  arbitrate  In  matters  of  dispute  between  indiyidnal 
members  and  between  members  and  benefit  societies. 
There  was  no  time  left  at  its  meetings  for  discussion  of 
piofemional  and  scientific  subjects.  This  want  was  so 
much  felt  by  the  younger  members  of  the  profession 
that  a  new  Society  was  formed  "  to  promote  the  ad- 
vancement of  medical  and  surgical  science  and  the 
reading  and  discussion  of  original  papers,  etc.,  etc." 
Iliis  became  the  South  Australian  Branch  of  the  British 
Medical  Association,  with  the  provision,  by  its  bye-law, 
of  means  for  dealing  with  ethical  matters.  The  func- 
tions of  the  Medical  Association  of  South  Australia 
were  thus  at  an  end,  and  its  members  found  themselves 
in  possession  of  a  sum  of  money  amounting  to 
A197  14s.  6d.  At  a  meeting  held  in  August,  1881,  it 
was  decided  that  this  money  should  be  devoted  to 
founding  a  Medical  Benevolent  Fund  "  for  the  relief  of 
distress  in  the  families  of  medical  men  practising  in 
South  Australia  who  may  be  in  reduced  circumstances  ; 
to  aid  in  educating  and  bringing  up  their  children,  and 
to  form  bursaries,  etc.,  for  the  assistance  of  medical 
students  the  sons  of  medical  men."  A  meeting  of  the 
whole  profession  was  held  later  in  1881,  when  rules 
were  adopted  and  the  Society  was  incorporated.  In 
the  first  two  years  of  its  existence  £45  was  subscribed, 
and  various  small  sums  annually  until  1896,  since 
which  year  no  subscriptions  have  been  paid.  One  of 
the  rules  of  the  Association  is  that  only  subscriptions 
received  during  any  year  and  interest  on  capital  for 
that  year  shall  be  available  as  income,  and  any  surplus 
remaining  at  the  end  of  the  year  shall  be  added  to 
the  principal.  In  seven  of  the  years  since  the 
AsKxaation  was  founded  pecuniary  help  has  been  given 
to  medical  men  or  their  widows  amounting  to  £64, 
The  capital  of  the  Association  now  amounts  to 
£474  18s.  5d.,  the  interest  on  which  is  £12  to  £14  per 
annum.  For  the  last  four  years  no  claim  has  been 
made  on  the  income,  and  consequently  it  has  been 
funded.  He  suggested  that  it  might  be  desirable  to 
remind  members  of  the  opportunity  of  giving  effect  to 
their  benevolent  impulses  by  appending  to  the  annual 
report  and  balance-sheet  of  the  Branch  a  brief  synopsis 
of  the  objects  of  the  Benevolent  Fund,  with  a  list  of 
subscribers  for  each  current  year.  He  also  asked  mem- 
bers to  take  into  consideration,  with  the  view  to  discus- 
sing the  scheme  at  a  future  meeting,  whether  it  would 
not  make  the  Fund  a  more  useful  and  active  organisa- 
tion if  it  were  managed  by  a  sub-committee  of  the  Asso- 
ciation acting  similarly  to  the  Parliamentary  Bills 
Oommittee,  and  undertook  to  interview  the  Committee 
of  Management,  now  reduced  by  death  and  removal  to 
five  members,  to  enquire  if  they  would  be  willing  to 
hand  over  the  management  to  such  a  body. 

Dr.  Todd  read  his  paper  on  *' Intestinal  Anasto- 
mosis"  (see  p.  89). 

Dr.  BOKVIK  read  a  paper  on  same  subject  (see 
p.  90).  Various  members  discussed  the  papers,  and 
the  authors  replied. 


SpRiNOBirBB  Hospital. — Applications,  with  testi- 
monials, will  be  received  by  the  undersigned  till  April 
16th,  1901,  from  legally -qualified  medical  men  willing 
to  act  as  M^ical  Officer  to  the  above  institution. 
Salary,  £800  per  annum  (medical  officer  to  provide  all 
instruments  required).  Private  practice  allowed.  A 
suitable  residence  can  be  rent(Kl.  Envelope  containing 
application  to  be  endorsed,  *'  Application  for  Medical 
OmceriUp."  For  farther  particulars  apply  G.  B. 
MILLE&SN,  Secretary,  Springsure,  Queensland. 


BALLABAT  DISTRICT  BRANCH  OF  THB  BRITISH 
MADICAL  AS80GUTI0N. 


The  annual  meeting  of  the  Branch  was  held  at 
Ballarat  on  Thursday,  January  Slst,  at  8.30  o'clock. 
Present :  The  President  (Dr.  George  Palmer),  Drs. 
Champion,  Hardy,  Jordan,  Laurie,  Martin,  Mitchell, 
McGowan,  Bichaids,  Salmon,  Bleeman.  W.  Beattie 
Smith,  G.  Affleck  Scott,  Usher  and  Wilson. 

Apologies  were  received  from  Drs.  Finnock  and  R. 
Scott. 

The  minutes  of  last  annual  meeting  were  read  and 
confirmed. 

Accounts  amounting  to  £3  Os.  3d.  were  passed  for 
payment. 

Correspondence  was  received  from  the  editor  of  the 
Ballarat  Oourier  and  tlie  Medical  Defence  Association 
of  Victoria. 

The  following  gentlemen  were  ballotted  for  and 
unanimously  elected  :— Drs.  Dombrain,  of  Casterton, 
and  G.  F.  Sleeman,  of  Creswick. 

The  annual  report  and  balance-sheet  as  hereunder 
were  received  and  adopted  : — 

"  Your  Council  has  pleasure  in  recording  that  during 
the  year  just  closed  the  Society  has  quite  maintained 
its  position  of  usefulness  and  its  popularity.  The 
membership  stands  at  33,  being  slightly  less  than  last 
year,  owing  to  removals  and  the  lamented  death  of 
Dr.  Wm.  Corry,  of  Kingston,  who  had  been  on  our  roll 
for  several  years.  The  attendances  at  our  quarterly 
meetings  have  been  record  ones,  the  papers  and  dis- 
cussions decidedly  above  the  average  in  quality  and 
interest  The  discussion  on  diphtheria  proved  a  most 
profitable  one,  and  was  entered  into  by  every  member 
present  at  one  of  the  largest  meetings  yet  held. 

^  The  relation  of  the  District  Branch  to  the  parent 
Branch  of  the  colony  has  given  rise  to  anxious  thought. 
Owing  to  an  unfortunate  deadlock  in  that  Branch, 
resulting  in  the  resignation  of  the  whole  of  its  Council 
and  a  large  proportion  of  its  members,  we  were  forced 
to  seriously  consider  whether  or  not  we  could  continue 
under  the  patronage  of  the  remnant.  It  was  felt, 
however,  that  as  we  are  practically  self-governing,  we 
would  be  unwise  to  sever  our  connection  with  the 
parent  Association,  and  it  was  therefore  unanimously 
resolved  to  continue  for  the  present  as  we  are. 

"A  further  attempt  has  been  made,  this  time  we 
hope  with  success,  to  induce  the  local  newspapers  to 
suppress  the  names  of  medical  men  when  publishing 
laudatory  paragraphs  in  their  columns.  While  not 
wishing  in  any  way  to  dictate  a  policy  to  the  lay  press, 
medical  practitioners  feel  that  they  have  a  distinct 
right  to  object  to  their  names  being  published  in  an 
unprofessional  manner,  which  can  only  lead  to  mis- 
understandings with  their  brethren. 

"  The  Australian  Natives*  Association  has  consulted 
your  Council  as  to  the  terms  and  conditions  which 
would  be  acceptable  to  the  medical  profession  for 
attendance  upon  the  Australasian  Women's  Association. 
They  therefore  called  a  meeting  of  the  profession  in 
Ballarat,  which  drew  up  a  set  of  conditions  which 
have  been  subscribed  to  by  every  practitioner  but  one. 
This  practical  unanimity  has  been  the  best  proof  that, 
as  a  body,  we  consider  the  Friendly  Societies  have 
reached  the  limit  beyond  which,  in  fairness  to  ourselves 
and  their  own  sick  members,  we  cannot  go. 

"  A  large  number  of  most  interesting  and  instructive 
exhibits  has  again  been  prepared  and  shewn  by  Drs. 
McGowan  and  Bennett. 
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**  The  following  papen  have  been  contribated  daring 
the  year  : — 

C.  H.  W.  Hardy— Extra  Uterine  Pregnancy. 

J.  F.  Usher— Twin  Pregnancies. 

H.  R.  Salmon— Hydrocephalus  oompUcating  labour. 

An  nnusaally  large  Oaloulus. 
Hy.  Laorie— BoUet  wound  of  Spinal  Oord. 

Blgors  occurring  late  In  Typhoid  FeTer. 


This  part  of  the  bowel  from  the  top  of  the  c«cam  was 
less  than  half  the  diameter  of  tne  small   intestine 
The  kidneys  also  were  exceedingly  smalls  one  weighing 
less  than  three  drachms. 

In  consequence  of  the  Qaeen's  death  the  annual 
dinner,  to  which  the  retiring  President  bad  invited  the 
members,  was  abandoned. 


RBCEIPTS  AND  EXPENDITURE  FROM  JANUARY  26th,  1900,  TO  JANUARY  3l8T,  1901. 
Dm  Cr. 


To  Subscriptions  to  Victorian  Branch 

„  Repayment  of  Interest 

,,  Printing     •••        ..•        •••        ••• 

„  Petty  Gash ...        ...        ...        ••« 

.,  Balance  in  Union  Bank 


£ 

s. 

d. 

57 

0 

6 

9 

9 

2 

2 

10 

6 

1 

1 

6 

0 

6 

8 

£70 

7 

4 

By  Balance,  26th  January,  1900 
„  Members*  Subscriptions    ... 


£  s.  d. 
...  I  11  10 
...  68  16     6 


£70    7     4 


Fixed  Deposit  Receipt  in  Union  Bank 
Cash  Deposit 

Examined  and  found  correct, 
January  23rd,  1901. 


£73  10    6 

...  ...  u        a       i 

£82  19    8 

B.  CHAMPION,  Treasurer. 

JAMES  T.  MITCHELL,  Hon.  Secretary. 


Bd.  ObampioD— Case  of  Poiaoning  by  Raokarook  Oil. 
A.  G.  MoGowui— Syncope  after  Soap  Bnemata. 

Oase  of  Quinine  Hnmoglobinnna. 
A.  K  Martin— Notes  on  a  case  of  TnMsheotomy  in  a  young  child. 

The  use  of  the  Ophthalmoeoope  by  the  seneral  Practitioner. 
R.  Scott— Diphtheria  (introducing  a  dueoMion). 
J.  M.  Gardiner -Beport  of  attendance  at  International  Medical 
Congress,  Paris,  190a 

The  correspondence  from  the  Medical  Defence 
Association  was  referred  to  the  Council  with  power 
to  act. 

The  retiring  Pbesidbnt  then  ^ave  a  most  interesting 
address  (reported  at  page  85),  for  which  he  was  cor- 
dially thanked  by  a  special  resolution  moved  by  Dr. 
W.  Beattie  Smith,  who  referred  to  his  successful  efforts 
in  at  last  providing  clinical  teaching  in  mental  diseases 
in  the  Melbourne  University. 

Dr.  Palmbb  then  introduced  Dr.  G.  Affleck  Scott  as 
his  successor  in  the  chair  for  the  ensuing  year. 

Dr.  Scott  was  enthusiastically  received  as  President, 
and  thanked  the  members  for  their  compliment  and 
their  expression  of  confidence  in  him.  He  then  de- 
clared the  following  officers  duly  elected : — Vice- 
President,  W.  Beattie  Smith,  F.R.C.S.  Ed. ;  Treasurer, 
H.  B.  Salmon,  M.B ,  Ch.B. ;  Hon.  Secretary,  J.  T. 
Mitchell,  M.D.  ;  Members  of  Council  (2),  Bd. 
Champion,  M.B.,  Ch.B.,  J.  K.  Richards,  M.D. 

The  Uonoraiy  Auditors  for  the  past  year  were 
thanked  for  their  services,  and  Messrs.  W.  E.  F.  Smyth 
and  B.  A.  Cue  were  re-elected. 

Dr.  McGowAN  exhibited  a  most  interesting  specimen 
of  a  transposed  caecum  which  was  found  in  the  left 
iliae  fossa,  the  colon  passing  diagonally  up  to  the  right 
hypochondrium  and  then  loUowing  its  usual  course. 


We  have  received  from  Messrs.  Burroughs,  Welluome 
and  Co.  several  specimens  of  their  **  Tabloid'*  brand 
preparations,  amongst  them  being  benzo-naphthol 
(gr.  V.  compressed),  which  should  prove  of  great 
service  as  an  intestinal  antiseptic  in  typhoid  fever, 
tropical  dysentery  and  fermentative  dyspepsia. 
Erythrol  tetranitrate  (gr.  ^),  a  substitute,  for  nitro- 
glycerine in  angina  pectoris,  etc.,  and)  hypodermic 
tabloids.  No.  89,  Morphine  Sulphate,  gr.  \  ;  stiyohnine 
sulphate,  gr.  1/60.  No.  92,  ercotinine  citrate,  gr.  1/100; 
morphine  sulphate,  gr.  \^  of  which  they  state  *'  The 
combination  of  morphine  and  strychnine  sulphates  has 
been  issued  to  meet  the  demand,  which  has  been 
brought  under  our  notice,  for  such  a  preparation  for 
ns5  in  phthisis,  with  oough  and  heart  failure.  A 
further  use  for  such  a  combination  has  been  indi- 
cated by  one  of  our  correspondents,  who  suggests  the 
advisability  of  administering  it  before  an  ansesthetic, 
to  prepare  a  patient  for  an  operation.  It  is  stated  to 
render  less  chloroform  necessary,  and  the  presence  of 
the  heart  stimulant  appears  to  be  an  advantage.  The 
combination  of  ergotinine  citrate  and  morphine 
sulphate  has  been  introduced  as  some  prescribers 
desire  to  administer  ergotinine  citrate  in  combination 
with  morphine."  A  pamphlet  on  "  Hypodermic 
Medication,"  just  issued  by  the  firm,  in  addition  to 
giving  the  therapeutic  action  of  the  respective  drags 
has  a  table  of  hypodermic  antidotes,  which  should 
prove  useful  to  the  general  practitioner.  We  have 
tested  the  solubility  of  the  hypodermic  "  tabloids,"  and 
find  they  dissolve  very  readily  in  the  barrel  of  the 
syringe. 

Medical  Consulting  Elooms,  Macquarie  Street  North, 
to  let.    Apply  P.  Be  Pedley,  227  Macquarie  Street 
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PROCEEDINGS   OF   OTHER   SOCIETIES. 


BEPOBTOFTHB  INVESTIGATION  COMMITTEE 
FOR  THE  TEAR  1900. 


At  ft  general  meeting  of  the  medical  profession  held  at 
the  Royal  Society's  Room  on  31st  August,  1900,  it  was 
Boggested  that  an  investigation  oommittee  should  be 
^pointed  by  the  N- a  W.  Branch  of  the  British  Medical 
ABSociation  for  the  purpose  of  inquiring  into  and 
reporting  upon  the  relations  of  medical  men  with  the 
fnendly  societies  and  the  hospitals.  The  committee 
drafted  a  code  of  regulations  for  its  guidance,  which 
has  been  distributed  to  every  medical  practitioner 
throughout  New  South  Wales  and  is  now  submitted 
for  confirmation. 

It  will  be  seen  from  these  by-laws  that  the  ground 
to  be  covered  by  the  committee  is  extensive  ;  indeed, 
the  whole  subject  for  investigarion  is  very  extensive, 
seeing  that,  according  to  the  latest  official  returns 
available,  there  are  819  different  lodges  in  New  South 
Wales,  with  a  membership  of  69,124,  representing  a 
popQlataon  of  over  800,000  persons,  including  the  wives 
and  families  entitled  to  medical  benefits.  The 
receipts  of  these  lodges  from  all  sources  for  the  year 
onder  review  amounted  to  £252,227  7s.  4d.,  while  the 
payments  for  medical  attendance  and  medicine  was 
it63,979  15b.  4d.,  and  after  deducting  the  cost  of 
medicine  about  £50,000  was  paid  for  medical  atten- 
dance, which  18  considerably  less  than  one  fourth  of 
the  earnings  of  the  lodges  for  the  year.  The  most 
glaring  instance  of  sweating  is  the  Manchester  Qnity 
Independent  Order  of  Oddfellows,! the  total  earnings 
of  this  order  for  the  year  amounted  to  £80,880  188.  Id., 
with  a  membership  of  17,770,  and  the  amount  paid  for 
medical  attendance  and  medicinewas  418^29  6a.  8d., 
or  at  the  rate  of  4]d.  per  family  per  week,  while  at  the 
lame  time  no  less  a  sum  than  £13,168  7s.  8d.  was  added 
to  the  accumulated  funds  of  the  Order.  These  figures 
•how  clearly  the  need  of  combination  to  meet  combina- 
tion, with  this  end  in  view  the  committee  issued  a 
circular  inviting  answers  to  a  series  of  questions 
dealing  with  the  subject  of  the  Friendly  Societies  and 
the  boepitala  with  regard  to  the  medical  profession. 
One  hundred  and  fifty-one  repUes  were  received,  24 
from  city  practitioners,  50  from  suburban  and  79  from 
ooontry.  A  synopsis  of  these  returns  is  appended 
hefeto:— 

dTT  BXTUBNB. 

Twelve  returns  have  been  received  from  City 
practitioners  who  have  hospital  appointments.  The 
consensus  of  opinion  as  set  forth  by  these  is  that 
patients  who  can  afford  to  pay  for  private  treatment 
are  freely  admitted  to  the  metropolitan  hospitals  both 
as  in  and  out  patients.  The  Railway  Association  is 
condemned  for  its  system  of  dealing  with  the  hospitals 
with  zegud  to  the  treatment  of  its  members. 

Two  returns  have  been  received  from  gentlemen 
holding  lodge  appointments  only  in  the  cSty.  The 
contention  of  these  is  that  the  medical  officers  of  the 
Manchester  Unity  and  kindred  societies  are  under  paid. 

Five  returns  from  gentlemen  holding  both  hospital 
and  lodge  appointments  have  been  received.  The 
following  societies  are  generally  condemned — The 
People's  Prudential,  Manchester  Unity,  Balmaln  In- 
•titote,  St  John's  Lodge,  Newtown,  and  the  A.H.C. 
Guilds.  Generally  speaking  there  is  no  guarantee  as 
to  the  payment  of  fees  for  special  work  and  there  is 
no  income  limit  in  i^y  of  the  lodges  under  review. 


BDBUBBAN  RBTUBNa. 

Ten  returns  have  been  received  from  gentlemen 
holding  hospital  appointments  only.  The  same  com- 
plaint with  reference  to  the  admission  of  patients  who 
are  able  to  pay  is  made  about  the  Suburbain  Hospitals. 
Great  objection  is  also  made  to  the  so-called  fees  paid 
to  the  medical  officers  of  the  Lewisham  Hospital. 

Eleven  returns  have  been  received  from  practitioners 
in  the  suburbs  holding  Lodges  only.  One  redress 
which  is  anked  for  by  these  gentlemen  is  the  power  to 
remove  the  names  of  any  undesirable  members  from 
their  lists.  The  Societies  generally  condemned  for 
various  reasons  are  the  North  Sydney  Dispensair, 
Manly  Medcal  Society,  People's  Prudential.  A.H.C. 
Guild,  Leichhardt  Medical  Institute.  Balmain  Institute, 
Parramatta  DiBpensary,  and  the  private  wards  of 
Lewisham  Hospital. 

Fourteen  returns  have  been  received  from  gentlemen 
holding  both  Hospital  and  Lodge  appointments.  In 
the  Societies  represented  by  these  returns  there  is  no 
income  limit,  nor  is  there  any  guarantee  as  to  the 
payment  of  fees  for  surgical  or  operative  work.  A 
redress  which  is  asked  for  is  the  limitation  of  the 
medical  officers  work  to  the  legitimate  members  of  the 
Dispensaries  where  a  fixed  salary  is  paid.  The  out- 
door patients  department  of  the  Balmain  Hospital  is 
very  much  abused  by  persons  getting  medicme  and 
advice,  who  should  be  compelled  to  become  private 
patients.  Another  complaint  is  that  while  the  nnmbers 
of  members  of  the  Dispensaries  grow,  the  remuneration 
remains  the  same ;  in  one  case  the  members  have 
increased  from  900  to  1281,  still  the  salaries  are  the 
same. 

OOUNTBT  RBTUBNII. 

Ten  returns  have  been  received  from  gentlemen 
residing  in  the  country  who  hold  only  hospital  appoint- 
ments. Of  these  there  are  two  honorary  officers  and 
the  remaining  eight  receive  salaries  ranging  from  £120 
to  £40  per  annum.  The  Committees  are  elected  oy  the 
subscribers  in  accordance  with  the  Hospitals  Act.  The 
mode  of  admission  to  the  hospitals  varies,  but  generally 
speaking  the  admission  is  by  the  recommendation  of 
the  medical  officer  on  a  subscriber's  order.  There  is 
only  a  feeble  attempt  to  ascertain  the  incomes  of 
patients  with  a  view  to  their  either  paying  mainten- 
ance, or  being  kept  out  of  the  hospitals. 

Twenty-six  returns  have  been  received  from  gentle- 
men holding  lodge  appointments  in  the  country 
districts.  The  rates  of  payments  range  from  17s.  to 
26s.  for  attendance,  and  for  medicine  and  attendance 
22s.  to  80b.  per  annum  per  member.  Special  fees  are 
paid  for  midwifery  and  miscarriages  as  a  rule,  but  the 
lodges  do  not  guarantee  the  payment  of  the  fees.  The 
mileage  limit  ranges  from  one  to  four  miles,  and  the 
rate  per  mile  varies  from  Is.  to  7s.  6d.  per  mile.  There 
is  no  income  limit.  In  almost  all  the  lodges  there  is  a 
special  fee  for  administering  axuesthetics,  but  minor 
operations  are  generally  included  in  the  attendance. 
Arrangements  are  terminable  monthly  and  quarterly. 
In  one  instance  there  is  a  yearly  agreement. 

The  points  requiring  consideration  and  redress  are — 
(1.)  An  income  limit.  (2.)  Uniform  mileage  and  rate 
of  payment.  (3.)  Operations  to  be  paid  for.  (4.)  All 
fees  to  be  guaranteed  by  the  lodges.  (5.)  Limitation 
as  to  the  age  of  children  to  be  attended,  and  no  other 
relatives  to  be  included. 

The  question  as  to  the  minimum  rate  of  payment 
suggested  is  answered  by  the  majority  suggesting  26s. 
to  w)b.  per  member  for  attendance  and  medicine,  and 
20b.  for  attendance  only. 
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Forty-five  returns  have  been  reoeived  from  gentlemen 
holding  both  hospital  and  lodge  appointments.  Thirty- 
six  of  these  receive  salaries  from  the  hospitals  ranging 
from  £12  to  £160  per  annum.  According  to  the 
retnrns  the  same  difficulty  with  regard  to  the  admission 
of  persons  well  able  to  pay  is  met  with  in  the  country 
hospitals.  In  the  case  of  one  country  hospital,  it 
appears  that  all  subscribers  to  the  hospital  are  entitled 
to  the  attendance  of  the  medical  officer  at  half  the 
milea^re  fees.  At  one  N.Z,  hospital  admission  is 
by  ticket  and  any  person  holding  a  ticket  may  remain 
six  months  in  the  hospital  without  any  charge  for 
maintenance.  The  general  charge  for  patients  in  the 
coantry  hospitals  is  three  shillings  per  day,  irrespectiye 
of  what  it  costs  to  carry  on  the  work,  this  class  of 
patients  are  taken  in  some  of  the  hospitals  to  the 
exclusion  of  those  in  indigent  circumstances. 

With  reference  to  the  lodge  practice  in  the  country 
districts  the  complaint  that  well-toNdo  members  are 
admitted  and  take  part  in  the  benefits  seems  to  be  the 
greatest  abuse.  None  of  the  lodges  have  an  income 
limit  and  the  limitation  of  the  ages  of  children,  is  too 
high.  It  is  also  suggested  that  lodges  should  guarantee 
all  fees,  and  that  the  mileage  rate  and  distance  should 
be  uniform. 

A  country  practitioner  states  we  have  obtained  the 
present  basis  of  agreement  by  united  action  on  the 
part  of  the  local  medical  men.   When  lodges  demur  we 

g>int  out  that  our  actions  are  endorsed  by  the  N.8.W. 
ranch  of  the  British  Medical  Association,  and  when 
threatened  with  the  importation  of  another  medical 
man  to  act  as  lodge  doctor,  we  point  out  that  only  a 
practitioner  of  low  grade  would  accept  under  the 
circamstances.  We  would  consider  such  a  man  a 
medical  **  blackleg  "  and  would  refuse  to  meet  him  in 
consultation.    This  acts  as  a  sufficient  deterrent." 

With  regard  to  the  question  of  hospital  abuses,  the 
line  of  demarcation  is  not  nearly  so  well  defined, 
although  there  is  a  general  opinion  that  the  hospitals 
are  abused  by  the  treatment  of  both  in-door  and  out- 
door patients  who  are  well  able  to  afford  the  ordinary 
medical  fees.  This  matter  has  been  under  discussion 
for  a  considerable  time,  but  no  decided  action  has  as 
yet  been  taken.  The  Committee  are  of  opinion  that 
some  steps  should  be  taken  with  a  view  of  ascertaining 
whether  patients  who  are  able  to  pay  for  maintenance 
should  be  admitted  to  the  hospitals  under  any  circum- 
stances other  than  accidents.  Exception  has  been 
taken  to  the  method  adopted  at  the  Lewisham  Hospital 
of  pa3ring  medical  officers  certain  so-called  fees.  At 
Bingara  Hospital  subscribers  to  the  hospital  are  en- 
titled to  the  services  of  the  medical  officers  at  half  the 
ordinary  mileage  rates.  This  is  a  practice  which  should 
be  discontinued. 

The  need  of  union  was  never  more  apparent  than  at 
the  present  time,  and  the  prompt  action  of  the  Council 
of  this  Branch  in  dealing  with  the  question  of  the 
establishment  of  Branches  of  the  Australian  Natiyes' 
Association  shows  clearly  what  can  be  done  if  the  pro- 
fession present  a  united  front  to  the  aggression  of  the 
Friendly  Societies.  Every  medical  man  who  has 
answered  the  circular  issued  by  the  Committee  concedes 
the  need  of  united  action. 

A.  MAITLAND  GLEDDEN, 

Hon.  Sec.  Investigation  Committee. 
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ABSTRACTS, 


EUCALYPTUS  GLOBULUS. 
By  a.  B.  Woodward,  M.D.,  Tunkhaknock,  Pa- 


Every  day  brings  to  our  notice  new  Cada. 
Some  have  merit,  many  of  them  have  no  merits  as 
proven  by  real  test.  Real  merit  in  remedies  is 
proven  only  by  repeated  trials  under  di&rent 
attending  conditions.  Truth,  in  real  remedies, 
will  give  uniform  results  in  conditions  for  which 
they  are  remedies,  under  all  circumstanoeB, 
whatever  other  conditions  may  be  present. 

We  are  too  liable,  in  our  taking  to  so  many 
new  thingSf  to  forget  our  old  and  well  tried 
friends  that  have  so  many  times  proven  them- 
selves to  be  our  faithful  saviours,  in  many  caaes 
where  we  thought  no  aid  for  the  vital  energy 
could  be  given,  and  yet  the  old  reliable  have 
proven  to  be  the  remedies  required. 

Along  in  the  early  fifties,  I,  by  the  merest 
accident  obtained  an  idea  of  the  valuable 
properties  of  the  long-leaved  eucalyptus,  as 
being  possessed  of  antiperiodic,  disinfectant, 
and  antiseptic  properties  of  great  merit. 
After  many  trials  to  obtain  a  sample  of  the 
beans  by  writing  to  Philadelphia,  New  Y'ork, 
Detroit,  Cincinnati,  and  other  places,  and 
receiving  the  one  answer,  "There  is  no  such 
thing,"  I  still  had  faith  in  what  the  Australian 
had  told  me  years  before — the  only  information 
I  had  of  the  article. 

My  persistency  prompted  me  to  write  to 
Australia,  and  send  a  five  dollar  note  enclosed 
in  the  letter.  In  due  course  of  time  I  reoeived 
by  mail  one  pound  of  the  long  leaves  of  which 
I  made  a  saturated  tincture  with  95  per  cent. 
alcohol. 

After  repeated  expeiiments  with  the  tincture^ 
I  reported  five  cases  treated  with  it  to  the 
E.  M,  Jov/nud^  and  which  was  printed  in  that 
Journal  on  page  20,  1877.  By  this  time  I  had 
no  trouble  in  getting  the  long  leaves  in  200 
pound  bales  from  Australia. 

From  1872  to  1875,  I  was  many  times  led  to 
think  that  eucalyptus  and  cold  water,  with  the 
evaporation  from  boiling  the  beans  in  the  room 
and  common  sense  nursing,  would  save  any 
case  of  typhoid  fever  or  diphtheria.  Frcnn 
observation  of  facts  in  its  use,  I  had  myself 
become  quite  "  faddy." 

As  a  disinfectant  in  cases  of  diphtheria  or 
scarlatina,  it  has  no  equal.  In  dysenteric  caaes 
of  this  season  having  a  tendency  to  a  putresoent 
state  from  the  very  start,  it  has,  as  ever  before^ 
shown  its  great  power  in  overcoming  the  patrid 
condition  at  once,  as  above  described  in    the 
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typhoid  caaes.  In  confinement  cases  it  shows 
its  superiority  over  all  other  disinfectants, 
especially  for  the  washes  so  necessary  for  the 
vagina.  The  cases  reported  in  the  Journal 
give  a  partial  outline  of  its  usefulness. 

When  I  step  into  a  sick  room,  no  matter 
what  the  so-called  disease  may  he,  and  I  catch 
a  bad  odour  (by  the  way,  my  nose  is  a  sure 
guide,  never  failing  to  impress  me  with  truth) 
I  think  of  my  old  and  true  friend,  eucalyptus, 
and  especially  in  bad  managed  cases  of  abortion 
or  confinement,  dysentery  and  all  fevers,  when 
putrescency  is  the  first  thing  that  strikes  you 
when  entering  the  sick  room,  and  sometimes 
when  entering  the  outer  door.  Eucalyptus  can 
be  used  in  all  cases  without  danger  of  doing 
harm.  Marh  this.  In  all  the  years  of  my 
extensive  practice,  since  using  eucalyptus  and 
eqnisetum — and  which  I  always  do  in  fevers — 
I  have  never  had  a  case  of  haemorrhage  of  the 
bowela,  neither  tympanitis. 

£clee.  Med,  Journal. 


LETTERS  TO  THE  EDITOR. 


USE  OF  BUPRABBNAL  CAPSULE. 


PARALYSIS       FOLLOWING       INJECTION       OF 

COCAINE. 

ilb  the  JBditar  oj  the  Austrakuian  Medical  Qazetie,) 

SiK — The  following  obseryation  of  Hymptoms 
following  the  injection  cf  cocaine  in  a  dog  may  prove 
of  interest  in  connection  with  the  injecting  of  cocaine 
into  the  spinal  cord  in  the  human  sabject. 

Having  a  pare  bred  sable  collie  slut  just  emerging 
from  pnppyhood,  and  also  an  old  German  collie  whom  I 
was  loth  to  destroy  or  give  away,  I  determined  to  castrate 
the  latter.  Even  when  muzzled  we  found  it  difficult  to 
hold  him,  so  I  injected  twogrs.  of  cocaine— one  grain  on 
each  side  of  the  scrotum.  The  dog  evidently  felt  nothing, 
and  when  released  showed  no  11 1  feeling  to  any  of  us.  Vfe 
then  noticed  that  his  hinder  extremities  were  completely 
paralysed.  He  could  move  head  and  fore  l^s  but 
there  was  complete  paraplegia.  He  could  not  shift 
his  position  nor  wag  the  tail.  It  was  about  three  hours 
before  the  effect  began  to  wear  off  at  all — next  day  he 
waa  all  right.  Had  the  cocaine  been  injected  into  the 
cord,  no  surprise  would  have  been  felt— the  interest  lies 
in  the  fact  that  it  was  merely  injected  into  the  loose 
tissae  of  the  scrotum  and  yet  the  whole  hinder  half  of 
the  animal  was  paralysed  pro  tern. 

I  am,  Sir, 

Yours  faithfully, 
LSONABD  W.  BIOKLE,  F.R.C.S.B. 
Adelaide,  South  Australia, 
March  8th,  1900. 


8FBS0H    DBFSOTS   COSBKOTBD,   LiP    RBADIMaFOB 

THB  Dkav,  German  (Obal)  System  fob  Dbaf 
MUTBS,  Children  and  Adults.  Appointments  by  letter. 
For  terms,  kc,.  Miss  Addbblbt,  Eloom  60,  Ylckery^s 
Chamben,  76  Pitt  Street,  Sydney. 


(To  the  Editor  of  the  Auitralasian  Medical  Gazette,) 

Deab  Sib, — I  intend  to  publish  a  second  paper  on  the 
use  of  the  Suprarenal  Capsule  in  Organic  Heart  Disease. 
(For  first  paper  see  yew  York  Medical  JounuU^ 
October  6ih,  1900,  pp.  681-685.)  Will  you  kindly  ask 
the  readers  of  yoar  journal  to  send  me  the  reports  of 
their  cases  as  follows : — 
I.  The  condition  of  the  heart  and  pulse,  and  also  the 

pulse  rate. 
IL  The  effect  on  the  heart  and  pulse,  and  also  the 
pulse  rate  within  ten  minutes  uter  Uie  suprarenal 
powder,  three  grains,  is  chewed  and  swallowed 
without  water,  by  the  patient. 

Yours  truly, 
SAMUEL  FL0ER8HEIM,  M.D. 
218  East  46th  Street, 

N.T.C.,  n.S.A.,  January  16,  1901. 


DOSAGE  FOB  CHILDREN. 


(To  the  Bditor  of  the  Auttralaeian  Medical  Gazette.) 

Dbab  Sib.— I  fear  that  Dr.  Knott's  method  of 
apportioning  doses  to  children,  as  quoted  by  Dr. 
Morris  Gamble,  has  neither  the  virtue  of  accuracy  nor 
the  merit  of  simplicity.  In  the  first  place  20  years  is 
too  young  to  be  taken  as  the  standard  for  an  adult  dose  ; 
24  years  is  closer  to  the  mark.  I  notice  also  that  the 
same  dose  is  assigned  to  the  ages  of  six  and  seven,  and 
again  to  eight,  nine,  and  ten — the  inaccuracy  of  which 
is  obvious.  Further,  without  complicated  calculations, 
it  is  impossible  by  this  method  to  arrive  at  the  adequate 
dose  for  a  child  of  say  three  and  a  half  or  five  and  a  half. 
My  own  method  is  to  assume  24  years  as  the  adult  8tan« 
dard,  and  to  prescribe  a  three-ounce  mixture  with  a 
drHchmdose^— that  is24 doses.  Sucha  mixture  would  con- 
tain one  average  adult  dose  for  each  year  of  the  child's 
age.  Thus  a  child  of  four  months  would  have  one  third 
of  an  adult  dose  ;  a  child  of  one  year  would  have  one 
adult  dose ;  a  child  of  four  and  a  half  would  have  four 
and  a  half  adult  doses  and  so  on.  Jf  24  doses  are  more 
than  necessary,  1  make  the  mixture  up  to  one  ounce 
(eight  doses)  or  two  ounces  (sixteen  doses)  or,  (if  even 
a  less  number  be  required)  to  half  an  ounce  (four  doses) 
in  which  cases  the  total  quantity  in  the  mixture  would 
be  one-third,  two-thirds,  or  one-sixth  of  an  adult  dose 
respectively.  Of  course,  in  thus  prescribing,  I  recognise 
that  age  is  not  an  absolute  criterion  of  the  quantity 
required,  but  that  other  factors  enter  into  consideration 
(such  as  the  size,  weight  and  constitution  of  the  child), 
and  I  modify  my  prescriptions  accordingly. 

I  am,  yours  etc.. 
Glen  Innes,  JOHN  MACPHKRSON. 

March  1st,  1901. 

P.Su — If  the  dose  of  one  drachm  be  inconveniently 
small,  0.^.,  for  a  child  of  eight  years  or  upwards,  a  six- 
ounce  mixture,  with  a  two^racbm  dose,  would  give 
the  same  proportions. 

J.  Mao  P. 

"  Fear  as  a  factor  in  the  causation  of  deaths  under 
Anaesthetics,'*  by  L.  W.  Bickle,  F.R.C.S.E.,  which 
appeared  in  Australoiian  Medical  Oazettr^  July,  1900,  is 
referred  to  in  Treatment^  January,  1901. 

AUSTBALIAN    MBDIOAL  ASSOCIATION  BBSTBYOLBNT 

Fund. — ^Any  person  having  a  claim  on  the  above, 
please  apply  to  Dr.  Hilford,  Treasurer,  231  Elisabeth 
Street,  Sydney, 
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N0TI0K8. 

OBIOnr  AL  ABTI0LB8  WILL  BB  INBBBTBD  80LBLT  OK 
OOKDinON  THAT  THBT  ABE  NOT  COKTBIBUTBD  TO 
ANT  OTHBB  PBBIODICAL. 

All  eommmniooHont  intended  for  puhUeatwn  may  he 
addreaed  ^  The  Editor^  Auetralaeian  ifedical  OazeUe, 
121  Bathwrst  Street,  Sydney,''  or  U  the  Braneh  Editon 
for  the  other  eolomet. 

Contributon  will  have  to  pay  the  eoet  0/  UlMetratione 
aecompawying  their  articles. 

The  Auetraloiian  Medical  Gaeette  and  the  Britiih 
Medieal  Jaumai  are  tuppUed  to  all  Financial  Meinben 
of  the  New  South  Walee,  South  Auetralian,  and  Vic- 
torian  Branches  Free  of  Coot, 

Subioriptions  (£2  2e.  per  ann^m)  should  be  forwarded 
to  the  respective  Branch  Treasurers  <u  below  ;^ 

New  South  Wales,  Br.  Orago,  16  College  Street, 
Sydney;  South  Australia,  Dr.  W,  T,  Hayward,  Ade- 
laide; Vict<yria,  Br,  George  Oueeaden,  Melbimme, 

The  Gaeette  is  supplied  to  Members  of  the  New 
Poland  and  Queensland  Branches  by  special  arrange- 
wtent  with  the  local  Secretaries, 


WELCOME    TO    OUB    MEDICAL    COLLBAQUES 
WHO   HAVE   SERVED  WITH   H.M.  FORCES   IN 

SOUTH  AFRICA. 


Owing  to  the  changed  circamstances  caused  by  the 
lamented  death  of  Her  late  Majesty  Qaeen  Victoria, 
since  the  General  Meeting  of  the  Medical  Profession 
of  N.S.W.,  it  has  been  fonnd  impracticable  to  carry  out 
the  original  resolution  as  to  the  form  of  entertainment, 
and  it  has  been  decided  that  the  Reception  to  our 
Medical  Colleagues  who  have  served  with  H.M.  Forces 
in  South  Africa  shall  take  the  form  of  a  dinner. 
Circulars  will  be  issued. 


THE    AUSTRALASIAN 

MEDICAL  Gazette. 


Bditid  fob  TBI  PBOPBnrroBS  bt 
SAMUEL  T.  KNAOOB,  8TDNBT,  NJ9.W,; 

AND  FOB  TBB  OTBBB  BBABOBBB  OF  TEB 

BarrisB  Mbdioa.l  Assooiatioh  bt 

A    B.  BBOOEWAY,  BBISBAKB,  Q.;  L.    HBKBT, 

M rlbournb,  Vic.  :  J.  R  GXTNSON, 

ADHLAIDB,  SJL  ;  AND  J.  MASON,  OTAKI,  N.Z. 


SYDNEY,  20TH  MARCH,  1901. 


EDITORIALS. 


FEDERATION    FOR    MEDICAL 
DEFENCE. 


A  OORBESPONDBNT  in  our  January  issue  asks  the 
pertinent  question — ''  Why  should  there  not  be 
federation  for  medical  defence  1"  The  subject 
is  one  which  merits  the  serious  attention  of  the 
profession  in  Australia,  and  it  is  to  be  hoped  that 
it  will  be  discussed  at  the  Inter-State  Congress 
next  year.  There  can  be  no  doubt  but  that  the 
number  of  medical  men  in  Australia  is  increas- 


ing out  of  proportion  to  the  increase  of  the 
general  population.  Not  only  is  there  a  regular 
influx  of  doctors  from  various  parts  of  the 
world,  but  the  medical  schools  in  Australia 
continue  to  turn  out  an  increasing  number  of 
graduates.  This  is  inevitable.  The  conditions 
of  medical  practice  here  are  as  yet  more 
favourable,  at  least  for  young  men,  than  they 
are  in  older  countries,  and  the  local  graduates) 
with  few  exceptions,  all  settle  in  Australia. 
Nor  is  there  at  present  any  demand  for  protec- 
tion against  outside  competition  The  day, 
which  the  medical  protectionist  may  dream  of 
when  the  Federal  Parliament  will  be  asked  to 
impose  a  poll-tax  on  medical  adventurers  from 
abroad,  bent  on  exploiting  Australia,  and 
jumping  other  men's  claims,  is  very  far,  indeed, 
in  the  future. 

The  true  interest  of  the  profession  in  Aus- 
tralia at  the  present  time,  lies  in  consolidating 
its  ranks.  Everyone  with  proper  qualifi- 
cations should  be  aUowed  to  enter  the  ranks, 
only,  as  Kipling  says  :  "  They  are  to  play  the 
game,  and  abide  by  the  rules.''  Of  course, 
these  laws  include  all  the  recognised  laws  of 
medical  ethics,  but  in  addition  to  this,  the 
attempt  should  be  made  to  enforce  certain 
necessary  rules  for  the  regulation  of  the  medical 
contract  system  that  obtains  here.  The  most 
important  points  to  be  insisted  upon  are  : — 

I.  A  standard  rate  for  all  contract  practice  in 
Australia.  This  rate  should  not  be  less  than  a 
pound  per  member  per  annum.  To  attend  a 
man  and  his  family  for  a  year  for  less  than  this 
is  merely  submission  to  sweating,  and  the 
profession  have  been  suicidal  in  permitting 
anything  less  than  this  to  be  the  irreducible 
minimum. 

II.  A  standard  wage  limit  for  contract 
practice  The  limit  of  £200  income,  fixed  by 
the  profession  in  New  South  Wales  is  a  perfectly 
fair  one. 

III.  The  refusal  to  recognise  any  association 
or  proprietary  company  that  seeks  to  employ 
medical  men  as  their  paid  servants,  and  to  noake 
profit  out  of  their  services. 

lY.  The  strict  ostracism  all  over  Australia  d 
the  men  who  shall  betray  the  interests  of  the 
profession.  This  is  undoubtedly  a  measure  which 
would  press  hardly  on  some  of  the  less  fit, 
who  are  unable  to  maintain  themselves  on  the 
level  of  recognized  practice,  and  are  tempted  to 
become — it  may  be  unwillingly — the  instruments 
by  which  the  financial  status  of  the  profession 
is  reduced,  but  the  welfare  of  the  few  most 
he  sacrificed  to  the  interest  of  the  many.  This 
professional  boycott  has  been  used  very  success- 
fully in  New  South  Wales.     There  is  no  reason 
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▼hj  it  should  not  be  employed  similarly  all 
over  Australia.  The  man  who  sins  against  his 
brethren  in  Queensland,  should  find  the  fact 
fsdng  him  if  he  migrate  to  Victoria  or  Western 
AuBtnlia.  There  can  be  no  possible  objection 
to  such  a  system,  provided  that  all  newcomers 
into  the  profession  are  made  to  understand  the 
rales  they  are  expected  to  comply  with.  The 
motto  should  be—"  Boom  and  welcome  for  all, 
as  long  as  the  solidarity  and  honorable 
traditions  of  the  profession  are  adhered  to." 

It  is  not  Utopian  to  contemplate  such  a 
federation  in  the  medical  world  Nor  should 
the  practical  difficulties  of  such  a  proposal  be 
insuperable,  and  the  next  Congress  would  do 
well  to  set  itself  seriously  to  formulate  means 
to  carry  out  the  task. 


A      CENTURY'S      PROGRESS      IN 

DENTISTRY. 

Thxbk  is  ample  evidence  that  dentistry  was 
in  vogue  thousands  of  years  ago.  Critical  exami- 
nation of  the  teeth  of  some  mummies  of  the 
better  class  has  disclosed  the  fact  that  4, 000  years 
ago,  dentistry  had  obtained  a  high  state  of  per- 
fection, judging  from  the  character  of  the  stop- 
pings that  were  said  to  be  discovered  in  the  teeth. 

[Tbongh  this  a^pertion  has  Dot  heen  fully  authenti- 
cated, there^is  no  doubt  that  the  Phcenecians,  Ancient 
Greeks,  BomaDS  and  Gauls,  obtained  much  benefit 
from  piactitioners  in  denistrj  of  the  period  ] 

Amongst  the  victims  discovered  in  the  ruins  of 
Pompeii,  numerous  examples  were  discovered  of 
admirably  constructed  fiJse  teeth,  some  set  in 
metal  plates,  others  very  skilfully  interposed  be- 
tweenand  secured  to,  other  teeth.  Thus  is  proved 
that  the  art  and  science  of  dentistry  was  of 
SQcient  origin,  had  been  lost,  and  again  in  recent 
times  has  been  revivified,  and  in  these  modern 
days,  brought  to  a  state  of  perfection. 

Early  in  the  present  century  dentistry  was 
practised  by  charlatans,  and  to  a  large  extent, 
by  individuals  who  adopted  it  as  a  means  of 
adding  to  their  income  in  excess  over  their 
ordinary  means  of  making  a  living.  Thus  the 
blacksmith,  barber  and  watchmaker,  were  the 
dentists  of  every  village  and  country  town. 

It  must  be  understood  that  the  drawing  of 
teeth  constituted  the  dentistry  of  those  days,  and 
muscular  strength,  as  well  as  a  certain  amount 
of  manual  dexterity  rather  than  anatomical 
knowledge  or  surgical  skill  were  the  elements  of 
success,  and  those  practising  this  primeval  art^ 
in  order  to  give  themselves  kudos  and  obtain 
notoriety,  adopted  the  style  and  title  of  Surgeon 
DerUisU,    Thus  was  the  position  jumped  by  the 


uneducated  and  the  charlatans,,  and  even  up  to 
the  present  date  unqualified  practitioners  in 
dentistry  have,  without  discrimination  or 
distinction,  appropriated  this  designation. 
About  1840,  attention  was  attracted  to  the 
unsatisfactory  state  of  affairs  regarding  den- 
tistry, both  in  England  and  America.  In  each 
of  these  countries,  strenuous  exertions  were 
made  to  qualify,  elevate  and  raise  in  public 
estimation  those  who  practice  this  profession. 
About  this  time  in  England,  dentistry  may  be 
said  to  have  been  divided  into  threa  sections  : 
Ist,  Those  who  wished  that  all  dentists  were 

fully  qualified  surgeons ; 
2nd,  Those  who  wished  them  to  attain  only  a 
certain  amount  of  surgical  knowledge, 
and   thus  to   be  suboidinate    to    fully 
qualified  medical  practitioners ; 
3rd,  Those  who  hoped  that  the  dentists  should 
be  altogether  disassociated    from    sur- 
geons,  and    obtain    diplomas    from    a 
college  of  their  own. 
In  England  preference  was  given  to  a  full 
surgical  and  medical  education  for  dentists,  and 
a  dental  diploma  to  be  granted  by  the  College  of 
Surgeons,   England.      This    raised  difficulties, 
especially  regarding   the   mechanical    require- 
ments which  dentistry    exacted,    and    which 
would   have  to  be    added   to    the    surgeon's 
qualifications,  and  necessarily  would  entail  a 
very  protracted  period    of    education.       The 
scheme  of  partial  surgical  instruction  did  not 
enable  the  candidate  to  register  as  a  qualified 
practitioner,   and   both  schemes  entailed  con- 
siderable hardships  on  provincial  aspirants,  in 
consequence    of    the    classes    and    examining 
boards  being  in  London. 

While  in  England  the  College  of  Surgeons 
was  harassing  and  delaying  the  progress  of 
dentistry  with  useless  exactions  and  absurd  and 
prohibitive  regulations,  a  more  liberal  and  pro- 
gressive spirit  prevailed  in  America,  and  in  1839 
dawned  the  first  beneficent  attempt  to  alleviate 
suffering  humanity  by  the  organisation  of  thefirst 
dental  college  in  the  world  in  the  City  of  Balti- 
more. Here,  without  any  unnecessary  exactions 
as  to  medical  or  surgical  qualifications,  a  sure 
foundation  of  surgical  or  pathological  know- 
ledge was  founded  for  the  students,  and  followed 
up  by  careful  instruction  in  the  various 
mechanical  processes.  As  a  further  step  in  the 
progress  of  dentistry,  The  American  JoumcU  oj 
Dental  Science  was  established,  and  in  1840 
further  proofs  of  the  vivifying  forces  operating 
at  this  period  were  forthcoming,  when  the  same 
pioneers  of  progress  who  started  the  College 
and  Magazine  in  1839,  associated  themselves 
with   others   of  like  spirit,   and  on    18th    of 
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August.  1840,  met  in  New  York  and  organised 
the  American  Society  of  Dental  Surgeons,  the 
first  dental  society  of  the  century,  the  prototype 
of  the  multitude  of  dental  societies  which 
exist  at  the  present  day,  all  of  whom  aspire  to 
surround  the  art  and  science  of  dentistry  with 
honour  and  respect. 

In  1841  was  enacted  the  first  law  regarding 
dentistry,  then  after  a  long  pause  of  over  25 
years  another  act  was  pa8sed  in  New  York 
in  1868.  Tardy  England  enacted  a  law 
in  1878,  and  other  countries  at  subsequent 
dates.  All  these  laws  were  for  the  public  good, 
and  with  the  object  of  protecting  the  public 
against  unqualified  and  incompetent  practi- 
tioners. As  usual  in  such  cases,  much 
opposition — chiefly  prompted  by  the  unqualified 
and  ignorant  pretenders — was  ojSered,  but  the 
measures  passed,  much  to  the  benefit  of  the  long- 
sufiering  public. 

The  world  owes  a  debt  of  gratitude  to  the 
pioneers  of  dentistry  with  reference  to  anaes- 
thetics. 

The  introduction  of  ether  is  due  to  Dr. 
Morton,  a  dentist  of  Boston,  who  brought 
it  into  practical  use,  though  some  authorities 
give  the  credit  of  its  first  being  utilised  by  Dr. 
Horace  Wells,  of  Hartford,  U.S.A. 

The  position  of  dentistry  at  the  end  of  this 
century  is  unrivalled  amongst  contemporary 
sciences  and  arts,  and  compares  most  favourably 
with  medicine  and  surgery. 

Though  these  other  branches  of  the  great  heal- 
ing art  have  made  great  strides  in  the  same  space 
of  time,  yet  can  it  be  said  that  for  system  and 
well-rounded  development,  no  other  science  has 
outrun  dentistry  in  progress  1  Medicine  and 
surgery,  unlike  mathematics^  are  not  exact 
sciences,  but  of  all  branches  of  surgery,  there  is 
probably  none  in  which  the  realisation  of  the 
ideal  has  been  so  nearly  secured  as  in  dentistry. 

At  the  termination  of  1900,  the  position 
attained  by  dentistry  as  an  art  and  science  is 
unassailable.  Its  shrine  is  surrounded  by  an 
army  of  enthusiastic  and  vndomitahU  workers. 
Every  source  of  science  has  been  ransacked  for 
contributions  to  secure  such  perfection  as  can 
possibly  be  attained,  all  the  latest  improvements 
in  antiseptic  surgery,  electricity,  metallurgy,  and 
chemistry  has  contributed  towards  the  perfec- 
tion that  dental  science  has  now  attained.  To 
show  the  advances  made  in  dentistry  up  to  the 
present  date,  we  may  state  that  for  instruction 
in  the  art  and  science  of  dentistry,  there  are 
now  15  colleges  in  England,  56  in  AJnerica,  one 
each  in  Victoria  and  Tasmania,  and  in  Mjarch 
this  year  will  be  inaugurated  a  dental  school  in 
association  with  the  University  of  Sydney. 


PUBLIC  HEALTH. 


His  Excellency  the  Governor  of  Qneensland,  with  the 
advice  of  the  Ezecative  Coancil,  has,  in  panoanoe  of 
the  provisions  of  '*  The  Health  Act  of  1900,"  been 
pleased  to  appoint  John  Thomson.  M.B ,  Wilton  Wood 
Rnssell  Love,  M.B.,  David  Hardie,  M.B.,  Theodore 
Oscar  Unmack,  and  George  Valentine  Hellioar  to  be  a 
Central  Roard  of  Health. 

Precaations  are  being  taken  in  all  the  States  to  pre- 
vent the  introduction  of  babonic  plague  from  South 
Africa. 


UNIVERSITY  AND   HOSPITAL  INTELLIGKNCE. 


Stdnbt  Univebsitt. 

The  Senate  of  the  University  has  conferred  the 
degree  of  Bachelor  uf  Medicine  upon  Menrs.  J. 
B.  D.  Barton,  B.  C.  H.  Foster,  A.  H.  Macintosh,  and 
V.  W.  Savage.  The  following  degrees  were  conferred 
va  ahteiitia  \ — Bachelor  of  M^icine,  Arthar  Christian 
Holt,  B.A. ;  Master  of  Sargery,  Edward  J.  Savage, 
M.B.  ;  Bachelor  of  Medicine  and  Mastery  of  Surgery, 
Roger  W.  MacCredie.  The  Senate  has  accepted,  with 
regret,  the  resignation  of  Dr.  J.  C.  Cox  from  the  oiBce 
of  lecturer  in  medicine.  Dr.  W.  Camac  Wilkinson  has 
been  appointed  to  fiU  the  Tacancy. 

Sydney  Hospital. 

The  following  changes  in  the  resident  medical  staff 
of  the  Sydney  Hospital  have  been  made,  viz. :— C.  V. 
Bowker,  M.B.,  Ch.M.,  to  be  medical  superintendent 
rice  Dr.  M'Clell>«nd  (resigned)  ;  H.  S.  dtacy,  M.B., 
Ch.M.,  to  be  resident  pathologit-t ;  and  A.  0.  Corbin, 
B.Sc,  M.B.,  Ch.M.,  to  be  senior  resident  medical 
oi&cer. 

Adelaide  Hospital. 

It  is  believed  that  the  long-standing  Adelaide 
Hospital  trouble  has  been  settled.  Dr.  Verco  and  Dr. 
Hayward,  two  of  the  old  staff,  returned  to  the  hospital 
recently. 

His  Excellency  the  Governor  in  Conndl  has  been 
pleased  to  accept  the  resignation  of  William  Ramsay 
Smith,  Esq.,  M.B.,  M.S.,  as  Honorary  Physician  at  the 
Adelaide  Hospital,  as  recommended  by  the  Board  of 
Management  of  that  Institution. 


NAVAL  AND  MILITART  INTBLLIQBNCE, 


QUBENBLAin). 

Appoimtments.— To  be  Captains  in  the  Army  Medical 
Corps,  Queensland  Defence  Force  (land):  James 
Qillies,  January  24th,  1901 ;  Harold  John  Hutchens, 
February  20th,  1901. 

Resignations.— As  Captains  of  the  Army  Medical 
Corps,  Queensland  Defence  Force  (land)  ;  John  0.  B. 
QowUand,  January  18th,  1901  ;  Stanley  J.  D.  Read, 
February  22nd,  1901. 

Retired  List — Defence  Force  Dirision  of  the  Queens- 
land Defence  Force  (land) ;  Captain  A.  K.  Salter,  M.B^ 
A.M.C.,  Q.D.F. 

Victoria. 

Appointments.— Charles  Alfred  Stewart,  Staff- 
surgeon,  to  be  Fleet-surgeon,  Victoria  Naral  Forces. 
Reserve  of  Officers.— Medical  Staff  Militia;  James 
Harold  Patterson,  M.B.,  to  be  Lieutenant  on  probation. 
Victorian  Contingent  for  service  in  South  Africa. — 
James  Harold  Patterson,  M.B.  ;  Herbert  Appleton 
Palmar,  M.B.,  to  be  Lieutenants,  Medical  Staff. 
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OBITUABY. 


TR0VA8  N10BOLA8  Flood,  M.6.  1884,  B.Ch.  1885, 
M.D.  1886  UniT.  Dabl.,  who  practised  at  CroydoDf  Q., 
for  the  last  14  jean,  died  lecentlj. 

fiOBBBT  HnMTBB,  L.  ft  L.  Mid.  B.C.P.  Edin.  1873, 
L.&  L.  Mid.  R.C,9.  Edin.  1867,  died  in  Sjdney  on 
Fehmarj  24th,  aged  69  yean. 

William  Bond  Tatlob,  L.  &  L.  Mid.  B.C.S.  k.  P. 
Idin.  1876,  died  at  Bonrke,  N.S.  W.,  from  heat  apoplex j 
on  Febroaiy  18th. 

MEDICAL  NOTES. 


Db.  T.  Cabson  Fisheb,  on  the  eve  of  his  departure  from 
Bowral  for  Europe  after  11  years'  residence,  was 
presented  with  an  illuminated  address,  a  purse  of 
lOTrreigos,  and  a  travelling  bag. 

Dr.  W.  Camac  Wilkinson,  of  213  Macquarie  Street, 
wishes  us  to  announce  that  he  is  now  practising  as  a 
ooDsnltant  only. 

CHANGE  OF  ADDRESS,  Etc. 


BURHTT,  Dr.  W.  F.,  late  of  the  P.  A.  Hospital, 
Sjdney,  has  commenced  practice  at  Glebe  Point,  near 
Sydney. 

Datibs,  Dr.  A.  J.,  has  removed  from  Beaudesert,  Q., 
to  Hill  End,  N.S.  W. 

KiiTLAT,  Dr.  W.,  has  removed  from  Armadale  to 
Tongamab,  Vic 

FouLDS.  Dr.,  Basil  a  recent  arrival,  has  succeeded 
to  Dr.  T.  C.  Fisber^s  practice  at  Bowral,  N.S  W. 

HowsB,  Dr.  N.  B.,  of  <  Grange,  N.S.W.,  has  returned 
from  South  Africa,  where  be  bad  been  on  active 
service  with  the  N.8.W.  Army  Medical  (^orps. 

HuouBTOV,  Dr.,  has  taken  Dr.  MacGiliivray*s  prac- 
tice at  Hamilton,  Vic. 

MacGilliybat,  Dr.,  late  of  Hamilton,  Vic,  has 
SQcoeeded  to  Dr.  W.  B.   Grabam*8  practice  at  Broken 

mil.  N.aw. 

McAbthub,  Dr.  A.  N.,  a  recent  arrival,  has  settled 
at  CampeidowD,  Vic 

McGowAN,  Dr.  A.  G.,  late  of  the  Ballarat  Hospital, 
has  taken  Dr.  Corry's  practice  at  Mt.  Egerton,  Vic. 

MlNCHiK,  Dr.  E.  J.,  has  removed  from  Port  Wake- 
field, 8. A.,  to  Portarllngton,  Vic. 

Newoombb,  Dr.  F.  w.,  has  commenced  practice  at 
Warmambool,  Tic 

Pebnt,  Dr.  fi.  J.,  formerly  of  Victoria,  has  settled 
at  doottedale,  Tas. 

PoaDBB,  Dr.  C.  F.,  has  removed  from  Hillston, 
N.S.W.,  to  Mathinna,  Tas. 

Pbemdbboajbt,  Dr.  J.  J.,  has  removed  from  Latrobe 
to  Kelly's  Basin,  Taa. 

BofiENFiBLD,  Dr.,  has  succeeded  to  Dr.  Malcolmson's 
practice  at  Port  Melbourne,  Vic 

Spbino,  Dr.  M.  A.,  has  removed  from  Campbelltown, 
Tas.,  to  Trandgon,  Vic 

Watkibs,  1%.  S.  C,  has  purchased  the  practice  of 
Dr.  Kingsbury,  and  has  resumed  the  practice  of  his 
profession  at  Katoomba,  N.S.W. 

Whitb,  Dr.  D.  O.,  has  removed  from  Foster  to 
Birreguzra,  Vic 

W1L8ON,  Dr.  J.  S.,  formerly  of  Tamworth,  has  suc- 
ceeded to    Dr.  Freyer*s    practice    at    Campbelltown, 

N.aw. 

MEDICAL  APPOINTMENTS. 


The  following  Medical  Appointments  are  announced : 

Butkr,  Dr.  0.  H.,  to  be  a  member  of  the  Soutbem  Tasmaoiaa 
Board  of  Dentel  Vzaminen. 


Oarglll,  WUliam  Dnthle.  M.B.  to  be  Acting  Medieal  Officer  at 

Boma,  Q..  Offloer  daring  tbe  temporary  absence  of  tbe  Medical 

Bnperlntendent. 
Obeseont.  Herbert,  M.R.C.aBBg..  L.R.O.P .  Lond.,  to  be  Atelatant 

Medical  Saperlnteodent  of  the  Hoepital  for  the  Insane  at 

Ooodna,  Q. 

Qreed,  Hon.  J.  X.,  M.B.O.&,  to  be  a  trnatee  of  the  Pablic  Llbrarj 
of  N  S.W. 

Dods,  Joeepb  Bapie,  M.B..  B.8.,  dte.,  to  be  Acting  Health  and 
Medical  Offloer  at  Brisbane ;  alio  Acting  Visiting  Sargeon  to 
the  Prison  at  Brisbane,  the  Penal  Bstnblishment  at  St.  Helena, 
the  Fortitude  VaUey  Police  Gaol,  the  Donwich  Bensvoleot 
Atylam,  and  the  Lock  Hospital  nt  Brisbane,  daring  Dr.  Wray's 
temporary  absence  on  leave. 

Finl^,  W.,  M.D.  to  be  Officer  of  Health  for  tbe  Shire  of  Tnngamah, 

Fox,  J.  B.,  M.B.,  to  be  Public  Yaccinator  for  BUwell,  Tic. 
Omelin,  O.F..  M.D^  to  be  Officer  of  Health  for  the  Shire  of  Bltham, 

Vic 
Humphry,  An-st,  M.R.C.8.E.,  Aa,  to  be  Visiting  Medical  Officer  to 

the  Townarille  State  Orphanage,  Q. 
Jamieoon,  Sydney,  M.B.,  Ch.M.  Bdin.,  L.B.G  P.,  to  be  lecturer  on 

Pathology,  at  the  UniTersity  of  Sydney. 
Jones,  Dr.  W.  W.  S.,  to  be  a  Vaccinator  for  Glamorgan,  Tas 
Lonergan,  Dr.  T.  J.,  to  be  Officer  of  Health  to  the  Southern  Groas 

Local  Board  of  Health,  W.A. 
Mlnohin,  B.  J.,  L.B.C.P.,  to  be  Public  Vaocinatorfor  PortarUngtom, 

Vic. 
Penuy,  Dr.  H.  J.,  to  be  a  Vaccinator  for  Scottvd«Ie  Tas. 
Pound,  Oharles  Joseph.  F.R.M.&,  to  be  Ba?teriologi:al  Bzpert  for 

the  purpoees  of  **  The  Health  Act  of  1900"  in  Qaeensland. 
Praagst,  Q.  D.  M.B.  to  be  Public  Vaccinator  for  Murchi^on.  Vic. 
Prendergast.  Dr.  J.  J.,  to  be  a  Vaccinator  for  Kelly  Basin,  Tas. 
Pring,  Arthur.  LJUaP.  Lond..  to  be  Medical  Offloer  at  Beaudesert. 
Read,  Olarence,  M.R.C.S ,  L.R.O.F.,  to  be  Hon.  Medical   Offloer 

North  Shord  Hospital.  Sydney. 
Roe,  J.  M.,  M.B..  to  be  Medical  Officer  at  Maieeba,  Q. 
Skinner  Dr.  O.  H.,  to  be  a  Vaccinator  for  Gormanstoo,  l^is. 
Spring,  W.A ,  M.B.,  to  be  Officer  of  Health  for  tbe  Shire.of  Traral. 

gon,  Vic. 
Strahan,  B.  A.,  M.B..  to  be  Public  Vaccinator  for  Korumburra,  Via 
Thomas,  G.  H.  W..  M.R.O.a,  to  be  Medical  Officer  at  ChiUagoo,  Q. 
Trenow.  Nigel  Alan    Allison,  L.R.CS.  Irel.,  L.8.A.  Lond ,  to  be 

Medical  Officer  at  Oroydon,  Q 
Wilkinson.  W.  0.,  M  D.,  to  be  Lecturer  on  Medicine  at  tbe  Sydney 

UnlTersity. 

The  following:    medical  appointments    to  the  New 
Zealand  Sixth  Contingent  are  announced  : — 

O'Neil,  Surgeon.  Eugene  J.  (late  House  Suraeon  Dunedtn  Hospital) 
Pnrdy,  Sargeon  Captain  John  &  (late  partner  of  Dr.  James  R. 

Purdy,  Lower  Hutt.) 
Sherman,  Surffeon-Major  (late  of  Marten) 
Sailed  from  Wellington,  January  S6tb.    This  contingent  will 

touch  at  Sydney. 


Hudson's  **  Eumbnthol  "  Jujubbs  (Registered) 
are  a  Gam  Jujube  containing  the  active  constituents 
of  well-known  Antiseptics,  Eucalyptol,  Thymus  Vulg., 
Pinus  Sylvestris,  Mentha  Arr.,  with  Benso-Borate  of 
Sodium,  etc.,  and  exhibit  the  antiseptic  properties  in  a 
fragrant  and  efficient  form.  Sold  bj  all  chemists,  tins 
Is.  6d.  Are  Antiseptic,  Prophylactic,  reduce  Sensi- 
bility of  Muoous  Membrane. 

Mr.  W.  A.  Dixon.  P.I.C.,  F.C.S,  Public  Analyst  of 
Sydney,  after  making  exhaustive  tests,  f^ays :  *'  There 
is  no  doubt  but  that  "Bumenthol"  Jujubes  have  a 
wonderful  effect  in  the  destruction  of  bacteria  and 
preventing  their  growth.  ...  I  have  made  a  com- 
parative test  of  "  Eu menthol  "  Jubjues  and  Creasote, 
and  find  that  there  is  little  difference  in  their  bacteri- 
cidal action." 


Tbai.sbd  AlALR  NuBSB  sccIls  engagemcuc  in  men- 
tal or  ordinary  medical  cases.  Has  had  considerable 
experience  in  mental  nursing,  and  is  accustomed  to 
travelling  with  patients  to  Europe  and  in  the  Aus- 
tralasian states.  Unexceptional  testimonials.  Refer- 
ences kindly  permitted  to  Drs.  F.  N.  Manning,  Jarvie 
Hood,  W.  B.  Warren,  T.  S.  Dixson. 

Address:  B.  T.  O'Nbill, 

70  Crown.  Street, 

Nr.  William  St. 
(Late  17  Leicester  St,  Sydney.) 
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REVIEWS. 


Manual  of  Phtbioloqt.  By  G.  N.  Stewart,  M.A. 
D.Sc.  M.D.  (Bdin.),  D.Ph.  (Oamb),  Professor  of 
Physiology  in  the  Western  Reserve  University, 
Cleveland.  Fourth  Edition  :  Bailliere,  Tindall,  and 
Ooz,  London ;  L.  Bmck,  15  Castlereagh  Street. 
Price,  16s. 

The  fact  that  this  work  has  attained  to  the  dignity  of 
a  foarth  edition  is  in  itself  no  mean  proof  that  it 
meets  the  reqairements  of  the  class  to  whom  it  appeals. 
As  a  text  book  for  students,  we  can  with  every  confi- 
dence recommend  it.  As  a  work  of  reference  for  the 
busy,  general  practitioner,  it  will  be  found  of  great 
service,  as  the  chapters  and  text  generally  are  so 
arranged  that  a  moment's  glance  into  the  pages  of  the 
book  will  reveal  the  information  needed,  on  some  point 
of  importance  that  one  may  desire  to  refresh  the  mind 
npon. 

The  diagrams  and  letterpress  are  all  that  one  could 
wish  for,  and  we  feel  sure  that  the  same  measure  of 
success  and  popularity  will  meet  this  as  all  the  other 
editions  of  this  important  work. 


Mikulicz's  Consbbyatiyb  Tbeatment  of  Tubbb- 
OULAB  Joint  Dibbabbs.  By  Neale.  Translated 
by  Mr.  G.  W.  Cathcart,  F.B.C.S.,  Senior  Assistant 
Surgeon,  Royal  Infirmary,  Edinburgh.  Published 
by  B.  fc  S.  Livingstone. 

Nowadays,  when  most  surgeons  appear  to  be  vicing 
with  one  another  in  the  devising  of  new  operative 
measures  for  all  the  ailments  that  flesh  is  heir  to,  it  is 
refreshing  to  find  that  there  are  still  some  who  con- 
sider conservative  methods  worthy  of  a  trial,  and  who 
meet  with  a  large  measure  of  success  in  their  efforts. 
The  greater  portion  of  this  work  is  taken  up  with  a 
very  full  and  clearly  written  description  of  the  methods 
of  treatment  of  tubercular  joint  affections  by  means  of 
iodoform-glycerine,  peri,  and  intra-articular  injections, 
together  with  Bier's  treatment  by  venous  congestion. 

The  wonderful  success  met  with  by  the  use  of  these 
methods,  both  singly  and  combined,  makes  very  pleasant 
reading,  and  should  encourage  practitioners  to  give 
them  a  full  trial  before  resorting  to  the  graver  surgical 
operative  measures  of  excision  and  amputation. 

The  translation  has  been  admirably  made  by  Mr. 
Cathcart,  and  the  lucidity  of  description  is  particularly 
pleasing. 

We  can  strongly  recommend  this  book  to  our 
readers,  as  we  feel  assured  they  will  gain  much  useful 
knowledge  therefrom  upon  one  of  the  commonest  and 
most  difficult  pathological  conditions  they  are  called 
npon  to  treat. 

A  Tbxt-Book  of  Pbactical  Obstbtbics,  by  Egbert 
H.  Grandin,  M.D.,  Gynaecologist  to  the  Columbus 
Hospital ;  Consulting  Gynaecologist  to  the  French 
Hospital,  etc.,  etc. ;  with  the  collaboration  of 
Georee  W.  Jarman,  M.D.,  Instructor  in  Gynaecology 
in  the  Medical  Department  of  the  Columbia 
University,  late  Obstetric  Surgeon  to  the  New 
York  Maternity  Hospital,  etc.,  etc  Third  Edition, 
revised  and  enlarged.  Philadelphia  :  F.  A.  Davis 
Company,  Publishers.    1900. 

The  authors  present  this  work  to  the  student  and 
practitioner  as  a  reliable  guide  to  the  practice  of 
obstetrics.  Its  aim  is  mainly  clinical,  anatomy  and 
pathology  being  introduced  only  when  essential  to  the 
understanding  of  the  subject. 

The  opening  chapter!  on  anatomy  and  embryology 


are  excellent,  the  style  being  clear,  and  the  sabjeot 
presented  in  an  easy  form.  The  mechanism  of  laboor 
and  its  clinical  course  receive  a  full  and  lucid  expos* 
tion,  not  too  much  burdened  with  detail. 

The  Management  of  parturition  is  the  snbject  of  a 
large  portion  of  the  work,  and  the  authors  have  been 
particularly  attentiye  to  the  management  of  normal 
labour.  Many  points  in  their  treatment  we  like  very 
well.  We  would  thank  them  for  reminding  the 
accoucheur  that  in  making  a  vaginal  examination 
it  is  not  desirable  to  fumble  blindly  from  the 
perineum  forward,  carrying  perhaps  faecal  matter 
from  an  involuntarily  acting  bowel  ;  also  for 
insisting  that  frequent  examination  means  frequent 
exposure  of  the  patient  to  risk  of  infection. 

From  some  points  in  the  pn^j^ramme  of  management, 
however,  we  must  dissent.  We  do  not  like  the  method 
adopted  for  preserving  the  perineum.  The  rectum,  as 
is  admitted  in  this  work,  is  a  passage  veiy  difficult  to 
render  aseptic— we  should  say  practically  impossible. 
What,  then,  are  we  to  think  of  the  following  plan  of 
"  preservation  ? "  The  old  style  of  "  supporting "  is 
condemned — ^without  even  a  description — ^which  Is  a 
little  unfair  to  Playfair  and  other  advocates  of  a 
method  of  relaxation  that  is  frequently  practised 
with  success,  and  is  very  different  from  direct  pressue. 
We  quote  from  the  text.  **  The  thumb  applied  to  the 
head,  and  if  need  be,  the  index  finger  inserted  into  the 
rectum,  in  order  to  enable  extension  to  be  of  the  most 
gradual  type,  is  the  proper  way  to  deliver  the  head, 
wl^dtT  norvwi  eircumHanee*,'*^  (The  italics  are  ous). 
Stretching  of  the  muscles  of  the  pelvic  fioor  should  be 
avoided,  **  as  it  leads  to  spasm  of  these  and  increased 
uterine  action."  Now,  let  us  compare  these  directions 
with  the  accompanying  photo-engraving.  There  we 
see  five  gentlemen,  deeply  engrossed  in  the  con- 
duct of  a  nomuU  labour.  The  principal  is  "pre- 
serving" the  pelvic  floor.  For  this  end  he  has 
had  his  patient  put  in  the  lithotomy  posture — 
knees  flexed,  thighs  widely  abducted*  Here,  we 
should  say,  is  a  direct  invitation  to  rupture,  as  the 
posture  places  the  perineum  on  the  stretcn,  and  that  at 
the  very  stage  of  parturition  when  relaxation  is 
urgently  required.  The  operator's  index,  plunged 
into  the  rectum, "  to  press  on  the  chin,"  does  not  much 
mend  matters :  it  adds  the  complication  of  a  soiled 
finger  to  the  finishing  strokes  of  his  management,  for  in 
a  later  photograph  of  the  series  we  observe  the  digit 
removea  from  the  bowel,  and  applied,  (seemingly 
straight  away),  to  the  escaping  neck  of  the  fcstiis, 
closely  in  contact  with  the  vaginal  orifice. 

Why  all  this  ado  about  a  nomuiX  labour^  which  any 
well-instructed  nurse,  if  she  only  keep  her  hands  off, 
can  conduct  with  efficiency  ? 

For  the  rest,  the  teaching  of  the  book  is  sound 
enough  ;  complicated  unnecessarily  at  times,  however, 
by  cross  references,  as  when  for  instance,  to  find  the 
treatment  of  a  breech  case,  or  an  ante-partnm 
haemorrhage,  we  are  referred  to  the  other  end  of  the 
work,  and  are  poorly  helped  by  an  imperfect  index. 
There  is  a  curious  tendency,  also,  to  the  undue  exaltation 
of  detail.  Thus,  in  one  photograph  we  have  an 
interesting  group  of  five  gentlemen ;  two  are 
actively  engaged  in  wiping  the  eyes  of  the  mmveau  n/, 
two  stand  by  to  render  assistance,  and  the  fifth 
anaesthetises  the  mother.  In  another,  we  find  two 
operators  fully  occupied  in  the  necessary,  though 
scarcely  intricate,  task  of  "dressing  the  umbiliod 
cord."  This  is  truly, "  but  a  half-penny  worth  of  bread 
to  an  intolerable  deal  of  sack." 

For  the  work  generally,  however,  we  would  'say  that 
it  is  good.    Many  men,  many   minds.    The  authors 
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bmve  the  power  of  pattinff  old  facts  in  an  interesting 
miy,  and  the  book  is  weU  worth  reading.  The  pnb- 
lishais  part,  as  their  name  wonld  lead  us  to  expect,  is 
most  excellent.  The  type  is  clear,  the  text  well 
displayed,  the  Tolnme  easy  to  handle,  and  the  illustra- 
tions clearly  executed.  American  publishers  seem 
to  place  their  writers  in  these  respects  in  a  rery 
enfiahle  position. 

Thb  Hibtoby  of  Ajicibnt  GnTiBOOLOOT.  By 
W.  J.  Stewart  McKay,  M.B.,  M.Gh.,  B.Sc,  Senior 
Surgeon  to  the  Lewisham  Hospital  for  Women 
and  Children,  Sydney ;  Fellow  of  the  British 
Gynaecological  Society,  etc.,  etc.  London : 
Bailli^re,  Tindall  Jc  Cox.  1901.  Sydney: 
L.  Bmck. 

This  is  a  history  of  gynsBcoiogy  in  ancient  times, 
beginning  with  the  earliest  documents  of  Egypt,  and 
the  performance  is  certainly  a  credit  to  the  industry 
of  the  author.  It  is  a  discreditable  fact  that  the 
histoiy  of  medicine  is  utterly  neglected  in  the  curricula 
of  the  British  schools.  We  could  easily  afford  to  drop 
•ome  of  the  olog^  with  which  the  unfortunate  under- 
graduate of  to-day  is  loaded,  in  favour  of  a  short 
conise  of  lectures  on  the  history  of  our  noble  art. 
Viwere  farteM  ante  Aga/memnona  ;  but  we  are  so  primed 
wiUi  ipeeitU  fcuowledge  nowadays,  that  our  perspectire 
is  bound  in  the  puny  limits  of  the  last  fifty  or  a 
hondred  years. 

It  is  hopeful  to  find  that  a  reyiyal  of  interest  in  the 
past  is  commencing  to  show  up  ;  and,  as  a  contribution 
to  thi^  the  present  work  on  the  special  department  of 
diseases  of  women  is  welcome.  The  reflection  that 
thoe  is  nothings  new  under  the  sun  is  forced  upon  the 
reader  again  and  again  as  he  comes  upon  some  ancient 
Greek  or  Roman  surgeon  giving,  say,  a  very  good 
seconnt  of  laceration  of  the  cervix  as  studied  through 
the  speculum,  or  tolling  of  successful  hysterectomies 
for  prolapse  of  an  extreme  type.  The  uterine  sound, 
it  appears,  is  as  old  as  Hippocrates ;  the  speculum 
claims  an  even  greater  antiquity,  tweoty  varieties 
being  in  use  by  the  ancient  Hindus.  Among  the  latter 
o5plu>rectomy  was  already  a  success;  Uie  Csesarean 
section  was  practised  by  the  Jews  and  the  Romans, 
and  **  Praxagoras  advised  incision  into  the  gut  to  allow 
the  fsBces  to  escape  in  cases  of  volvus  and  intussui^ 
ception."  By  the  same  token,  be  it  not  forgotten  that 
the  successful  Csesarean  has  an  established  position 
among  the  swarthy  operators  of  the  Dark  Continent, 
while  "  ovariotomy  can  be  successfully  carried  out  by 
some  of  the  native  tribes  of  Australia." 

We  rise  from  a  perusal  of  the  volume  with  a 
pleasure  like  that  which  one  derives  from  the  "  fine 
confused  feeding  **  of  a  Scotch  ha^s.  The  sensation 
is  satisfactory,  but  the  recollection  is  hasy ;  and  we 
regret  that  there  is  no  index  at  the  end  of  this  large 
Tolome  of  800  pages  to  enable  us  to  renew  our  retro- 

rrtive  pleasures  teriatlm.  In  the  second  edition  we 
11  expect  a  copious  index.  The  work  is  to  be 
commended  to  all  who  have  an  interest  in  surgery  or 
gynsBcolcgy. 


Uterikk  Tumoubs  :  Their  Pathology  and  Treatment, 
by  W.  Roger  Williams,  Fellow  of  the  Royal 
College  of  Surgeons.  London  :  bailliire,  Tindall, 
and  Cox.    Sydney :  L.  Biuck. 

The  author  of  this  work  conceives  that  the  "  tangle 
of  disjointed  facts,  which  passes  for  medical  science  in 
this  country,''  seldom  rises  above  tiie  level  of  *'  un-uni- 
fied'*  knowledge    of  Herbert  Spencer's  classification, 


knowledge  of  the  lowest  kind,  consisting  of  mere 
isolated  facts ;  and  he  reviews  his  chosen  field  in  this 
work  with  the  "  Eye  of  Philosophy." 

It  is  an  undertaking  of  consequence,  and  Dr.  Roger 
Williams  has  produced  work  of  deeper  interest  than 
the  ordinary  text-book,  and  matter  that  will  amply 
repay  the  reader  for  a  careful  perusal. 

The  varieties  of  uterine  neoplasm  and  their  relative 
frequency  are  reviewed  in  a  short  opening  chapter; 
then  the  development  and  life  history  of  the  uterus  are 
fully  described.  The  histology  of  the  uterus  in 
relation  to  the  pathogeny  of  new  growths  is  an  inter- 
esting study,  and  is  presented  in  a  very  readable  way. 

Then  follows  an  account  of  the  *'  biology  "  of  Myoma, 
the  mode  of  increase,  influence  of  menstruation,  preg- 
nancy, and  the  climsstric ;  and  a  full  account  is  given 
of  modem  methods  of  treatment.  Cancer  and  sarcoma 
are  treated  on  the  same  lines. 

The  Tolume  is  a  handy  one,  well  printed  in  good  type, 
and  supplied  with  a  useful  index. 

(f^  othor  hooks  received  ite  page  109,) 

JUBT   PUBUBHBD, 

THB  '*  DIRT  BATING  DISBASE," 

or 
ANKYLOSTOMIASIS. 

Connected  account  of  the  Disease.  By  Charles  Allan 
Brough,  L.L.B..  B.S.,  Etc.  Member  (by  examina- 
tion) of  the  Medico  Psychological  Association  of 
Great  Britain  and  Ireland. 

Pbiob.— TWO  SHILLINGS.     POBT  Fbeb. 

L.  BRUCE,  Sydney ;  and  MBLYILLB  ft  MULLEN, 

Melbourne. 


The  Thbbmophobb. — This  is  an  invention  for  the 
generation  and  retention  of  heat.  Is  has  many  useful 
applications,  amongst  which  may  be  mentioned  the 
keeping  warm  during  night  of  infants*  food.  It  also 
takes  the  place  of,  or  rather  will  supersede  the  old  hot 
water  plate  for  meals.  It  is  applied  to  footwarmers 
and  hot  compresses  of  various  sizes  and  shapes,  one  of 
the  most  useful  forms  to  surgeons  being  a  long  rubber 
tube  like  a  bicycle  tyre,  which  may  be  arranged  to 
surround  a  patient  on  the  operating  table,  as  a  pre- 
vention of  shodc  In  the  case  of  the  rubber  goods, 
they  are  simply  filled  with  acetate  of  soda  in  coarse 
powder,  and  hermetically  closed.  On  being  used,  the 
whole  apparatus  is  pla<»d  in  a  suitably  sized  vessel  of 
boiling  water  and  allowed  to  boil  for  a  certain  number 
of  minutes,  according  to  sise.  Thus  the  salt  is  liquefied 
and  it  is  during  the  process  of  re-solidification  that  the 
heat  is  evolved,  which  is  utilised  in  the  various  ways 
mentioned.  In  the  case  of  the  foodwarmer,  the  acetate 
is  contained  in  a  hollow  metal  jacket,  in  the  centre  of 
which  is  placed  the  bottle  of  milk.  The  whole  is  con- 
tained in  a  case  of  some  insulating  material,  and  will 
keep  at  a  temperature  of  from  65  to  59  degrees  Cent, 
for  from  six  to  ten  hours.  This  is  a  German  invention 
and  is  being  introduced  by  Mr.  H.  Dahms,  of  150  The 
Strand,  who  will  be  afforded  an  opportunity  at  the 
annual  meeting  of  the  Branch  of  giving  a  demonstra- 
tion of  its  capabilities. 

The  Mbdioal  Bbnbvolbkt  Fund.— Dr.  P.  B. 
Stewart  (Casino)  has  forwarded  a  year's  subscription. 

H.  L.  Maitlaho, 

Hon*  Secretary. 
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PBOCBBDINOS   OP  AQSTRALASIAN    MBDIGAL 

BOARDS. 


The  following  pen>oQs  have  been  duly  registered  is 
legally  qnalifi^  medical  practitionen  in  their  respectii  e 
states : — 

NBW  SOUTH  WALB& 

Bartoo,  John  a  Beokett  Darrall,  M.B  Unir.  Sird.1901. 

Bowie.  John  Tait,  M.B.  H  Maot.  Sarf?.  Univ.  G-lasR  1896. 

Cumei  on,  Donald  Allan.  M.B  Unir.  Syd.  1900. 

Oox  Harrte,  M.B.  TJnlT.  Syd.  1900. 

Ponter,  Beyond  Olarenoe  Hall,  ILR  Unir.  8yd.  1901. 

Graham.  Mabel  Jessie,  M.B.  Unir.  SyH.  1900. 

f^ollett,  Laoy  Edith,  H.B.  TJnir.  Syd.  1900. 

Hart.  Basil  Lloyd.  M.B.  Unir  Syd.  1900. 

Heggaton.  Rupert  Dufty,  M.B .  UniT.  Syd.  190a 

Holt.  Arthur  Ohristian  M.B.  Unir.  Syd.  1901. 

Jone^  Philip  Sydney.  M.B.  Unir.  Syd.  1900. 

Longtinan,  Kdmnnd  Brennan,  Uo  ISflt,  Lie.  Mid wif. !  8S8,  R.  OolL 

Surg,  Irel ;  Lie  K  Q.  GoU  Phy*.  Lrel.  1868. 
MaclntoHh,  Alexander  Hay,  M.B.  Unir.  Svd.  190L 
MoOredle,  Robert  William,  M.R  Univ.  Syd.  1901  ;  Oh.M.  Unir. 

Syd.  1901. 
Pugh  John  Hopkins,  Lie.  Soc.  Apoth.  Lond.  1874 :  Mem    R.  GoU. 

Surg.  Bng  1877. 
Romeo.  Giaaeppe,  M  D.  Unir.  Naples  1894. 
Savage,  Edward  Joseph,  M.B.  Unir.  Syd.  1901. 
Saragp,  Vincent  Welles^ey,  M.B  Unir.  Syd.  IflOl. 
Schuette,   Rudolph    Wilhelm  Ludrlsr,  M.O.  Univ.  LeIpEic,  1893; 

St^te— Exam,  OertK.  Leipzlc,  1R97. 
Yerco,   Sydney   Manton,    M.B.    Univ.  Syd.    1900;  M.Oh.    Univ. 

Syd. IBOl 
Weston,  William  Henry,  M.D  Unir.  Southern  Oalifomia,  U.S  A. 

1895 

Additional  Quali^leation  Regittered : 
Oampbell,  Alfred,  FeU.  R.  OoU.  Sorg.  Edln.  1900. 


NEW  ZEALAND. 

Chilton.  Charles,  M.B..  Ch.M.,  Unir.  Bdin.  1898. 
Clay,  Darid  Lloyd,  M.R.0.8.  Bng.,  L.RO.P.  Lond. 


QUBE!7SLAND. 

Cory,  Ony  Ghamberlyn,  Lie.  Soc.  Apoth.  Lond.  1886,  Mem.  R.  OoU. 

Sorg.  Bng.  1886. 
Jackson,  John  William,  M.B.,  M.Ch.  1895,  Unir.  Syd. 
McDonald,  Jas.  B.  Fianoourt.  M.B  1899.  Unir.  Melb. 
McLean,  John  Barr,  M.B.  1900,  Unir.  Melb. 
Savage,  Edward  Joseph,  M.B.,  M.Ch.  1900,  Unir.  Syd. 


SOUrH  AUSTRiLIA. 

Anricht,  Johannes  Friedrich  Tbeodor,  M.B.  Melb.  1890. 
Kress.  Daniel  Hartmaim,  M.D.  Michigan,  U.S.A..  1894. 
Myles,  WUliam  Saunders,  M.B.  B.Oh.  B.A.O.  Dub.  1899. 


VIOTOELA. 

Barnard,  Jame^  Fox,  M.B.  Melb.  1900. 

Grores,  Wesley  Rainsford,  M.B.  Melb.  1900. 

Mangla,  Yinoento,  M.D.  Kaples  1885. 

McArthnr,  Arthur  Norman,  M.R.C.S.  Bng.  1894,  L.R.C.P.  Lond. 

18*6. 
Newcombe,  Fi^derick  William,  L.R.aP.  et  R.C.S.  Edin.  H  L.F.PJ8. 

Glas.  1900. 
Skewes,  Samuel  Grenrille,  M.B.  Melb.  1900. 
Ulbrich,  Waldemar  Harold,  M.B.  Melb.  1900. 


WESTERN  AUSTRALIA. 

Brade,  Gerald  Francis.  M3.  Syd.  1899. 

Officer,  Edward  Albert,  M.B.  Melb.  1897,  B.S.  Melb.  1899. 


NBW  SOUTH  WALKS. 
LB6ALLY  QUAUFIBD  MlDIGAL  PRACTITION  KIIS  UITDBR  CLAU8B 

8.  Act  No.  70. 1900,  proyidikg  for  thr  Registration  of 
Ukqualifibd  Prrsoxs  in  Gbrtain  Gasbs. 

Bourchier.  Joseph  Gabbett. 
Kmeffer,  John. 
Leonard,  Benjamin  Adam. 
Qninn,  Ro«1erick. 
Roberts,  Griffith  Hoblny. 
The  name  of  Wittiam  Henry  Monkhonse,  which  was  gazetted  on 
9tb  January,  1901,  should  be  Qeorge  Henry  Monkhouse. 


BIRTH  AND  DEATH. 

BIRTH. 
SPARK  —On  the  15th  February,  at  Stockton,  N.8.W.,  the  wife  o( 
K  J.  S  Spark,  M.B.  et  Ch.M.,  of  a  son. 

DEATH. 
HUNTER.— On  the  S4th  February,  at  23  Jamieson  Street,  Sydn^. 
Dr.  Robert  Hunter,  aged  59  years. 


NEW  SOUTH  WALES  BRANCH  OF  THE  BRITISH 
MEDICAL  ASSOCIATION. 

Notice  of  Meeting. 
The  Annual  Meeting  of  the  Branch  will  be  held  on 
Friday,  29th  March,  1901,  at  the  Ro.yal  Society*8  Uoom, 
at  8.15  pm. 

Business  : — Report  of  Council ;  President's  Address : 
Election  of  Council ;  Report  of  Investigation  Com- 
mittee ;  Confiraiation  of  By-laws  of  InvestigatioD 
Committee. 

Nominations  for  Membership : — Dre.  H.  T.  W. 
Brennand,  A.  L.  Levy,  W.  Begg,  H.  Sheldon,  Harriett 
E.  Biffin.  J.  W.  Harvison,  Wm.  Ekin,  V.  A.  Smith, 
W.  F.  Burfitt,  W.  J.  Stewart  McKay. 

G.  T.  HAN  KINS,  Hon.  Secretary. 


IODIDE  OF  HYDROGKN— Nox-IRRITANT  lODINK. 

This  valuable  element  has  been  brought  before  our 
notice  in  the  preparation,  Syrupus  Acidici  Hydriodici 
(Qardner),  containing  1*28  per  cent,  of  absolute  H.I. 
The  preparation  has  a  history,  as  has  also  the  originator, 
Mr.  R.  W.  Gardner.  Although  we  don*t  adrocate  the 
apolauding  of  strictly  proprietary  preparations,  we 
gladly  accord  esteem  where  merit  is  in  evidence.  It  is 
only  proper  to  state  that  Mr.  R.  W.  Gardner  presented 
the  only  successful  formula  of  a  stable  preparation  of 
this  element  to  the  medical  profession  as  far  back  as 
1878,  leaving  the  result  of  his  investigations,  and 
manipulation  of  this  delicate  and  sensitive  chemical 
combination  (Iodide  of  Hydrogen)  in  their  hands, 
trusting  to  their  sense  of  appreciation  for  his  reward. 

Some  authoritifs  on  the  subject,  to  wit — John  V. 
Shoemaker,  M.A.,  M.D.,  LL.D..  in  The  Medicd 
BuUetin,  k\x%Mst,  1889;  Henry  M.  Field,  M.A.  M.D., 
LL.D.,  in  New  England  Medical  Monthly ^  October, 
1890  :  W.  Gill  Wyllie,  M.D.,  in  New  York  Medical 
Record,  10th  May,  1879;  J.  Burney  Yeo,  M.D- 
F.R.C.P.,  in  Manuai  Medical  Treatment;  have  stated 
that  there  is  abundant  evidence,  from  clinical  observa- 
tion, that  this  form  of  Iodine  (Iodide  of  Hydrogen) 
is  more  active,  and  in  many  respects  superior  to  the 
alkaline  Iodides.  The  base  is  entirely  different,  and 
has  none  of  the  caustic  or  depressing  elements  attri- 
buted to  the  alkaline  Iodides. 

The  manipulation  of  the  drug,  by  Mr.  R.  W.  Gardner, 
has  been  popularised  in  the  U.S.A.  (and  latterly  in 
Grpat  Britain)  as  a  result  of  a  ruling  of  the  judicial 
committee  of  the  World's  Exposition,  giving  it  the 
only  award  and  medal,  and  subsequently  the  favourable 
criticism  on  the  preparation  by  the  leading  American 
medical  journals,  where  it  is  largely  prescribed.  Its 
uses  are  wherever  Iodine  is  indicated.  The  formab 
is  contained  in  Squires'  and  Martindale's  handbooks. 

Mh8.  K.  H.  ROBISON  nee  McEWEN.  late  of  Prince 
Alfred  Hospital  Sydney,  and  Matron,  Mudgee  Hospital, 

A2CKOUNCE8    TO    THE    MEDICAL    FACULTY,    that  sbc 

(having  lately  returned  from  Dr.  Otto  Walthers 
Sanatorium  for  Consumptive  persons  at  Nordrach, 
Black  Forest,  Germany)  HAS  sstablibhbd  A  Saha- 
TOBIUM  upon  similar  lines  at  Lbuba,  Blub  Moctm- 
tain<>.  New  South  Wales.     Terms  on  application. 

"Lynton,"  Leuba. 
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PRESIDENTIAL  ADDRESS. 
Bt  W.  H.  Goutib,  M.B.,  Ch.B.  Mblb.,  Stdnet. 

RBA.D    AT     THB     ANNUAL    MBBTINO    OF    THB     NkW 

South  Walbs  Branch  or  the  British  Medi- 
cal   ASBOCIATION,    ON  29TH   MAROH,  1901. 

Thb  report  of  the  Oouncil  deals  with  the  most 
important  matters  that  have  engaged  the  at- 
tention of  the  Branch  and  the  Oouncil  during 
the  past  year.  The  members  are  to  be  con- 
gratulated on  the  success  that  attended  the 
year's  work.  This  to  a  very  large  extent  was 
due  to  the  untiring  energy  of  our  hon.  sec.,  Dr. 
Hankins.  He  has  not  spared  himself  in  any 
way,  and  his  work  on  behalf  of  the  Branch 
cannot  be  too  highly  praised.  Dr.  Crago,  the 
hon.  treasurer,  did,  as  in  the  past,  most  ex- 
cellent seryice.  The  Gassette  committee,  Drs. 
E^naggs,  Crago,  and  Worrall,  laboured  in- 
cessantly in  the  management  of  the  journal. 
The  thanks  of  all  the  Branches  are  due  to  these 
members  for  their  good  work  in  connection 
with  the  paper  that  represents  them  all. 

It  is  with  extreme  regret  that  the  Council 
reports  to  you  the  death  of  so  many  of  the 
members  since  the  last  annual  meeting.  The 
death  of  such  members,  most  of  whom  were 
young,  was  a  loss  to  the  community  and  to  the 
profession. 

As  regards  medical  legislation  during  the 
year,  it  is  to  be  noted  that  two  bills  passed  into 
law  amending  the  Medical  Act.  These  will 
save  the  public  from  much  imposition  and 
fraud.  To  Dr.  Creed  credit  is  due  for  the 
passing  of  the  Inebriate  Act.  This  should  be 
one  of  the  most  beneficial  Acts  passed  by  the 
Parliament  of  this  State.  It  will  be  curious  to 
notice  what  effect  the  early  closing  acts  will 
have.  Legislation  has  made  the  work  of  the 
classes  lighter  and  the  hours  of  labour  shorter, 
but  unless  there  is  a  corresponding  movement  to 
raise  their  tone  and  culture  this  increase  of 
leisure  may  contain  a  germ  of  danger. 

One  of  the  most  notable  events  in  the  medi- 
cal history  of  Australasia  is  the  departure  of  a 
number  of  medical  men  for  active  service  in 
South  Africa  and  China.  We  all  recognise 
that  at  great  personal  sacrifice  they  left  these 
shores  to  serve  their  Queen  and  Empire,  and 
we  glory  in  it  that  they  gained  honour,  not  for 
themselves  only,  but  aJso  for  the  States  from 
which  they  went.  By  the  action  then  taken  in 
sending  contingents  to  the  seats  of  war  Aus- 


tralia proved  itself  to  be  an  active  working  part 
of  the  British  Empire,  and  in  showing  this  the 
medical  profession  materially  aided.  That  the 
New  South  Wales  Army  Corps  and  the  medical 
men  who  represented  this  State  did  so  well 
and  managed  so  ably  must  be  a  source  of  pride 
to  themselves  and  to  Colonel  Williams,  as  it  is 
to  us.  The  relatives  of  those  medical  men  who 
died  on  active  service  have  our  deepest  sym- 
pathy, as  well  as  those  of  our  number  who  lost 
some  near  and  dear  to  them. 

The  membership  of  our  Branch,  though  in- 
creasing, is  not  so  large  as  it  might  and  as  it 
ought  to  be.  There  are  sixty-eight  Branches 
now  in  existence,  and  ours  in  point  of  numbers 
stands  seventh  on  the  list,  and  next  to  that  of 
Montreal  is  the  largest  Branch  outside  of  Eng- 
land. 

In  the  Australasian  Medical  GazeUs  we  have 
a  most  valuable  asset      It  is  an  important 
paper,  and  every  effort  should  be  made  by  all 
the  Branches  to  increase  its  power  and  useful- 
ness, for  it  is  the  organ  and  mouthpiece  of  them 
all.     Its  continued  success  is  a  matter  for  con- 
gratulation,   though   the  amount  paid   to  the 
editor  and  manager  is  not  so  large  as  could  be 
wished.      A  fairly  considerable  sum  is  being 
accumulated  to  pay  off  the  amount  subscribed 
by  some  of  our  members  to  aid  in  its  purchase. 
Every  medical  man  owes  a  duty  to  his  pro- 
fession, and  part  of  that  duty  is  to  maintain  its 
honour  and  dignity  and  interests.   These  should 
be  to  us  sacred  things.     We  hold  them  in  trust 
for  future  generations.    They  form  our  kingdom, 
whose  honour  we  should  seek  to  maintain,  and 
whose  prestige  we  should  endeavour  to  raise. 
Each   individual  member  of  this  Association 
(I  purposely  here  refrain  from  using  the  word 
Branch)    ought    therefore    to    make    himself 
acquainted  with  the  politics  of  medical  life,  not 
alone  with  those  things  that  concern  the  general 
practitioner  in  his  practice,  but  also  with  those 
other  matters  social  and  purely  political,  the 
neglect  of  which  tends  to  lower  the  medical 
profession  not  only  amongst  ourselves,  but  also 
amongst  laymen.     Let  each  one  realise  that  he 
holds  a  very  real  part  of  the  honour  of  the  pro- 
fession in  his  hands,  and  that  it  is  only  by 
working  in  harmony  that  it  can  be  maintained 
in  its  entirety.     If  from  any  cause  a  member 
cannot    be    an   active   worker,   then   let   him 
support  those  who  do  work.     It  should  not  be 
necessary  to  advocate  here  such  a  vital  principle 
as  the  domination  by  duty  as  opposed  to  the 
domination    by    purely    personal    motives,    a 
doctrine  based  upon  the  good  of  humanity,  and 
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tending  to  the  honour  of  the  profession,  as  op- 
posed to  a  doctrine  of  self  aggrandisement 
That  so  many  medical  men  lose  their  health 
and  their  capacity  for  the  enjoyment  of  life 
from  the  incessant  worry  and  work  consequent 
on  active  practice,  is  a  matter  for  serious 
thought,  for  there  is  much  that  is  avoidable 
underlying  medical  practice  that  tends  to  render 
the  work,  particularly  that  of  the  younger  men, 
hard  and  distasteful  to  them,  work  that  inci  eases 
their  burdens  and  shortens  their  lives.  An 
Association  such  as  this  has  for  one  of  its  objects 
the  lessening  of  those  burdens,  and  its  useful- 
ness and  strength  can  be  greatly  enhanced  by 
increasing  its  membership.  The  Council  of  this 
Branch  is  striving  to  do  what  it  can  to  raise 
the  status  of  the  profession,  and  to  remove  as 
far  as  is  possible  those  matters  that  are  felt  by 
all  of  us  to  be  unfair,  unjust  and  unprofessional. 
The  Council,  therefore,  relies  on  the  support  of 
the  members  in  carrying  out  these  objects.  In 
matters  of  detail  neither  personal  interest  nor 
outside  influence  will,  I  am  sure,  cause  any 
feeling  of  unpleasantness  among  the  members, 
for  duty  to  the  profession  is  beyond  the  range 
of  personal  feeling. 

The  medical  profession  differs  from  those 
other  learned  professions,  the  church  and  the 
law,  in  that  there  is  no  high  preferment  to  be 
gained  by  its  members.  There  are  no  prizes 
beyond  what  are  earned  by  personal  exertions. 
Years  are  spent  in  study  before  the  time  of 
earning  arrives ;  then  comes  the  worry,  anxiety 
and  constant  toil  entailed  upon  the  general 
practitioner  in  work  that  is  necessary,  and  in 
work  that  has  a  monetary  value  not  only  to  the 
patient  personally  but  to  the  community  gener- 
ally. ThisT  labour  is  not  by  any  means  assessed 
at  its  true  value,  nor  its  worth  fully  acknow- 
ledged by  those  outside  the  profession.  The 
value  to  the  community  at  large  of  the  con- 
scientious performance  of  professional  work 
cannot  be  estimated.  Not  only  do  we  feel  it 
our  duty  to  lessen  the  spread  of  disease,  but 
also  to  prevent  its  origin.  This  we  do  as  our 
duty  to  humanity  and  the  State,  and  in  doing 
so  deprive  ourselves  of  a  large  amount  of  re- 
munerative practice.  The  great  amount  of 
work  done  professionally  at  the  various  insti- 
tutions throughout  the  State  by  medical  men, 
as  well  as  the  gratuitous  work  done  privately, 
has  a  large  monetary  value,  and  it  should  be 
recognised  in  this  as  it  is  in  every  other  depart- 
ment, that  gratuitous  assistance  should  only  be 
given  to  the  necessitous.  It  is  a  principle  that 
aid  is  given  to  those  only  who  require  it. 
Why,  then,  should  a  different  standard  be 
viopted  towards  the  medical  profession  ?    We 


are  all  willing  to  aid  our  fellow-man  in  his 
need,  but  should  not  be  asked  to  treat  the  well- 
to-do  in  the  same  generous  way.  This  matter 
is  not  seen  by  the  community  in  its  true  light. 
Our  hospitals  are  for  the  poor  and  for  those  who 
cannot  get  attendance  within  their  own  homes. 
The  giving  of  a  subscription  should  not  entitle 
the  giver  to  free  treatment  himself,  or  enable 
him  to  ask  it  for  others  who  are  not  necessi- 
tous, for  that  is  a  perversion  of  the  reason  for 
giving.  The  subscription  was  given  to  help 
the  poor  and  needy.  It  was  given  for  charity's 
sake,  and  not  to  get  benefits,  nor  to  gain  them, 
for  those  who  are  as  well,  or  perhaps  better, 
off  than  the  giver.  There  are  societies  existing 
that  for  a  small  sum  per  year  give  all  the 
necessary  attendance  to  the  less  well-to-do,  so 
that  medical  attendance  is  provided  in  three 
ways — by  private  practice,  by  benefit  societies 
and  by  charitable  work.  Now,  it  should  be 
recognised  that  the  two  first  classes  should  be 
separated  from  the  third  by  the  broadly- 
defined  line  of  need,  and  that  those  able  to 
obtain  medical  assistance  in  either  of  the  two 
first  should  not  gravitate  into  the  third. 

A  vast  saving  would  accrue  throughout  the 
state  if  those  able  to  get  medical  attendance 
from  private  practitioners  or  through  societies 
were  debarred  from  charitable  relief.  If  the 
amount  thus  saved  could  be  honestly  calculated, 
it  would  carry  conviction  with  it  and  with  that 
conviction,  reform.  This  is  a  matter  that  is 
one  of  monetary  interest  to  the  state  and  to 
charitable  institutions,  and  no  different  principle 
should  be  adopted  in  dealing  with  it  than  an 
ordinary  business  one.  If  no  change  is  effected 
in  this  matter,  the  abuse  will  become  so  great, 
and  the  burden  so  heavy,  upon  both  these 
institutions  and  the  State,  that  Parliament 
itself  will  be  compelled  to  remedy  the  mischief 
by  legislation.  Much,  too,  might  be  saved  both 
in  money  and  labour  by  a  well  ordered  scheme 
of  organisation  and  concentration.  There  is  no 
doubt,  that,  if  it  were  found  necessary,  a  class  of 
private  hospitals  would  soon  come  into  existence 
that  would  meet  all  demands.  Even  as  matters 
are  at  present,  no  patient  should  be  admitted 
into  any  institution,  receiving  aid  from  the 
public  or  the  government,  for  private  treatment. 
An  alteration  in  these  matters  would  certainly 
tend  to  raise  the  independent  spirit  of  the 
community.  Charity  to  the  poor  is  a  blessing  : 
charity  to  the  well-to-do  is  a  degradation,  and 
warps  the  moral  sense  of  the  receiver. 

The  investigation  committee,  by  the  com- 
pilation of  cases  of  abuse,  extending  over  a 
lengthened  period,  will  be  able  to  collect 
evidence    that    ought    to    convince  even    an 
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hospital  committee ;  but  these,  it  shonld  be 
remembered,  must  be  detailed,  for  general 
statements  can  never  be  convincing.  It  would 
be  Avell  for  the  members  to  communicate  to  the 
council  or  the  committee  the  particulars  of  such 
cases  as  come  under  their  notice.  We  must 
not  forget  that  in  the  past  there  has  been  some 
fault  on  our  own  part  in  the  admission  into 
hospital  of  patients  able  to  pay  for  private 
treatment. 

Another  serious  question  affecting  the  general 
practitioner  is  how  to  deal  with  the  matter  of 
contract  practice.  This  is  not  of  local  interest 
only,  but  is  one  much  debated  in  the  old 
country,  as  every  issue  of  the  BrUiah  Medical 
Journal  testifies.  The  remedy  is  not  to  be 
found  by  each  medical  man  having  his  own 
private  list  of  contract  patients,  as  this  is 
decidedly  objectionable,  but  by  the  profession 
insisting  on  a  wage  limit,  and  also  by  an  exten- 
sion of  the  principle  of  its  own  medical  society. 
The  S.  and  S.  Provident  Medical  Association,  and 
if  possible  by  the  connection  of  medical  men  with 
it,  to  the  absolute  exclusion  of  other  societies  not 
conforming  to  the  principles  determined  on  by 
the  profession.  It  may  be  possible  in  the  future 
for  the  S.  and  S.  Provident  Medical  Association 
to  see  its  way  to  grant  sick  pay  and  funeral  ex- 
penses to  those  connected  with  it^  and  so  make 
it  all  that  the  working  classes  require.  Some 
societies  now  in  existence  have  objects  totally 
outside  those  of  a  Friendly  Benefit  Society,  and 
one  at  least  appears  to  be  an  agent  by  which 
some  of  its  members  seek  to  advance  their 
public  and  political  interests.  It  increases  its 
membership  by  including  a  large  number  of  the 
well-to-do  in  every  rank  of  life,  all  of  whom, 
without  distinction,  are  entitled  to  claim 
medical  attendance.  This  so-called  patriotic 
society  is  made  a  successful  one  at  the  expense 
of  the  profession,  for  it  is  admitted  that  with- 
out giving  medical  attendance  the  society 
would  not  exist.  At  a  recent  conference  held 
in  Victoria  the  Australian  Natives'  Association 
took  into  consideration  many  questions  quite 
beyond  the  functions  of  a  benefit  society.  These 
questions  included  Imperial  federation,  muni- 
cipal amalgamation,  educational  reform,  horse- 
racing  at  branch  anniversaries,  the  present 
unsatisfactory  method  of  appointing  justices  of 
the  peace,  the  compulsory  purchase  of  land  for 
closer  settlement,  the  naval  and  military  de- 
fence. "  At  length,"  I  am  now  quoting  from 
the  Argusy  "Mr.  Peacock,  the  Premier,  rose 
and  seriously  asked  the  conference  to  pause  and 
consider  the  position  it  was  drifting  into.  If 
the  Association  was  going  to  attempt- to  reform 
everything    on    earth    it    would    become  the 


laughing  stock  of  the  whole  community,''  and 
"  they  would  soon  be  addressing  the  Imperial 
Parliament  and  telling  them  how  to  govern  the 
world." 

Amongst  the  subjects  for  reform  set  down 
for  discussion  that  of  the  position  and  pay  of 
their  own  medical  officers  was,  of  course,  not 
included.  That  a  society  that  considers  itself 
a  national  one  should  only  be  able  to  exist  by 
being  a  benefit  society,  is  more  than  a  reproach 
to  the  Australian  native,  and  that  it  should 
oppress  its  medical  officers  by  lowering  their 
pay  to  a  palpably  unfair  amount,  and  expect 
their  services  to  be  given  to  whomsoever  chooses 
to  join,  is  a  blot  upon  Australia's  name. 

Other  societies  carried  on  for  profit  by  com- 
panies or  private  individuals  have  been  con- 
demned in  Great  Britain,  and  here  and  in 
England  so  serious  is  this  matter  considered 
that  it  has  been  proposed  to  look  upon  associa- 
tion with  medical  aid  societies  as  infamous 
condact  in  a  professional  sense,  and  so  render 
practitioners  guilty  thereof  liable  to  have  their 
names  removed  from  the  medical  register. 

This  is  the  age  of  combinations,  and  the  ten- 
dency everywhere  is  to  the  concentration  of 
work  and  labour,  so  as  to  get  the  best  results 
in  the  most  effective  way.  This  can  be  accom- 
plished by  the  society  established  by  the 
profession  in  New  South  Wales. 

It  may  be  a  commercial  way  of  looking  at 
the  question,  but  it  must  not  be  forgotten  that 
medical  attendance  has  a  commercial  value,  as 
work  has  in  every  other  calling.  To  those  who 
cannot  afford  payment,  aid  is  always  forthcom- 
ing. Sympathy  with  the  poor  and  suffering  is 
part  of  our  education,  so  that  no  class  is,  or  ever 
will  be,  neglected. 

In  seeking  to  gain  our  ends  we  should  avoid 
a  waste  of  energy.  In  every  movement  of 
extensive  character  much  is  lost  by  many 
working  in  different  ways  to  the  same  end. 
Let  all  the  ^igencies  in  the  different  States  unite 
their  forces,  then  we  shall  gain  all  that  is  fair 
and  all  that  is  just,  and  we  ask  no  more  than 
that. 

The  medical  aspect  of  Federation  will,  no 
doubt,  so  far  as  the  community  is  concerned,  be 
first  seen  in  the  administration  of  the  Quaran- 
tine Service.  A  united  scheme  will  secure  that 
uniformity  of  practice  and  action  that  cannot 
exist  under  the  present  system. 

Then,  too,  will  probably  cease  the  curious 
condition  of  a  single  State,  contiguous  to  three 
other  States,  ignoring  such  a  beneficial  measure 
as  vaccination,  and  so  being  a  source  of  danger 
and  expense  to  those  that  with  much  more 
foresight,   have  sought  to  protect   their  own 
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population.  Federation,  too,  may  hasten  the 
day  when  more  active  measures  will  be  taken 
to  stay  the  spread  of  infectious  and  contagious 
diseases,  of  which  tuberculosis  is,  perhaps,  the 
most  important  and  urgent.  Prevention  is  the 
most  effective  way  of  combating  such  affections. 
Australia  is  in  the  favoured  position  of  being 
isolated  by  long  distances  from  other  countries, 
but  it  must  not  be  forgotten  that  if  the  means 
of  communication  continue  to  improve  in  the 
future  as  they  have  done  in  the  past  few  years, 
our  shores  will  no  longer  be  distant  from  per- 
petual breeding  grounds  of  highly  communicative 
diseases.  This  does  not  refer  to  diseases  of  the 
human  race  only,  but  also  to  animal  and  plant 
affections.  Some  animals  are  now  quarantined, 
but  other  living  and  dead  things  carry  disease 
perhaps  to  a  greater  extent  than  we  are  in  a 
position  at  present  to  know. 

The  study  of  animal  and  plant  diseases  and 
that  of  animal  and  plant  carriers  of  disease  is 
one  not  sufficiently  investigated  in  Australia. 
The  Federal  Government  might  well  further  the 
study  of  these,  not  only  for  the  sake  of  the 
health  of  the  community,  but  also  because  of 
the  pecuniary  interests  involved,  both  as  regards 
the  individual  and  the  States  themselves. 

Now  that  Federation  is  an  accomplished  fact^ 
what  a  splendid  opportunity  the  Commonwealth 
has  of  building  a  capital  which  shall  be  a  city  of 
beauty  and  of  delight,  one  worthy,  not  simply 
of  the  Commonwealth,  but  of  the  age  in  which 
we  live.  We  hope  to  see  a  city  spring  into 
existence  into  the  building  and  daily  life  of 
which  shall  be  merged  all  that  science  has 
revealed  to  aid  in  man's  higher  development  and 
his  material  comfort. 

In  the  re-building  of  that  portion  of  Sydney 
resumed  by  the  State  Government^  and  in  the 
planning  and  construction  of  the  capital,  the 
medical  profession  should  have  much  to  say. 

As  the  colonies  are  now  united,  are  we  in  the 
future  to  have  one  distinctive  Australian  Uni- 
versity, with  local  teaching  centres,  or  are  the 
State  Universities  to  continue  as  at  present  ? 
There  is  no  question  that  the  standard  for  the 
degrees  granted  by  these  Universities  should  be 
equal,  and  that  standard  high.  To  reach  that 
end  the  teaching,  too,  must  be  equaUy  high. 
These  could  be  attained,  and  the  degrees  lifted 
into  greater  prominence  by  the  establishment 
of  an  Australian  University. 

As  so  many  important  and  common  interests 
a£feot  the  profession  in  the  Commonwealth,  it 
becomes  a  question  for  consideration  whether 
the  branches  of  the  British  Medical  Association 
should  not  have  a  federated  council  to  decide 
on  questions  of  polity,  so  that  there  would  be 


the  same  principle  running  through  the  actions 
and  decisions  of  the  branches.  This  would 
increase  our  power  and  raise  our  status  from  a 
parochial  into  a  national  one. 

The  Medical  Congress  now  held  triannually 
might  be  changed  into  a  gathering  of  the 
branches  of  the  Association,  as  the  branches 
now  are  sufficiently  strong  to  carry  on  such  a 
function,  and  it  would  bring  us  into  conformity 
with  the  custom  in  Great  Britain.  Then,  too, 
the  parent  Association  might  be  urged  to  give 
us  permanent  representation  on  the  Home 
Council,  instead  of  one  that  is  transitory,  as  at 
present,  and  which  is  more  an  honour  to  those 
chosen  than  a  benefit  to  the  branches  them- 
selves. Questions  affecting  our  interests  ought 
to  be  decided  with  a  knowledge  of  local  condi- 
tions. These  cannot  be  fully  known  to  English 
practitioners  unless  the  representation  of  the 
branches  is  somewhat  permanent  in  character, 
to  enable  the  representatives  to  become 
acquainted  with  the  situations  existing  in  the 
colonies,  and  to  fully  know  the  wishes  of  the 
branches. 

The  laws  relating  to  practice,  the  publication 
of  medical  advertisements,  and  literature  of  a 
dangerous  class,  as  well  as  the  sale  of  secret 
and  fraudulent  drugs,  should  be  under  the 
control  of  a  common  authority,  and  are  matters 
that  the  Parliament  of  the  Commonwealth 
should  deal  with. 

In  many  ways,  Federation  could  be  the 
means  of  increasing  our  influence,  knowledge, 
and  power  for  the  well  being  of  the  community, 
but^  in  this  connection,  I  will  ask  you  to  con- 
sider one  other  matter  only.  Much  would  be 
gained  by  a  definite  and  correct  system  of 
certification  of  diseases,  and,  as  far  as  possible, 
a  correct  registration  of  all  the  causes  of  the 
illness  from  which  each  person  dies.  This 
could  only  be  done  by  a  certificate  from  the 
medical  attendant  direct  to  the  registrar,  and 
no  burial  should  take  place  without  the  cause 
of  death  being  accurately  known.  Should 
cremation  become  the  custom  in  Australia, 
extreme  care  will  require  to  be  taken  to  ensure 
the  cause  of  death  being  fully  known. 

We  are  beginning  a  new  century  and  a  new 
reign.  Queen  Victoria  was  one  of  the  beet 
and  greatest  of  monarchs.  Greatness,  in  her 
position,  was  one  not  simply  of  material  power, 
but  in  her  being  and  doing  all  that  was  good 
and  right.  Though  a  monarch,  she  ever  bore 
herself  as  a  woman,  and  as  a  good  woman  her 
influence  was  felt  and  will  continue  to  be  felt 
throughout  the  world.  That  King  Edward 
and  his  Consort  will  maintain  the  high  standard 
set  by  the  late  Queen  we  can  be  well  assured. 


April  ao,  1901  ] 
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It  can  be  readily  believed   that  the   new 
century  has  more  in  store  for  the  human  race 
than  was  revealed  in  the  one  that  has  gone. 
Yet,  looking  back  a  century  ago,  a  city  like 
London  would  seem   to  us  a  neglected  one. 
The  streets  were  rough,  uneven,  and   mostly 
unpaved  and  only  dimly  lit  at  night  with  oil 
lamps.     Of  sanitary  methods  there  were  hardly 
any.    There  were  but  few  sewers  and  these  of 
wood.     A  bath  was  almost  an  unknown  luxury. 
There  were  no  police  in  the  streets  and  cabs 
and  'bases  did  not  exist.     The  means  of  amuse- 
ment were  few,  and  those  of  culture  fewer  still. 
As  backward  as  the  city  itself  were  things 
medical.      The  student  then  had  poor  oppor- 
tunities of  study,   only  the  bodies  of    those 
executed  were  legally  available  for  dissection. 
The  city  churchyards  were  therefore  robbed  of 
their  dead  to  supply  the  subjects  needed.      As 
these  could  not  be  preserved  as  they  are  now, 
the  dissection  was  hurriedly  and  imperfectly 
done  so  that  the  knowledge  of  anatomy  was 
mainly  confined  to  the  bones,  joints,  muscles, 
and  arteries,  and  of  these  the  knowledge  was 
▼ery  incomplete.      The  veins  and  lymphatics 
were  little  noticed,  and  not  much  more  was 
known  of  the  nervous  system.     The  structure 
of  the  brain  even  was  not  known,  and  it   was 
generally  looked  on  as  an  insensitive  organ 

Physiology  was  of  course  much  more  back- 
ward than  anatomy,  and  it  was  not  then 
taught  as  a  separate  subject.  The  functions  of 
many  of  the  organs  were  unknown,  as  well  as 
the  formation  and  action  of  most  of  the 
secretions.  The  chemistry  of  these  as  well  as 
of  the  excretions  not  having  been  investigated, 
their  morbid  conditions  could  not  well  be 
recognised.  Pathology  was  only  begining  to 
exist.  Practically  no  instruments  of  precision 
were  used  in  the  diagnosis  of  disease.  Aus- 
cultation and  percussion  were  not  made  use  of, 
and  palpation  rarely  employed,  and  then  not  as 
we  use  it.  There  were  no  tests  for  poisons,  and 
the  microsoope  was  of  no  real  value.  Little 
was  known  of  the  prevention  of  illness,  though 
smallpox  and  scurvy  were  being  combatted  in 
that  way.  The  overcrowding  of  public  insti- 
tutions was  beginning  to  attract  attention.  Not 
only  were  the  occupants  crowded  as  to  space, 
but  each  bed  was  most  frequently  occupied  by 
several  inmates,  even  as  many  as  eight  being 
sometimes  placed  in  one  bed.  In  these  institu- 
ti<m8  there  were  no  bath-rooms,  and  as  ventila- 
tion was  practically  absent,  and  the  drainage 
unattended  to,  the  state  of  public  institutions 
can  be  imagined.  Knowing  all  this,  the  marvel 
is,  not  that  treatment  and  the  results  were 
poor,  but  that  in  many  cases  they  were  so  good  I 


as  they  were.  We  wonder  at  the  classification 
and  nomenclature  of  a  century  ago,  but  our 
own  has  proved  almost  equally  faulty,  and 
must  be  altered  before  medicine  can  take  the 
place  that  belongs  to  it. 

In  the  treatment  of  disease  the  greatest 
epochs  are  the  introduction  of  chloroform  and 
antiseptics,  doubtless,  to  these  another  will  be 
added  in  the  future,  the  introduction  of  serum 
treatment,  as  yet  in  its  infancy.  The  employment 
of  trained  nurees  is  too  important  a  feature  to 
be  overlooked,  but  of  course  has  to  do  with  the 
carrying  out  of  treatment  rather  than  of  treat- 
ment itself. 

That  we  have  advanced  in  our  knowledge  of 
healthy  and  morbid  conditions  is  due  not  simply 
to  clinical  observation,  but  because  knowledge 
has  been  gleaned  from  other  sciences  throwing 
light  upon  hitherto  unknown  problems.  In 
applying  the  results  of  the  labours  of  scientific 
observers  in  other  branches  to  medicine  we 
differ  from  our  forefathers,  and  in  this  way 
have  improved  upon  their  methods. 

By  experiments,  too,  we  have  learnt  much 
they  did  not  know.  We  honor  the  man  who 
sacrifices  himself  for  his  fellows,  and  on  the 
roll  of  the  past  the  name  of  many  a  man  of 
medicine  shines  forth  conspicuously  in  his 
effort  to  discover  truth  to  benefit  his  fellow 
man.  Much  of  what  we  know  in  physiology, 
pathology,  and  bacteriology  and  other  branches 
has  been  derived  from  experiments  carefully 
conducted  on  man  and  on  animals.  The 
functions  and  relations  of  the  nervous  system, 
as  well  as  those  of  other  organs,  and  a  know- 
ledge of  the  formation  and  action  and  morbid 
conditions  of  the  secretions  were  made  known 
to  us  in  a  great  measure  in  this  way,  as  likewise 
the  history  and  changes  that  occur  in  diseases 
caused  by  the  presence  of  bacilli  and  other 
affections,  such  as  myxoedema. 

Having  gained  a  better  knowledge  of  the 
causes  of  disease,  not  only  can  we  deal  more 
effectively  with  the  condition  when  it  does  exist, 
but  we  are  able  to  prevent  that  existence,  and 
in  this  use  of  preventive  medicine  we  again  feel 
ourselves  superior  to  those  who  preceded  us. 
We  look  to  methods  of  research  they  knew 
nothing  of,  not  only  to  aid  us  in  staying  the 
progress  of  communicable  diseases,  but  to  cause 
some  of  them  to  become  extinct  altogether. 
Yet  one  feels  amazed  at  the  vast  and  ever 
present  difficulties  that  stand  in  the  way  of 
this.  When  one  thinks  of  all  the  varied  con- 
ditions and  habits  of  life  amongst  the  different 
races  of  the  world  one  sometimes  feels  doubtful 
if  such  a  result  can  be  attained,  for  it  is  an 
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ever  present  problem  how  to  save  the  careful 
against  the  sins  of  the  careless. 

One  great  departure  in  dealing  with  disease 
in  our  day  is  the  more  frequent  resort  to 
surgery  both  as  an  aid  to  diagnosis  and  for 
better  treatment.  This  tends  to  the  advance 
of  medicine  as  well  as  surgery  What  the 
future  of  medicine  itself  will  be  seems  to  de- 
pend very  largely  on  an  increase  of  knowledge 
on  other  subjects  and  a  better  insight  into  the 
forces  of  nature.  The  Rontgen  rays  have 
enabled  us  to  see  what  before  could  not  be  seen, 
and  probably  through  some  such  agency  we  may 
be  able  in  the  future  to  see  the  structures  and 
morbid  conditions  of  the  body  more  clearly 
and  more  accurately.  Colour  photography  is 
becoming  perfected,  and  it  may  be  that  some 
new  discovery  in  a  kindred  way  may  enhance 
the  value  of  the  Rontgen  rays  in  its  application 
to  medicine. 

Though  we  have  improved  in  our  knowledge 
and  in  the  methods  of  research,  yet  the  question 
arises,  has  the  mode  of  teaching  in  our  public 
and  scientific  schools  reached  that  standard 
that  it  should  %  The  amount  to  be  acquired  by 
the  student  is  steadily  increasing,  but  against 
that  increase  we  must  remember  that  much 
that  was  taught  is  now  replaced  by  truer 
teaching,  and  truth  itself  is  reached  by  better 
and  shorter  methods.  The  great  aim  of  educa- 
tion should  be  to  engender  a  scientific  habit  of 
thought  and  study,  and  to  develop  that  faculty 
unknowingly  possessed  by  the  unconscious 
genius,  and  not  simply  to  force  knowledge  into 
a  human  brain  and  make  use  mainly  of  its 
retentive  power.  Teaching  such  as  this,  causes 
many  a  wasted  life  for  the  non-use  of  the 
powers  possessed,  not  only  dwarfs  the  possessor, 
but  also  unfits  him  in  seizing  his  opportunities 
to  advance  the  general  good,  and  to  altogether 
miss  the  happiness  of  success. 

There  is  one  matter  of  much  importance  that 
is  quite  overlooked  by  the  medical  teaching 
bodies,  and  it  seems  to  me  that  the  Branches 
of  the  British  Medical  Association  existing  in 
the  teaching  centres  might  well  supply  the 
deficiency  if  it  cannot  be  met  in  any  other  way. 
There  is  no  provision  for  teaching  the  ethics  of 
the  profession,  and  no  attempt  is  made  to  en- 
lighten the  student  as  to  the  relations  that 
should  exist  between  a  fellow  practitioner  and 
himself,  nor  to  instruct  him  as  to  his  bearing 
towards  patients  and  to  such  agencies  as  he  is 
likely  to  come  in  contact  with,  nor  to  make 
him  acquainted  with  the  aim  and  objects  of  the 
various  medical  societies  in  existence  in  the 
Commonwealth. 

Standing  at  the  grave  of  the  nineteenth 
century,  and  reviewing  its  history,  we  feel  that 


it  has  been  a  time  of  ceaseless  onward  move- 
ments. We  live  in  an  age  of  science,  and  not 
one  of  art  and  literature  mainly,  as  the 
ancients  did,  and  science  contains  within  it  the 
power  of  unlimited  growth.  The  spirit  of 
progress  is  an  abiding  element  in  human 
nature.  Ho  long  as  man  exists,  so  long  will  he 
hear  a  voice  ever  luring  him  on  to  seek  out  the 
mysteries  of  the  world  and  of  life.  Methods  of 
research  gain  their  aim,  or  work  themselves 
out.  but  the  onward  movement  is  taken  up  in 
fresh  directions  and  by  ether  workers,  and  ao 
progress  continues.  Man  is  ever  seeking  sac- 
cess,  but  never  feels  that  he  has  gained  it.  As 
in  the  past,  so  it  will  be  in  the  future.  Many 
of  our  beliefs  will  be  obsolete  to  the  roan  of  the 
next  century,  for  the  years  as  they  go  will  have 
cleared  away  many  inaccuracies,  and  truer 
observations  and  new  discoveries  will  have 
made  his  view  clearer  and  his  knowledge 
greater.  We  must  remember,  too,  that 
the  average  intelligence  and  culture  is  vastly 
greater  than  it  was  a  century  ago,  and  that 
more  of  the  human  race  recognise  the  nobleness 
of  life,  and  the  magnificence  of  doing.  When  nve 
think  of  the  vast  numbers  in  the  world  whose 
state  is  so  low  as  to  be  never  far  removed  from 
starvation,  even  in  the  large  cities  of  the  world, 
we  feel  that  here  is  an  element  of  danger. 
Hence  a  mass  of  human  wreckage  is  always 
drifting,  choking  up  the  channels  of  progress, 
increasing  crime,  and  breeding  disease,  telling 
us  in  forcible  terms  that  in  the  race  for  material 
progress  the  social  condition  of  the  people  most 
never  be  forgotten. 


Hudson's  *<  Eumbnthol  "  Jujubes  (Registered) 
are  a  Gum  Jujabe  containing  the  active  conntitnents 
of  well-known  Antiseptics,  Eucaljptol,  Thymus  Yulg., 
Pinus  Sylvestris,  Mentha  Att.,  with  Benso-Bor«te  of 
Sodium,  etc.,  and  exhibit  the  antiseptic  properties  in  a 
fragrant  and  efficient  form.  Sold  by  all  chemists,  tins 
Is.  6d.  Are  Antiseptic,  Prophylactic,  reduce  Sensi- 
bility of  Mucous  Membrane. 

Mr.  W.  A.  Dixon,  F.I.C.,  F.C.S ,  Public  Analyst  of 
Sydney,  after  making  exhaustive  tefits,  Rays :  '*  There 
is  no  doubt  but  that  '^Bumenthol"  Jujubes  have  a 
wonderful  effect  in  the  destruction  of  bacteria  and 
preventing  their  growth.  ...  I  have  made  a  com- 
parative test  of  *'  Eumenthol  *'  Jnbjues  and  Creasote, 
and  find  that  there  is  little  difference  in  their  bacteri- 
cidal action." 

Train BD  Malr  N'ubse  seeks  engagement  in  men- 
tal or  ordinary  medical  cases.  Has  had  considerable 
experience  in  mental  nursing,  and  is  accustomed  to 
travelling  with  patients  to  Europe  and  in  the  Aus- 
tralasian states.  Unexceptional  testimonials.  Refer- 
ences kindly  permitted  to  Drs.  F.  N.  Manning,  Jarvie 
Hood,  W.  E.  Warren,  T.  S.  Dixson. 

Address :  R.  T.  0*Nbill, 

68  Grown  Street, 

Nr.  William  St 
(Late  17  Leicester  St.,  Sydney.) 
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AN  INTJERESTING  BREAST  CASE. 

Bt  A.  G.  K  Natlob,  L.R.O.F.  and  L.R.C.S. 

Edin.,  YicrroBiA. 


Ms8.  J.,  35,  oonsulted  me  for  abscess  of  the  left 
breast  a  month  after  birth  of  her  only  child. 
Twelve  years  ago,  she  had  a  "  tumour  "  removed 
from  the  same  breast,  when  the  wound  healed 
in  about  a  week. 

I  opened  the  abscess  freely,  one  of  my  in- 
cuions  pastdng  across  the  lower  end  of  the 
scar  left  from  the  cut  made  twelve  years 
before.  When  dressing  the  breast  two 
days  after,  I  had  opened  it  on  removing 
my  large  drainage  tube,  something  that 
looked  like  a  smaller  tube  came  into  view, 
and  with  some  difficulty  a  well-preserved  rubber 
tube  about  an  inch  and  a  half  long,  and  one- 
fifth  of  an  inch  in  diameter  was  withdrawn. 


I  wrote  to  Dr.- 


-,  who  operated  for  the 


"tumour" — a  surgeon  with  a  reputation  in 
Yictoria — describing  the  case,  and  asking 
him  Kow  and  why  a  drainage  tube  came  to  be 
there  when  his  wound  was  supposed  to  and  did 
heal  by  first  intention.  He  replied  that  he 
remembered  the  case,  «nd  that  at  the  time  he 
and  his  assistant  thought  the  tumour  was  a 
soirrhns.  He  avoided  answering  my  question 
as  to  the  presence  of  the  tube,  but  emphasized 
the  fact  (and  congratulated  himself  upon  it) 
that  his  dressing  must  have  been  thoroughly 
aseptic. 

A  foreign  body  in  the  shape  of  a  drainage 
tube  is  not  often  found  in  a  breast ;  hence  the 
publication  of  this  case. 

N.B. — When  I  received  the  surgeon's  letter 
in  reply  to  mine  I  was  not  wholly  surprised 
at  the  how  and  why  of  the  presence  of 
the  tube  after  his  operation,  for  his 
tmodope  advertised  his  "Private  Hospital," 
and  his  letter  contained  the  extraordinary 
statement  that  the  tumour  he  had  removed 
through  a  comparatively  small  incision  was 
thought  by  him  and  taken  for  granted  to  be  a 
sdrrhus  mammas. 


Hbs.  E.  H.  BOBISON  nte  McEWEN,  late  of  Prince 
Alfred  Hospital,  Sydney,  and  Matron,  Madgee  Hospital, 
AVXOUMOES  TO  THB  MsDiOAL  Fagultt,  that  she 
(having  lately  returned  from  Dr.  Otto  Walther*s 
Sanatorium  for  Consumptive  persons  at  Nordrach, 
Blaek  Forest,  Germany)  has  bstablibhbd  a  Sana- 
TOBiUM  upon  similar  lines  AT  Lbuba,  Blub  Moctn- 
TAIHS,  New  Soath  Wales.    Terms  on  application. 

*'LTirroK,*'  Lbuba. 


NOTE   ON  THE    TRUE    MEANING    OF 
FIBRILLAR  TWITCHINGS. 

By   Angbl   Monbt,    M.D.,    F.R.C.P.   Lond., 

Sydney. 

Artificial  barriers  are  constantly  being  re- 
moved in  the  onward  progress  of  our  know- 
ledge. At  one  time  it  was  thought  that 
fibrillar  contraction  was  a  necessary  accompani< 
ment  of  progressive  muscular  atrophy  of  spinal 
origin.  Now  it  has  been  clearly,  if  not 
abundantly,  proved  that  atrophy  of  muscle  and 
atrophy  of  corresponding  spinal  motor  neurons 
may  occur  together  without  fibrillar  con- 
tractions. In  stating  this  fact  nothing  else 
should  be  included  and  no  further  inference 
drawn.  It  has  long  been  recognised  that 
spontaneous  muscular  flickerings  are  not  notice- 
able in  pure  muscular  wasting  attended  with 
obvious  or  concealed  sclerosis  and  fatty  infiltra- 
tion of  supporting  tissues  of  muscles.  Asser- 
tions have  been  made  that  fibrillar  contractions 
may  be  absent — indeed  probably  must  be 
absent — ^in  cases  of  pure  and  unadulterated 
atrophy  of  the  lower  motor  neurons.  Great  is 
the  probability  that  spontaneous  muscular 
flickerings  in  muscles  are  a  sign  of  disturbance 
in  the  upper  cerebral  motor  neurons.  I  have 
long  thought  that  this  was  their  true  signifi- 
cance, and  increased  experience,  clinical  and 
pathological,  only  goes  to  confirm  this  view. 


REMOVAL  OF  HYPERTROPHIED 
SCAR  TISSUE  BY  MEANS  OF  THE 
ROENTGEN  RAYS. 

By  L.  Hbbschbl  Harris,  M.B.,  Ch.M.,  Hon. 
Skiagbaphbr  Sydney  Hospital. 

S.G.,  a<  19,  female,  was  operated  upon  for 
suppurating  tubercular  glands  of  the  neck  fifteen 
months  previously,  and  as  a  rather  extensive 
dissection  was  necessary,  the  skin  incision 
made  was  consequently  a  large  one.  Some 
months  afterwards  a  cicatrix  formed,  which  at 
times  gave  rise  to  neuralgic  pains,  and  this, 
together  with  a  contraction  of  tissue  which 
resulted,  caused  the  patient  to  hold  her  head 
on  one  side.  This  condition  gradually  increased, 
and  an  overgrowth  of  tissue  in  the  region  of 
the  cicatrix  began  to  appear,  and  steadily 
increased,  so  much  so  that  when  the  patient 
presented  herself  at  the  Sydney  Hospital,  the 
hypertrophied  tissue  was  in  several  places  half 
an  inch  above  the  healthy  skin. 

Thinking   that   the  X  rays  might  play  an 
important  part  in   causing  such  tissue  to  be 
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absorbed,  I  resolved  to  try  it  in  this  case,  and 
the  patient  having  consented  to  the  treatment, 
the  first  sitting  was  arranged  for  24th  October, 
1900.  A  mask  of  thin  lead  foil  was  employed, 
with  an  opening  in  it  corresponding  to  the  scar, 
and  this  was  closely  applied  to  the  face.  The 
tube  employed  was  a  soft  one,  of  the  bi-anodal 
pattern,  placed  at  a  distance  of  five  inches  from 
the  part,  and  a  current  of  six  amperes  was 
used.  Each  sitting  lasted  ten  minutes.  The 
treatment  continued  until  11th  January,  1901, 
two  intermissions  of  seven  and  fourteen  days 
respectively  having  occurred,  due  to  inflamma- 
tory trouble  which  resulted. 

After  seven  consecutive  sittings,  the  patient 
noticed  that  the  scar  had  become  more  supple, 
allowing  thereby  more  freedom  in  the  move- 
ment of  the  head.  After  fifteen  sittings  a  brown 
pigmentation  had  appeared  on  either  side  of  the 
scar,  whilst  the  latter  had  become  red,  slightly 
swollen  and  inflamed.  At  this  stage  15  per  cent, 
boracic  lanoliue  ointment  was  prescribed,  and 
the  patient  was  instructed  to  apply  this  daily 
for  one  week,  during  which  period  the  rays 
were  not  applied.  At  the  end  of  the  week, 
when  the  patient  again  presented  herself,  the 
inflammation  had  subsided,  the  scar  tissue  was 
considerably  diminished  in  size,  and  at  the 
same  time  this  tissue  which  originally  appeared 
like  firm,  white  fibrous  tissue  had  now  become 
vascular,  and  numerous  small  branching  vessels 
could  here  and  there  be  seen. 

The  treatment  was  then  resumed,  and  after 
eighteen  sittings  the  pigmentation  and  inflam- 
mation again  occurred,  and  to  a  slightly  greater 
extent  than  previously.  The  sittings  were  then 
discontinued.  The  boracic  ointment  did  not 
answer  so  well  this  time,  and  equal  parts  of 
zinc  and  carbolic  ointments  were  substituted 
for  it,  with  very  gratifying  results.  A  fortnight 
afterwards  the  inflammation  had  totally  sub- 
sided, and  the  hypertrophied  scar  had  com- 
pletely disappeared,  leaving  only  the  mark  of 
the  skin  incision. 

The  result  of  this  case  was  eminently  success- 
ful, for  in  the  first  place  the  cosmetic  effect  was 
greatly  enhanced  ;  secondly,  the  movements  of 
the  head  and  neck  were  free,  the  head  not  being 
drawn  to  one  side  as  originally;  and  thirdly,  the 
neuralgic  pains  which  the  patient  had  so  often 
complained  of,  had  entirely  disappeared. 

In  the  Archives  of  the  Roentgen  Rays  is  publibhed  a 
skiagram  by  Dr.  L.  Herscael  Harris,  of  a  dislocation  of 
the  metatarsus. 

Speech  Defects  Corrected,  Lip  Heading  for 

THE  Deaf,  German  (Oral)  System  foe  Deaf 

Mutes,  Children  and  Adults.     Appointments  by  letter. 

For  terms,  &c..  Miss  Addebley,  Room  50,  Vickery's 

chambers,  76  Pitt  Street,  Sydney. 


A  MESSAGE  FROM  THE  DEAD. 

A  Pbtcholoqical  Studt. 

By  Samuel  T.  Knagos,  M.D.,  Etc,  Stdhby. 


The  Nabbatiyb  of  Mr.  Maibrn  Bbook. 

It  was  the  year  18 — ,  cholera  had  been 
raging.  The  panic  amongst  the  inhabitants 
had  died  out  and  had  been  replaced  by  a  stolid 
indifference  to  death,  which  almost  approached 
the  appearance  of  a  calm  resignation.  Carts 
still  patrolled  the  city,  each  in  charge  of  two  men, 
dressed  in  long  white  blouses,  whose  duty  it 
was  to  call  at  such  houses  as  required  their 
services,  to  hurriedly  see  that  breathing  had 
ceased  and  then  place  the  dead  in  the  plain, 
unpainted  shells,  and  convey  them  to  the  place 
of  burial.  This  hastiness  may  possibly  have 
given  rise  to  the  rumour,  probably  exaggerated, 
that  often  the  living  were  interred  with  the 
dead. 

Louis  Marische  and  I  were  the  senior 
assistants  of  Dr.  Marx,  the  principal  physician 
to  the  Bonn  Cholera  Hospital  It  was  origin- 
ally a  general  hospital  for  all  classes  and  con- 
ditions of  patients,  but  the  exigencies  of  the 
epidemic  and  the  necessity  for  isolation  made 
it  imperative  that  only  cholera  cases  should 
now  be  admitted  within  the  doors ;  and  they 
were  admitted  by  the  dozen  daily,  in  all  stages 
of  the  horrors  and  agonies  of  the  direful  plague, 
and  the  deaths  were  many  and  often,  so 
frequent,  indeed,  that  we  required  almoet  as 
much  houseroom  for  the  dead  as  for  the  living. 

Winter  had  set  in  suddenly,  commencing 
with  a  violent  snowstorm,  and  we  had  hopes 
that  the  cold  and  sleet  would  abate  the  ravages 
of  the  epidemic.  Marische  and  I  occupied  the 
same  apartments,  slept  in  the  same  bedroom, 
and  had  our  meals  in  the  same  dining-room. 
His  mother  was  a  German  and  his  father  an 
Italian— each  of  an  opposing  religion — Catholic 
and  Protestant;  it,  as  sometimes  happens, 
resulted  that  the  son  was  a  pronounced  Ag- 
nostic, had  no  belief  in  God,  the  Church  or  the 
Devil.  During  the  long  weary  winter  nights 
we  used  often  to  while  away  the  time  by 
arguing  over  theological  and  kindred  subjects, 
I,  espousing  the  belief  in  a  brief  span  of  life  in 
this  world,  a  glorious  resurrection,  and  happy 
after  life.  After  a  long  and  heated  argument 
one  night,  in  which  I  flattered  myself  that  I 
had  the  best  of  it,  Marische  suddenly  said, 
'*  Look  here,  Brook,  suppose  we  draw  up  and 
each  sign  a  solemn  agreement,  that  tbe 
one  of  us  who  dies  first  shall,  if  possible,  oome 
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back  and  tell  the  other  if  there  be  a  God  or  a 
fatura."  I  shuddered  at  the  thought,  but  the 
idea  fascinated  me,  and  a  climax  was  reached 
when  MarisGhe  and  I  drew  a  small  quantity  of 
our  own  blood,  mixed  it^  and  added  to  it  some 
vinegar  to  keep  ic  fluid,  and  with  this  strange 
ink  we  drew  up  and  signed  an  agreement  in 
accordance  with  his  suggestion. 

Only  a  week  had  elapsed  and  I  was  alone  in 
the  dining-room,  Louis  Marische  was  lying  a 
corpse  upon  the  marble  slab  in  the  mortuary. 
He  was  also  alone,  for  four  other  cholera 
victims  had  been  removed  for  burial  that  after- 
noon. To  his  right  hand  was  affixed  a  cord 
which  communicated  with  a  bell  in  my  room. 
This  was  a  precaution  always  adopted  with 
everybody  desLd  of  cholera.  It  was  a  safe- 
guard to  warn  the  resident  should  the  attend- 
ants in  their  haste  have  put  away  the  patient 
while  life  still  lingered.  The  slightest  move- 
ment of  that  hand  would  ring  the  alarm. 

The  chimes  of  a  neighbouring  cathedral  struck 
eight  o'clock.  I  was  buried  in  a  deep  reverie, 
sadly  reviewing  my  past  acquaintance  at  id 
friendship  with  my  dearest  friend,  now  dead 
He  had  told  me  of  his  parents  and  only  sister, 
a  girl  seventeen  years  of  age.  to  all  of  whom  he 
was  devotedly  attached.  I  was  wondering  in 
what  terms  I  should  couch  the  letter  informing 
them  of  their  sad  bereavement.  My  thoughts 
were  intensified  by  the  sad  cadence  of  the  chim- 
ing clock,  the  whistling  wintry  wind  and 
pattering  of  the  sleet  upon  the  casement.  Hour 
after  hour  passed  unheeded,  and  I  must  have 
dropped  into  a  gentle  slumber.  Suddenly  a 
chill,  cold,  death-like  feeling  thrilled  through 
me.  I  was  awake,  with  all  my  senses  acutely 
on  the  alert,  and  found  myself  standing  up  and 
gazing  with  horror  at  the  alarm  bell  on  the 
wall  near  the  ceiling,  above  and  in  front  of  me, 
which  was  ringing  with  violent  and  spasmodic 
jerks.  I  rapidly  crossed  the  quadrangle, 
stumbling  over  the  deep  snow  and  through  the 
driving  sleet  without  candle  or  lamp.  I  reached 
the  mortuary,  opened  the  door,  a  rift  in  a 
driving  cloud  admitted  the  moonbeams  through 
the  window.  There,  before  me,  seated  on  the 
marble  slab,  with  wide  open,  staring  eyes,  his 
hands  held  out  towards  me  in  an  imploring 
manner  was  my  friend.  "  My  Gk)d  I  Louis, 
how  is  this  ? "  I  exclaimed,  rushing  forward  and 
catching  him  round  the  waist  in  my  arms.  His 
head  fell  on  my  shoulder,  his  cold  lips  impinged 
upon  my  ear,  a  rush  of  cold  breath  issued  from 
his  mouth,  I  plainly  distinguished  the  word 
^  Ood  "  and  then  all  recollection  left  me. 


I  am  told  that  several  days  elapsed  before  I 
regained  consciousness.  The  violent  ringing  of 
the  alarm  bell  awakened  other  inmates  of  the 
hospital,  who  at  once  proceeded  to  the  dead 
house  and  found  me  lying  insensible  on  the 
floor,  grasping  in  my  arms  the  corpse  of  my 
dead  friend,  who^e  body  lay  over  me. 

Comments  bt  Dr.  Knagqs. 
This  story,  founded  on  well  authenticated 
facts,  is  submitted  as  an  illustration  of  how 
certain  psychical  phenomena  and  physical 
causes  may,  in  combination,  produce  what 
might  possibly  be  construed  into  supernatural 
manifestations.  In  the  case  of  my  friend, 
Maiben  Brook,  the  death  of  his  intimate 
friend  produced  a  depressed,  impressionable 
condition  of  his  mental  faculties.  Thus  was 
prepared  a  suitable  condition  of  mind  for  un- 
conscious cerebration  and  expectant  attention. 
It  is  a  well-known  fact  that  corpses  of  cholera 
patients  are  often  subject  to  post-mortem 
muscular  movements,  especially  contractions  of 
the  flexor  muscles,  hence  the  spasmodic  ringing 
of  the  alarm  bell  and  the  sitting  posture 
assumed  by  the  body.  In  clamping  what  he 
imagined  to  be  his  revivified  friend  around  the 
chest,  a  gush  of  air  was  expelled  through  the 
mouth,  producing  a  hiss  ;  the  interpretation  of 
this  into  the  word  "God  '  was  the  purely  im- 
aginative result  of  expectant  attention,  en- 
gendered by  the  singular  agreement  so  im- 
pressively written  and  signed  a  week  previously. 


NOTES  ON  A  CASE  OF  POST-MORTEM 

INFECTION. 

By  Arthur  Palmer,  M.B.,  CM.,  F.R.C.S. 

Edin.,  Etc,  Sydney. 


The  case  was  that  of  a  medical  man  in  a 
Government  Institution,  who  received  a  slight 
abrasion  on  the  side  of  the  middle  finger  of 
his  right  hand,  whilst  making  a  postrmortem 
examination  of  an  inmate  who  had  died  of 
pneumonia.  There  had  been  an  epidemic  of 
pneumonia  of  a  virulent  type  in  the  Institution. 
The  patient  in  question  had  not  complained 
of  being  ill  until  the  night  previous,  and  at  the 
post-mortem  three  hours  after  death  almost  the 
whole  of  one  lung  was  found  in  a  state  of 
hepatization.  The  post-mortem  was  carried  out 
on  Friday.  On  Saturday  the  medical  man  felt 
out  of  sorts,  and  finding  the  slight  abrasion, 
washed  it  in  a  strong  solution  of  permanganate 
and  applied  a  carbolic  dressing.  Even  at  this 
period  he  could  trace  lines  of  lymphatic  infection 
as  far  as  the  elbow.  On  the  Sunday  he  was  so 
ill  he  had  to  remain  in  bed ;  his  temperature 
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then  being  lOr,  rising  by  Tuesday  to  over  103^. 
On  Monday  a  well  marked  patch  of  herpes 
appeared  near  the  right  angle  of  the  mouth, 
and  the  supra-trochlear  and  some  of  the  lowest 
of  the  axillary  chain  of  lymphatic  glands  had 
become  enlarged  and  tender.  On  Tuesday  the 
pain  and  tension  were  so  great  that  three 
incisions  were  made  along  the  back  of  the  hand 
over  the  metacarpal  bones  of  the  index,  middle 
and  ring  fingers. 

These  greatly  relieved  the  pain  for  the  time 
being,  but  on  the  next  day  two  other  similar 
incisions  were  considered  necessary,  and  made 
over  the  metacarpals  of  the  thumb  and  little 
finger,  the  previous  incisions  being  at  the  same 
time  lengthened  and  deepened.  These  last  had 
become  filled  up  with  a  thick  sero-fibrinous 
exudation  from  which  could  be  squeezed  a  small 
amount  of  a  pale  yellow  serous  looking  fiuid. 
Films  made  from  this  and  stained,  some  with 
Loeffler's  methylene  blue  and  some  with  weak 
carbol  fuchsin,  showed  typical  Frankel's 
lanceolate  pneumococcus  with  distinct  unstained 
halo,  and  apparently  no  other  organisma 

The  hand  at  this  stage  looked  heavy  and 
clumsy,  and  the  patient  described  it  as  giving 
a  sensation  of  being  injected  with  plaster-of- 
Faris.  Up  to  this  time  no  actual  fluid  pus  had 
been  seen,  but  two  days  later  (Friday)  a  pocket 
was  found  over  the  proximal  inter-phalangeal 
joint  of  the  injured  finger  and  opened,  and 
similar  pockets  were  found  by  probing  the 
incisions  over  the  metacarpals  of  the  middle 
and  little  fingers.  Stained  slides  from  this  pus 
again  showed  only  the  pneumococcus. 

Unfortunately,  no  cultivations  were  made 
until  drainage  tubes  had  been  va  n^  for 
several  days.  Cultivations  were  then  obtained 
on  blood-agar  kindly  prepared  for  me  by 
Dr.  0.  Y.  Bowker,  and  these  showed  an  almost 
pure  growth  of  diploooccus,  although  sub- 
sequently Dr.  Bowker,  by  subcultures  obtained 
also  a  growth  of  streptococcus. 

The  case  may,  therefore,  have  been  one  of 
mixed  infection,  although  from  the  facts — that 
the  earlier  specimens  showed  an  apparently 
pure  culture  of  pneumococcus,  whilst  the  later 
specimens  also  showed  it  in  great  excess  of 
other  organisms — the  peculiar  sero-fibrinous 
nature  of  the  exudation,  which  time  after  time 
filled  up  the  incisions ;  and  from  the  herpes  on 
the  face  I  think  I  am  justified  in  considering 
that  the  pneumococcal  infection  was  the  pre- 
dominant feature  of  the  case. 

The  temperature  dropped  almost  to  normal 
on  the  ninth  day,  but  ascended  again  on  the 
establishment  of  a  fresh  focus  of  suppuration 
in   the  palm  over  the  hypothenar  eminence. 


From  first  to  last,  however,  there  was  very  littie 
suppuration,  the  most  striking  clinical  features 
of  the  case  being  the  immobility  of  the  hand, 
the  very  slow  resolution  of  the  inflammation 
and  absorption  of  the  exudation,  notwithstanding 
the  small  amount  of  discharge,  and  the  great 
stiffiiess  and  weakness  of  the  hand  remaining 
for  many  weeks  after  healing  of  the  incisions. 
After  getting  about  the  doctor  underwent  a 
course  of  the  Tallerman  dry  air  treatment 
combined  with  regular  use  of  the  battery. 

For  the  first  month  the  Tallerman  bath  was 
used  for  an  hour  a  day,  during  the  second 
month  about  thrice  weekly. 

At  the  present  time,  sixteen  weeks  after 
infection,  the  hand,  with  the  exception  of  the 
middle  finger,  has  almost  recovered.  The 
patient  cannot  voluntarily  flex  the  terminal  and 
middle  phalanges  of  the  middle  finger,  although 
the  joints  of  the  finger  are  quite  mobile.  As 
the  only  incision  made  in  the  palm  was  over 
the  hypothenar  eminence,  the  deficiency  is 
rather  difficult  to  understand,  but  may  be  due 
to  adhesions  between  the  tendons  of  the  super- 
ficial and  deep  flexors  and  the  proximal 
phalanx. 

In  the  *'  Manual  of  Bacteriology/'  by  Muir 
and  Ritchie,  it  is  stated  that  the  Piieumococcus 
of  FrsBnkel  is  pathogenic  to  various  animals, 
being  very  fatal  to  the  rabbit  and  mouse,  the 
pigeon  being  immune,  whilst  the  sheep  occupies 
an  intermediate  position.  In  the  last^  after 
sub-cutaneous  inoculation,  there  appears  an 
enormous  serofibrinous  exudation.  In  the 
human,  they  state,  only  a  slight  local  inflaomia- 
tion  is  produced,  which  passes  off  in  a  few  days. 
The  former  description  more  accurately  fits  in 
with  the  case  described  in  this  paper.  Dr. 
Sydney  Jamieson  is  of  opinion  that  pneumococ- 
cal infection — other  than  of  lungs — is  of  more 
frequent  occurrence  than  is  usually  supposed. 

In  this  case,  I  would  have  tried  the  effect  of 
anti-pneumococcal  serum  had  it  been  obtainable, 
as  I  would  expect  more  benefit  from  it  in 
peripheral  infection  than  in  ordinary  pneumonia, 
for  in  the  latter,  even  if  the  diplooooci  and 
their  toxines  were  neutralised,  there  would  in 
most  cases  still  remain  the  mechanical  blocking 
of  the  alveoli  of  the  lung. 


Ladt  Bowen  Ltimg-in  Hospital,  Bbisbakx.— 
ApplicationB  for  the  position  of  Resident  Medical 
Officer  are  invited  from  ladies  duly  qualified  as  Medical 
Practitioners.  Applications,  stating  salary  expected, 
and  covering  copies  of  testimonials  to  be  in  the  hands 
of  the  Secretary,  Lady  Bowen  Hospital,  on  or  before 
May  1st.    For  the  Committee, 

B.  J.  BURHBTT,  Secretary. 
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TYPHOID  FEVER  WITH  COMPLICA- 
TIONS,  PYREXIA  LASTING  WITH 
RELAPSES  TO  THE  112th  DAY. 

Bt  Arthur  Andrews,  M.RG.S.  Ekg.,  LS.A. 
LoND.,  Alburt,  N.S.W. 


I 


6.G.,  aged  9  years,  a  thin,  delicate  girl,  was  first 
seen  on  December  25th,  1893,  having  been  ill 
in  bed  14  days.  Her  temperature  was  105° 
and  pulse  130.  Bowek  very  loose,  motions 
typical  typhoid,  abdomen  distended  and  tender. 
Was  drowsy  and  semi-conscious,  much  delirium 
at  night.  Tongue  dry  and  glased.  Heart  and 
lung  sounds  normal.  Had  severe  rigor  15 
days  before  and  considerable  fever  since.  The 
case  ran  the  usual  course  of  a  severe  attack  of 
typhoid,  with  morning  temperature  lOi""  and 
evening  106**.  Antipyretics  with  cold  sponging 
were  first  resorted  to,  but  finding  the 
temperature  could  not  be  controlled,  cold  baths 
were  given  as  often  as  the  thermometer  showed 
over  102*".  Improvement  followed  and  on  the 
27th  day  the  temperature  was  normal  in  the 
morning. 

On  28th  day  temperature  normal  morning  and 
evening,  bowels  quiet,  and  motion  natural.  That 
night  she  slept  badly  (it  is  believed  thatayounger 
sister  gave  her  some  passion  fruit)  and  on  the 
morning  of  the  29th  day  her  temperature  rose 
to  105*5"'.  Diarrhoea  again  became  troublesome, 
tongue  dry  and  glazed,  and  there  was  con- 
siderable abdominal  distention.  The  baths 
were  resumed,  and  were  sometimes  required  as 
often  as  eight  times  in  24  hours. 

On  the  32nd  day  pneumonia  was  detected  in 
the  lower  lobe  of  the  right  lung.  This  ran  a 
mild  course  and  cleared  up  satisfactorily.  The 
baths  were  continued  all  through. 

On  the  35th  day  superficial  abscesses  began 
to  appear,  and  during  the  next  month  27 
required  incision.  They  were  scattered  over 
the  scalp,  arms,  legs,  back,  groins,  axillae,  and 
abdomen.  Bed  sores  formed  over  the  sacrum 
and  hips.  Diarrhoea  and  meteorism  were  very 
troublesome.  High  temperature  was  also  per- 
sistent and  could  only  be  controlled  by  the  baths. 

After  the  60th  day  the  fever  lessened 
and  two  or  three  baths  daily  only  were  required. 
At  the  same  time  ascitic  fiuid  became  obvious. 
The  motions  were  still  typical  of  typhoid,  and 
occasionally  contained  small  quantities  of  blood. 

On  the  70th  day  the  ascites  had  decidedly 
increased,  and  the  hepatic  dulness  was  much 
extended.  Diarrhoea  was  constant  and  the 
temperature  rose  to  104®  within  two  hours 
after  a  bath.  She  failed  steadily  and  the 
abdominal  distention  increased,  being  especially 
marked  on  the  right  side.      As  she  appeared 


sinking  I  performed  laparotomy,  thinking  to 
find  a  hepatic  abscess.  The  liver  was  much 
enlarged  generally  but  no  pus  could  be  found, 
several  punctures  being  made  without  result. 
The  peritoneum  was  slightly  roughened  in 
parts.  Finding  no  definite  lesion,  I  washed 
out  freely  with  hot  boracic  lotion  and  dosed 
the  wound.  She  passed  a  typical  motion  while 
on  the  table. 

From  this  time  she  improved  steadily, 
sleeping  comfortably  the  first  night,  and  the 
temperature  the  next  morning  was  only  100<^. 
Diarrhoea,  tympanites,  and  tenderness  grodnally 
lessened,  and  the  temperature  approached  the 
normal. 

The  stitches  were  removed  on  the  90th  day, 
and  on  the  93rd  the  temperature  was  normal 
morning  and  evening.  She  was  kept  in  bed 
till  the  103rd  day  when  the  weather  being 
very  hot  she  was  put  on  a  couch  for  two  or 
three  hours. 

On  the  105th  day  another  error  in  diet 
took  place,  and  the  diarrhoea  returned  with  a 
temperature  of  \W,  There  was  but  little 
distention  or  tenderness  with  this  relapse. 
She  was  put  back  to  bed  and  the  baths  resumed, 
and  the  temperature  finally  fell  to  normal  on  the 
1 1 3th  day.  From  this  time  she  rapidly  regained 
strength,  and  in  three  months  was  as  strong 
and  iu  better  condition  than  before  the  attack. 

The  surroundings  of  the  case  were  very 
unsatisfactory,  as  the  house  was  small  and 
insanitary.  A  sister  had  a  severe  attack  of 
typhoid  at  the  same  time  and  was  removed  to 
the  hospital.  The  parents  were  very  poor,  and 
the  only  nurse  available  was  the  father.  The 
mother  was  laid  up  in  the  house  most  of  the 
time  from  a  bad  confinement,  and  was  too  weak 
to  look  after  the  girl  at  all.  The  weather  was 
extremely  hot,  and  the  family  were  almost 
entirely  dependent  on  the  neighbours  for  food 
and  necessaries.  During  the  course  of  the  case 
257  cold  batks  were  administered.  She  always 
seemed  to  like  them  except  for  a  few  days 
when  she  had  several  abscesses  forming,  and 
the  moving  was  painful.  Each  abscess  was 
opened  as  soon  as  pus  was  evident.  The 
medical  treatment  was  confined  to  antipyretics 
in  the  early  part  of  the  case,  and  later  digitalis, 
strychnia,  and  caffeine  principally.  Salol  and 
naphthol  controlled  the  offensiveness  of  the 
motions.  Considering  the  whole  course  of  the 
case  it  seems  that  the  baths  were  certainly 
more  conducive  to  the  happy  result  than  any 
other  treatment,  but  real  improvement  did  not 
set  in  till  after  the  laparotomy,  from  which 
time  it  was  most  marked.  At  the  operation 
there  was  no  definite  deposit  of  tubercle  detected 
in  the  peritoneum,  but  the  ascites  would  lead 
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one  to  suspect  it  especially  as  the  washing  out 
<alone  was  so  efficacious. 

She  is  now  (eight  years  after  the  illness)  a 
well  grown,  stout  young  woman,  and  never  feels 
any  ill  effects  from  the  attack. 

A  CASE  OF  POST-ANiESTHETIC  CATA- 
LEPSY. 
By  J.  I.  C.  Cosh,  M.B    Ch.M   Syd.,  Dp.H. 
CANTAa,  AND  R.  B.  Wade,  M.B.  Std.. 


A.B.,  aged  16  months,  well  nourished,  but  with  a 
slight  tendency  towards  rickets,  was  anaesthetised 
with  E4CI3  for  the  purpose  of  circumcision. 

The  ansesthetic  was  well  taken,  the  colour 
and  pulse  kept  good  throughout^  the  cervical 
reflex  was  slightly  active,  and  the  pupils 
small  and  active  during  the  whole  operation  j 
removal  of  the  foreskin  causad  slight  glottic 
spasm.  The  time  of  administration  was  about 
fifteen  minutes. 

About  three  or  four  minutes  after  the  anies- 
thetic  was  withdrawn,  the  child,  who  was  lying 
on  his  back,  was  noticed  in  the  followingposition  : 
Back  arched  into  an  kyphotic  curve,  so  that 
the  buttocks  were  raised  off  the  table,  thighs 
flexed  on  abdomen,  legs  flexed  at  knee  joint,  in 
fact,  the  position  into  which  it  had  been  raised 
for  washing  the  buttocks. 

It  was  then  found  that  any  of  the  limbs 
retained  whatever  position  thoy  were  placed  in, 
except  that  if  the  thighs  weie  flexed  on  the 
abdomen,  the  legs  always  came  down  into  a 
position  of  flexion  at  the  knee,  and  could  not 
be  kept  extended.  The  condition  was  not 
equal  in  all  the  limbs,  but  wa?  best  marked  in 
the  right  leg,  and  at  first  the  left,  and  later  the 
right  arm  ;  the  limbs  in  which  it  was  les»  marked 
would  fall  an  inch  or  two,  in  the  direction 
gravity  pulled,  from  the  position  they  were 
placed  in. 

The  condition  lasted  for  aliout  fifteen  minutes, 
until  the  child  began  to  ciy,  when  normal 
movement  returned.  During  this  time  the 
pulse  was  slow,  of  high  tension,  the  colour  good, 
eye  reflexes  active,  and  the  respiration  of  the 
catchy,  half-sobbing  charactci  often  seen  in 
children  recovering  from  anee^  thesia. 

Hewitt*  mentions  the  occurrence  of  catalepsy 
after  nitrous  oxide. 

•  See  **  A  DflBsthetics  and  their  Adiiiiriistration,"  p.  88S. 


Now  Ready.  At  all  Bookselien. 

''OUR  ARHT  IN  SOUTH   AFRICA." 

Bj  R.  Scot   Skibvino,   late  ConsnltiDg  Sargeon  to 
the  Australian  Contingents. 

Priee,  2s. ;   By  Post,  2s.  2d. 
ANGUS  ft  ROBERTSON,  PabUshers, 

STDVET  and  MELBOUUn. 


PROCEEDINGS  OF  BRANCHES. 

NEW  SOUTH  WALES  BRANCH  OF  THE  BRTIISH 
MEDICAL  ASSOCIATION. 


The  Annual  General  Meeting  of  the  Bzanch  was  held  on 
Friday,  29th  March,  1901,  at8.l5.  p.m.  Dr.  Coatie,  Presi- 
dent, in  the  chair.  There  were  also  present — Drs.  Fore- 
man, JamiesoD,  Pirie,  Knasgs,  Xorton,  Sandefi,  Binnej, 
Manning,  Clarence  Read,  Barrington,  Rennie.  Hinder, 
Mills,  Flynn,  Spencer,  Taylor  Yoang,  Cope,  Kirkland, 
Ladowici,  Sinclair  Qillies,  Fiaschi,  Crago,  F.  H.  Qaaife, 
West,  Oledden,  Maitland,  Arthur,  McI>onagh,Carmthen, 
Cosh,  Blackburn,  Worrall,  Gordon  MacLeod,  Maguiie, 
MacCnIloch,  Harold  Browne,  Lndlow,  Thomas, Trindall, 
Thring,  Meggin^on,  0*Hara,  Dixson,  Club  be,  Abbott, 
Armstrong,  and  others.    Visitor — Dr.  A.  L.  Levy. 

The  minutes  of  the  previous  meeting  were  read  and 
confirmed. 

The  President  nominated  Drs.  Binney  and  Clarence 
Bead  as  scrutineers,  and  Drs.  Flynn  and  Sandes  as 
assistants. 

The  President  announced  the  election  of  the  fol- 
lowing members  since  the  last  meeting  of  the  Branch  : 
— Dr.  Kennedy,  Hay ;  Dr.  Morton,  Inverell ;  Dr. 
Olver,  North  Sydney ;  Dr.  Dey,  Wilcannia. 

The  following  have  also  been  nominated  for  member- 
ship :— Dr.  Breunand,  North  Sydney  ;  Dr.  A.  L.  Levy, 
Newtown ;  Dr.  W.  Begg,  Dudley,  Newcastle ;  Dr.  H. 
Sheldon,  Coonamble ;  Dr.  Harriett  Biffin,  Sydney ; 
Dr.  J.  W.  Harbison,  West  Maitland ;  Dr.  W.  Bkin, 
Picton  ;  Dr.  V.  A.  Smith,  Grafton  ;  Dr.  W.  P.  Bnrfitt, 
Glebe  Point ;  Dr.  W.  J.  Stewart  McKay,  Stanmore  ; 
Dr.  W.  J.  Jenner,  Leichhardt. 

Objections  were  raised  to  the  election  of  two  of  the 
candidates,  and  the  Hon.  Secretary  undertook  to 
place  the  obiections  before  the  Council  before  the 
election  took  place. 

The  report  and  balance-sheet  were  taken  as  read, 
and  the  adoption  of  the  report  was  moved  by  Dr. 
COUTIE  and  seconded  by  Mr.  Hakkins.  and  carried. 

Dr.  Grago  moved  the  adoption  of  the  balance-sheets 
of  the  General  and  Gazette  funis.     Carried. 

Kepobt  of  Council  and  Tbbasubeb's  Statements. 

The  Council  has  much  pleasure  in  presenting  the 
report  of  tbe  year's  proceedings  to  the  members,  and 
in  doing  so  must  congratulate  them  on  the  continued 
prosperity  of  the  Branch,  which  is  now  one  of  the 
largest  colonial  branches.  There  are  394  members  upon 
the  roll  at  the  present  time. 

During  the  year  there  were  nine  general,  one  special, 
and  sixteen  Council  meetings  held.  The  meetings 
have  been  well  attended,  and  the  papers  and  exhibits 
presented  at  the  meetings  by  the  various  authors  have 
been  of  a  highly  interesting  and  instructive  nature. 
A  list  of  the  papers  and  exhibits  is  appended  to  this 
report. 

Twenty-two  members  have  been  elected  during  the 
period  under  review  ;  five  resignations  were  accepted, 
and  nine  members  were  struck  off  owing  to  the  non- 
payment of  their  subscription.  Nine  members  have 
neen  removed  from  our  ranks  by  death,  namely,  Drs. 
J.  W.  Hester,  F.  S.  Pilkington,  Dagmar  Berne,  K.  H. 
Kobison,  A.  Shewen,  J.  J.  Steel,  L.  E.  F.  Neill,  J.  B. 
Cruise,  and  B.  Hunter. 

The  Council  has  had  under  its  consideration  thn 
establishment  of  branches  in  the  various  country 
centres,  but  up  to  the  present  nothing  definite  has  been 
arranged.  It  is  hop^,  hoWever,  tluit  in  the  ensuing 
year  something  will  be  done  to  bring  the  country 
practitioners  more  into  touch  with  the  profession 
generally. 
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Conferences  have  been  held  daring  the  year  with 
representatives  of  the  Clerks'  and  Warehousemen's 
Benefit  Society,  and  the  Australian  Katives'  AssociatioDi 
with  reference  to  the  relations  of  thet«e  societies  to 
their  medical  men,  with  the  result  that  the  first-named 
society  has  adopted  the  income  limit  and  has  agreed 
to  other  suggestions  made  by  the  Council,  while  the 
Australian  Natives'  Association  will  not  be  coun- 
tenanced under  present  oircumstances.  A  conference 
wss  also  held  with  Hr.  R.  A.  Price,  M.P.,  with  reference 
to  the  Meidical  Bill,  which  has  since  become  law. 

The  Home  Association  has  arranged  that  all  the 
names  of  unattachtrd  members  applying  for  admission 
to  the  parent  Associstion  will  first  be  submitted  to  the 
Branch  of  the  colony  to  which  they  belong  before 
election.  This  matter  was  placed  before  the  Council 
of  ihe  Home  Association  by  Dr.  Sydney  Jones  as 
representative  of  this  Branch. 

The  Council  regrets  to  have  to  record  the  death  of 
the  late  Dr.  John  J.  Steel,  a  well-known  snd  highly 
esteemed  member  of  our  profession,  while  on  active 
service  in  medical  charge  of  the  N.S.W.  Naval 
Contingent  in  China.  Dr.  Steel  received  high  com- 
mendation for  the  manner  in  which  he  performed  his 
duties,  and  his  devotion  endeared  him  to  the  ofiicers 
and  men  with  whom  he  was  associated. 

A  vacancy  has  occurred  in  the  Council  owing  to  the 
death  of  the  late  Dr.  L.  E.  F.  Neill,  wnose  untimely 
end  came  as  a  great  shock  to  the  members  of  the 
Branch  as  well  as  the  public  generally.  His  place  in 
the  community  will  be  difficult  to  fill.  Dr.  Neill  was 
painstaking  and  energetic  to  a  degree,  and  the  Council 
desires  to  place  on  record  Its  deepest  regret  at  the  loss 
it  has  sustained. 

Under  Section  36a  of  the  Articles  of  Association,  the 
following  societies  have  been  declared  prejudicial  to 
the  interests  of  the  profession  :  The  Australian  Natives* 
Association,  the  United  Mutual  Assurance  and  Medical 
Benefit  Society,  and  the  Manly  Medical  Benefit  Society. 
The  two  latter  have  not  been  heard  of  nince. 

The  Hon.  Dr.  Mackellar,  Dr.  Scot  Skirving,  Dr. 
UacCormick,  and  the  late  Dr.  Shewen  were  invited  to 
represent  this  Branch  at  the  Alinual  (Jeneral  Meeting 
of  the  Home  Association. 

Drs.  Knaggs,  Crago  and  Worrall  were  again  ap- 
pointed the  sub-committee  to  manage  the  Australasian 
Medical  Qaaette.  Too  much  praise  cannot  be  given  to 
these  gentlemen  for  their  untiring  efforts  to  make  the 
Gatette  a  thorough  success,  and  the  thanks  of  the 
members  are  due  to  them  for  their  services  during  the 
past  year. 

A  general  meeting  of  the  profession  was  held  on 
Friday,  31sc  August,  1900,  for  the  purpose  of  con- 
sidering the  position  to  be  taken  up  by  the  profession 
towaids  the  Australian  Natives'  and  like  Associations, 
when/ resolutions  were  passed  re-aifirming  an  income 
limit  of  £200  per  annum,  and  requesting  the  Council 
to  frame  by-laws  for  a  permanent  investigation  com- 
mittee. The  by-laws  have  been  framed,  and  the 
Investigation  Committee  has  commenced  collecting  the 
necessary  information  for  the  proper  carrying-out  of 
the  work  allotted  to  it. 

The  Hon.  Treasurer's  statement  of  receipts  and 
expenditure  for  the  Branch  accounts  shows  tne  total 
receipts  to  have  been  £811  14s.  Id.,  and  the  expendi- 
ture £795  48.  7d.,  leaving  a  credit  balance  of 
£176  Os.  lid.  to  commence  this  year  with. 

The  report  of  the  Gazette  Committee  is  appended 
hereto,  together  with  a  table  showing  the  attendance  of 
the  Councillors  at  the  Council  meetings  of  the  Branch. 

W.  H.  CODTIB,  President. 
G.  T.  HANKINS,  Hon.  Secretary. 


Papkbs. 

Dr.  Tidswell— On  the  DiMemlnation  of  Plaffoe— Illustrated  by  Maps, 

Koaeam     BpedmeoB,    Lantern    Slides,     and    Mtoroeoopioal 

Freparationfl. 
Dr.  bydn^  Jamleaon— On  the  reoord  of  Poet- Mortem  Bzaminationi 

of  Osflfle  or  Plagne. 
Dr.  F.  Norton  Manning—The  Bplleptio—Hia  Trestmeat  and  Care. 
Dr.  Hinder— A  Paper  on  VeBicai  Ulcer. 
Drs.  Qoaife  and  Rennie— Notes  on  a  Oase  of  Aneorism  of  the  A.roh 

of  the  Aorta  in  a  Woman. 
Dr.    Sydney    Jamieeon— Demonstration    of    Plagne    aad    other 

Patbologioal  8p«eImenB. 
Drs.  Rennie  and  Crago— Notes  on  a  Oaie  of  Hydatid  of  the  Brain— 

Operat  ion— Reoovery. 
Dr.  Barrington— Note* on  Specimen*:  (I)  Sarooma  Developing  in 

an  Ovarian  Dermoid ;  (>)  Myxoearocwna  Uteri ;  (8)Hydroealpinz 

with   Twisted    Pedlole;    (4)    Incomplete    Tnbal    Abortion; 

(•)  Meeometrio  Myoma  with  Bilateral  Oyitio  Ovaries. 
Dr.  Charles  MacLanrin— A  Paper  on  a  New  Operation  for  the 

Radioal  Unre  of  Inguinal  Hernia. 
Dr.  Foreman— Notes  on  Two  Oases  of  Onsarean  Section. 
Mr.  G.  T.  Hankina— Notes  on  a  Oaee  of  Neoplaam  in  the  Neighboor- 

hood  of  Larrnz  Oaaaing  SafCocation,  Traeheotomy,  Subsequent 

Removal   of    the   Growth  by   Bxtemal   Operatlo«i —Patient 

Bzhibited. 
Dr.  BarringtoD— A  Paper  on  the  Soope  for  the  Removal  of  the 

Uteiine  Appendages  and  some  Pointe  in  the  Teohnlque. 
Dr.  Cainao  Wilkinson— Demonstration  of  the  Baeteriology  of  Two 

Oase*  of  Meningitis ;  (1)  Due  to  Inflnenaa ;  (9)  Dn.-  to  Oerebro- 

Spinal  Few. 
Dr.  Oamao  Wilkinson— Demonstration  of  the  Pandte  of  TSrtian 

Ague. 
Dr.  Maitland— Noteeon  aOa»eof  Stone  in  the  Pelvic  Portion  of 

the  Ureter, — Ureterotomy. 
Dr.  Henohel  Harris- -A  Paper  on  th^  Practical  Uoe  of  the  Roentgen 

Rajs,  ninstrated  bv  over  lOu  Bkiagranu ;  also  the  Kxhlbltion  of 

Dr.  Harrison  Low  a  10  inoh  ooil  and  other  "  X  "  raya apparatus, 
Dr.    MeMurray— Notes   on    a   Oaae    of    Lupus    Brythematoeus. 

treated  by  "Z"  Rays. 
Dr.  R.  Bowman— Notes  on  a  Oase  of  Lnpua  Vulgaria,  treated  by 

'•X'Ra>a. 
Dr.  0  Hinder— Paper  on  Prostatic  Hypertrophy. 
Dr.    MoDonagh— Notes  on   Oase  of   Sarooma,  ooourring   In  an 

Ectopic  Testia.  complioated  with  Bilocnlar  Bncysted  Hydrocele 

of  Epididymis. 
Dr.  HoDonagh — Noteaou  Removal  of  Undescended  Testis, occupying 

the  Inguinal  Region. 
Dr.  Oharlea  McLanrln— A  Paper  ou  the  Ronoval  of  the  Gasserian 

Ganglion. 

Exhibits. 

Dr.  Oamao    Wilkinson— living    exhibits — two  oases   of   radioal 

opera tiou  on  mastoid  :   (1)  for  tuberculosis  of  osseous  wall  of 

meatus  ;  (S)  for  oholeateatoma. 
Dr.  Worrall — Abdominal  retractor. 
Dr.  Oledden — Papilloma  of  the  rectum  (miorosoopioal  sections  by 

Dr.  J.  M.  Gill). 
Dr.  Worrall— A   two   months   oYum  retained  in  utero  for  nine 

months. 
Dr.  Herecliel  Harris — A  oast  of  a  ca<e  of  cirsoid  aneurism. 
Dr.  Barriiiffton — Pathological  Hpecimeus. 
Dr.  Worrall— Huge  fibroid  cyst  of  uterus. 
Dr.  Worrall — Intra-mural  fibroid,  enucleated  from  the  pnerperal 

uterus  ~ 

Dr.  Hinder — Drawings  Illustrating  oases  of  Tesical  ulcer. 
Dr.  Jamiesou — Pathological  specimens. 
Dr.  Gordon  MacL«od — Oase  of  double  abducens  paralysis,  with  ez- 

ti^me  contraction  of  both  recti  interni. 
Dr.  Caiuac  Wilkinson — Miorosoopioal  sections. 
Dr.  Worrall — Unusual  form  of  cervical  myoma. 
Dr.  Sinclair  Gillies— Oase  of  tumoar  in  a  man  of  76  years. 
Dr.  Sinclair  Gillies — Oase  of  congenital  deformity  of  tbe  hands. 
Drs  Rennie  and  Orago — Hydatid  of  tbe  brain. 
Dr.  Neill — A  piece  of  rib  excised,  showing  bullet  lodged  in  it, 

imbedded  in  piece  of  oloth — longitudinal  fracture. 
Dr.  W.  Ohlsholm — Oase  of  extrorersion  of  the  bladder. 


zteen    Ck>nncil 

Meetings    were    held 
year  1900. 

daring   the 

Meetings 

Meetings 
attended 

attended. 

Dr.  Abbott  ... 

...  16     Dr.  Hankins 

...  16 

Dr.  Blackwood 

...  12     Dr.  Jamieson 

...  18 

Dr.  Brady    ... 

...  10     Dr.  Enaggs  ... 

...  14 

Dr.  Clark     ... 

...  10    Dr.  Neill      ... 

...  14 

Dr.  Coutie   ... 

...  13     Dr.  Rennie  ... 

...  14 

Dr.  Crago     ... 

...  15     Dr.  Thring  ... 

...     3 

Dr.  Foreman 

...  10    Dr.  Worrall... 

...   14 
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New  South  Wales  Braneh  of  *'The  British  Medleal  Assoeiatlon**  Statement  of  Reeelpts 

and  Expenditure  for  the  Tear  ending  Deeember  81st,  1900. 


BECfilPTS. 

EXPKNDITUKB. 

January  Ist,  1900. 

&     8. 

d. 

£    8.   d. 

To  Balance  fiom  preTious  year     

168  11 

6 

By  BtUuK  Medieal  Jownud 

•  •  • 

408    3    6 

„  Snbflcriptions  reoeWed 

789  17 

0 

n  Ck)st  of  Draft      ... 

•  M 

S  19    3 

n  Interest  received 

9    7 

1 

,.  Avstralckiian  Medical  Qazdte  ... 

265    8    0 

,,  Amonnt  added  for  Exchange 

2    0 

0 

„  Bent  (Boyal  Society)     

12    0    0 

„  Donation,    Western    Sabnrbe  Medical 

n  Assistant  Secretary  (Honorsrium) 

40    0    0 

Association,  towards  expenses   In- 

„  Assistant  Librarian           „ 

20    0    0 

Testigation  Gommittee        

10  10 

0 

„  Stdmps  (Beceipt  and  Postage)... 

28    9    1 

„  Refreshments       

10    0    0 

f.  Printing    ... 

12    8    6 

„  Medical  Directory          

0  10    6 

,,  Exchange,  Country  Cheques    ... 

3  16    0 

„  Commission,  Bank  Charge  and  Sundries 

1  14    9 

„  Balance  in  Banks £174    7 

8 

„        „       Petty  Cash          ...        0  13 

3 

175    0  11 

I 

£970    6 

6 

£970    5    6 

Examined  and  found  correct, 

A.  JARYIE  HOOD, 
ROBT.  H.  TODD, 
26th  March,  1901. 


) 


W.  H.  CRAOO,  Hon.  Treasurer. 


AUDITORS. 


'*The    Australasian    Medieal   Gazette*'    Balance-Sheet    for   Twelve    Months   ending 

Deeember  81st,  1900. 


& 

s.  d. 

£     8.  d. 

To  New  South  Wales  Branch  British  Medi- 

By Goodwill  of  the  AuitraUman  Medical 

cal  Association 

...     .567 

12  11 

Oatette^iktQQB^.        

..    1,160    0    0 

„  Bills  Payable       

...     244 

6    9 

„  Sundry  Debtors 

...       630  12    6 

„  Sundry  Creditors 

...     184 

9    3 

,.  Cash  at  Bankers           

...       177    3  10 

,,  Beserve  for  Bad  Debts  ... 

..       60 

0    0 

„      ,,    in  hand 

6  12  10 

„  Profit  and  TiOfw  Account 

...     828 

1     8 

£1,864 

9    2 

£1,864    9    2 

^''"'"* 

Dr. 


PROFIT  AND  LOSS. 


Cr. 


December  Slst,  1900. 

£    s.    d. 

To  Bent  and  Gas    ... 

...        .•■ 

44    8  10 

„  Printing  ... 

.          ... 

680     1    0 

„  Salary  of  Clerk  ... 

...        ... 

53    0    0 

„  Postages 

...        ... 

49  16     1 

„  Bank  Exchange 

...                  .a. 

1     1     8 

n  Discounts 

... 

82    4    3 

,1  Management  and  General  Expensef 

1... 

260  10  10 

„  Provision  for  Bad  Debts 

37    0    4 

„  Balance 

...                  ... 

1 
■ 

828     1     3 

£1,986    8    3 

December  Slst,  1899. 
By  Balance  ...        •••        ... 

December  31st,  1900. 
„  Revenue  from  Subscrip- 
tions   £709    9  11 

„  Advertisements 640  10    2 


£    8.  d. 
736    3    2 


1,260    0    1 


£1,986    3    3 


17th  January,  1901. 


H.  W.  CHAMBERS,  SUPEftVIBING  AOOOUNTAMT, 

70  Pitt-street,  Sydney. 


We  have  examined  the  books  and  vouchers  of  the  AvbttraXanan  Medioal  6kKseUe  and  certify  to  the 
correctness  of  the  above  Balance-Sheet. 


26th  March,  1901. 


A.  JABVIS  HOOD, 
BOBT.  H.  TODD, 


AUDITOBS. 
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BiPORT  or  THE  *<  GA21TTB  '*  SUB-OOICICITTIIB. 

The  GwutU  Sab-cominittee,  in  rabmittiiig  its  report 
to  the  GoancQ  for  the  jear  1900,  has  pleasure  in  stating 
that  the  Oawette  has  more  than  maintained  its  position 
finandallj  during  the  year,  notwithstanding  a  con- 
ndenble  falling-oif  in  the  number  of  New  Zealand 
mbsGribers.  The  advertising  columns  have  increased 
in  comparison  with  the  previous  two  years.  The 
onfortimate  split  which  has  occurred  in  the  Victorian 
Branch  will  injuriously  affect  the  Gazette  during  this 
year  (1901),  but  the  inclosion  of  the  Western  Australia 
Branch  among  the  list  of  Branches  supplying  their 
members  with  the  Aueirmiasiam  Medical  uazette  will, 
to  a  laige  extent,  compensate  for  that  loss.  There  will 
also  be  a  farther  loss  of  members  from  New  Zealand, 
St  the  New  Zealand  Branch  has  resuscitated  the  New 
IteUmd  Medical  Journal. 

The  balance-sheet  and  profit  and  loss  account  are 
hereto  attached^  having  heem.  duly  examined  by  the 
Auditors. 

SAMUEL  T.  ENAQOS, 
RALPH  WOBBALL, 
W.  H.  CRAOO, 


Gazette 
Sub-Oommittee. 


Januaiy,  1901. 

The  retiring  PsBSiDmrT  (Dr.  Gontie)  then  read  the 
Presidential  address.    (See  page  127.) 

Dr.  FoRKMAir  propoaed  that  a  hearty  vote  of  thanks 
be  aeooided  to  Dr.  G:>utie  for  his  address,  and  said  the 
address  was  interesting  and  instructive,  and  if  everyone 
acted  np  to  the  suggestions  contained  in  it  we  would 
all  be  better  at  the  end  of  the  year. 

Dr.  F.  H.  QuAXWH  seconded  the  resolution,  and  said 
he  had  been  very  interested  in  the  address.  It  was  pleas- 
mg  to  note  the  fact  that  the  great  science  of  Physics 
was  advancing  rapidly.  The  wonderful  success  attained 
hi  the  bacterial  destruction  of  sewage  was  a  matter  for 
oongratalation.  The  difficulty  of  getting  rid  of  sewage 
ma^  had  always  been  apparent ;  but  now,  by  going 
back  to  nature,  the  difficulty  had  been  overcome. 

Dr.  Abthub  said  he  woald  like  to  make  a  proposal 
that  extract  should  be  made  from  the  address  and 
pubhshed  in  the  press.  What  was  needed  was  the 
education  of  the  public,  and  what  better  way  could 
there  be  than  by  using  the  potent  power  of  the  press. 

Dr.  Coum  briefly  acknowledged  the  vote  of  thanks. 

Dr.  Craoo  proposed  that  Drs.  W.  Chisholm  and 
Gontie  be  appointed  to  represent  this  Branch  on  the 
Oovncil  of  the  parent  Association  during  their  stay  in 
Bngland.    Carried. 

Dr.  Cbaoo  proposed  that  Drs.  Chisholm  and  Pain  be 
saked  to  represent  the  Branch  at  the  Annual  Meeting 
of  the  Association.    Carried. 

Dr.  BXHHIK  proposed  that  an  address  of  loyalty  to 
the  King  be  prepared  by  the  Council  of  the  Branch. 
Seconded  by  Dr.  Knaoos,  and  carried. 

Mr.  HAniNS  proposed  the  adoption  of  the  rules  of 
the  Investigation  Committee.  Seconded  by  Dr. 
KvAOOS,  and  carried. 

The  report  of  the  Investigation  Committee  was  laid 
npon  the  table  for  the  information  of  the  members. 

Dr.  BABBDroTOH  realised  the  good  work  done  by  the 
Investigation  Committee  during  the  past  year,  and 
speaking  in  general  terms  thought  they  were  to  be 
congratulated  on  the  result  of  their  maiden  effort.  But 
a  report,  to  be  convincing,  should  above  all  things  be 
absolntelv  accurate  and  incapable  of  misinterpreta- 
tion, and  in  regard  to  the  remarks  about  Lewisham 
Hospital  he  submitted  this  was  not  so.  He  held  it 
was  obviously  nn&ir  to  print  a  report  without  giving 
those  concerned  an  opportunity  of  knowing  the  nature 
of  the  aocnai^kHUi  made  against  them.    In  regard  to 


the  statement  "great  objection  is  also  made  to  the 
so-called  fees  paid  to  the  medical  officers  of  the 
Lewisham  Hospital,*'  he  had  received  a  communication 
from  the  Secretary  of  the  Branch  pointing  out  an  unin- 
tentional error,  the  real  rendering  being,  *'  great  ob- 
jection is  also  made  to  fees  paid  to  the  Ro-called  hono- 
rary medical  officers  of  the  Lewicham  Hospital."  He 
would  suggest  as  correct,  *'  objection  is  also  made  to 
fees  received  by  the  medical  officers  of  Lewisham 
Hospital  from  patients  admitted  into  the  private 
wards.'*  It  was  necessary  to  explain  this  thoroughly, 
for  country  practitionen  reading  the  original  stnte- 
ment  would  infer  that  members  of  the  Lewisham  staff 
received  fees  from  patients  in  the  general  wards,  than 
which  there  could  be  no  more  pernicious  custom,  and 
such  had  never  been  done  To  prevent  misunder- 
standing, he  would  state  exactly  what  obtained  at 
Lewisham  Hospital  at  the  present  time.  The  hospital 
is  not  subsidisea  by  the  Government,  and  the  patients 
in  the  general  wards,  as  in  every  general  hospital  in 
Sydney,  are  asked  to  contribute  to  their  maintenance 
if  they  can  afford  to  do  so.  The  services  of  the  staff 
are  given  absolutely  gratuitously  to  the  public  and 
charitable  part  of  the  institution— they  do  not  look 
even  for  their  out-of-pockst  expenses.  The  private 
wards  are  conducted  on  the  principles  of  a  private 
hospital,  where  patients  pay  three  to  five  guineas  a 
week  for  maintainance,  and  the  physician  or  sur- 
geon charges  his  fees — i.«.,  he  does  not  pauperise  the 
patient.  These  fees  are  paid  by  the  patient  direct  to 
the  medical  attendant,  and  have  nothing  to  do  with 
the  funds  of  the  public  portion  of  the  hospital  to  which 
the  public  subscribe.  Often  these  wards  are  utilized 
by  people  of  slender  means — they  pay  the  maintenance 
fee,  and  the  medical  attendant  "  lays  up  treasure  in 
Heaven,**  i.e,f  he  gets  nothing-  There  is  another 
metropolitan  hospiUil  larger  than  Lewisham  where 
precisely  the  same  state  of  things  obtainR,  but  they 
escape  unnoticed  in  the  report  of  the  Investigation 
Committee.  He  submitted  with  deference  in  regard 
to  the  statement,  **The  Societies  that  are  generally 
condemned  for  various  reasons  are  the  North  Sydney 
Dispensarv,  Manly  Medical  Society,  People's  Pruden- 
tial, A.H.C.  Guild,  Leichhardt  Medical  Institute, 
Balmain  Institute,  Parrs matta  Dispensary,  and  the 
private  wards  of  Lewisham  Hospital,*'  that  it  would 
have  been  in  better  taste  bad  the  Investigation  Com- 
mittee, in  taking  exception  to  "  the  private  wards  of 
Lewisham  Hospital,"  placed  them  in  a  diffeient  cate- 
gory from  the  People's  Prudential  and  North  Sydney 
Dispensary — admittedly  societies  inimical  to  the  best 
interests  of  the  medical  profession.  It  was  inaccurate 
to  speak  of  the  "  private  wards  of  Lewisham  Hospital  '* 
as  a  Society,  and  in  doubting  that  they  were  as  stated 
**  generally  condemned,"  he  would  ask  what  proportion 
of  those  sending  in  replies  had  raised  objection  to 
them  7  He  could  not  surmise  that  the  proportion  wati 
large  enough  to  justify  the  sweeping  assertion  "  gener- 
ally condemned.**  He  had  spoken  as  Honorary  Secre- 
tary to  the  Medical  Staff  of  LewiHham  Hospital,  and 
as  such  he  had  been  requested  to  read  the  following 
minute  to  those  present:— "At  a  meeting  of  the 
Medical  and  Surgical  Staff  of  the  Lewisham  Hospital, 
held  on  March  28th,  it  was  unanimously  agreed  that 
the  statements  made  in  the  *'  Report  of  the  Investiga- 
tion Committee'*  were  highly  detrimental  to  the 
reputation  of  the  Hospital,  and  that  the  staff  demand 
a  full  statement  of  the  charges  made  against  the 
hospital,  in  order  that  the  matter  be  thoroughly  in- 
vestigated." The  solution  of  the  problem  of 
private  wards  in  general  hospitals  had  been 
said    to  be  "  throw    tne  private    wards  open  to  all 
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practitioners,"  and  personally  he  thought  this 
shoald  be  done,  and  he  believed  it  could  be  done. 
Withoat  wishing:  to  insinuate  anything  unpleasant,  he 
could  not  but  think  there  were  some  amongst  us  who 
inTariably  took  the  opportunity  of  throwing  stones  on 
the  slightest  provocation.  He  dared  say  that  some  of 
these  few— for  he  believed  they  were  very  few — would 
willingly  step  into  his  shoes  at  Lewisham  Hospital,  and 
possibly  subsequently  find  opportunities  of  throwing 
stones  in  other  directions.  Personally  he  usually  sent 
his  private  patients  into  one  of  the  well-organised 
private  hospitals  in  the  city ;  but  if  a  patient  wished 
to  go  into  a  private  ward  at  Lewisham,  he  sent  her 
there,  and  charged  a  proper  fee  if  it  could  be  afforded. 
Finally,  he  wished  to  say  that  personally  he  was  en- 
tirely in  accord  with  the  need  of  union  amongst  the 
members  of  the  medical  profession,  and  so  impressed 
was  he  with  the  necessity  of  this  that  he  was  willing  to 
fall  in  with  any  reasonable  suggestion  that  might  be 
carried  by  the  majority  of  the  profession  to  solve  the 
problem  of  private  wards  in  general  hospitals.  He  was 
quite  prepared  even  to  give  his  services  free  to  patients 
in  the  private  wards,  provided  his  proper  fees  were 
paid  to  the  hospital ;  but  he  was  abflolutely  opposed  to 
panperi^g  people  who  could  well  afford  to  pay.  But 
there  must  be  unanimity  of  action  in  this,  as  in  every- 
thing else.  He  begged  to  move  an  amendment  to  the 
adoption  of  the  Beport — **  That  this  Report,  being 
inaccurate  and  misleading  in  its  references  to  Lewisbam 
Hospital,  should  not  be  adopted  until  such  are  so 
corrected  in  the  A%utrcUasian  Medical  &<tzette  as  to 
defy  misinterpretation." 

Dr.  G.  ABiffSTBONG  enquired  if  the  meeting  was  in 
order  in  discussing  this  report. 

The  PBE8IDENT  explained  that  this  was  the  report 
of  the  Investigation  Committee  to  the  Council,  and  it 
was  merely  Uid  on  the  table  for  the  information  of 
the  members.  Although  there  was  no  motion  before 
the  meeting,  he  had  allowed  Dr.  Barrington,  who 
seemed  to  regard  it  as  a  personal  matter,  to  criticise  the 
report. 

The  following  gentlemen  were  appointed  members 
of  the  Investigation  Committee  for  tne  ensuing  year : — 
Drs.  Gledden.  Sinclair  Gillies,  Todd,  Binney,  Jamieson, 
Hanldns,  Bead,  and  Bennie. 

The  Pbbsidbnt  announced  the  result  of  the  election 
for  Office-bearers  and  Council  for  the  year  : — President, 
Dr.  Foreman  ;  Vice-President,  Dr.  Bennie  ;  Council, 
Drs.  Hankins,  Crago,  Fiaschi,  Abbott,  Brady,  Knaggs, 
Worrell,  F.  H.  Quaife,  Jamieson,  Clark,  Hinder,  and 
Todd  ;  Auditors,  Drs.  Jarvie  Hooid  and  Maitland. 

Dr.  CoUTlB  then  introduced  the  President  (Dr. 
Foreman),  who  took  the  chair  and  thanked  the  members 
for  having  elected  him  to  the  position. 


The  Council  met  at  the  Editor's  room  on  Friday  even- 
ing, 16th  March,  at  8.30  o'clock.  Present :  Drs. 
Contie,  Crego,  Bennie,  Hankins,  Jamieson,  Enaggs, 
Foreman,  Brady. 

The  minutes  of  the  previous  meeting  were  read  and 
confirmed. 

Dr,  Cbaoo  moved  the  following  resolution — <*The 
Council  desires  to  place  on  record  an  expression  of  its 
sense  of  the  great  loss  the  Branch  and  profession 
genenlly  have  sustained  in  the  untimely  death  of  Dr. 
L.  B.  F.  Neill."  During  the  time  Dr.  Neill  was  a 
member  of  the  Council  he  took  a  keen  interest  in  all 
matters  brought  before  it,  and  his  clear  judgment 
gained  the  admiration  of  all  his  eanfrtret. 


The  following  correspondence  was  read  : — 

Letter  from  the  President  elect  of  the  British 
Medical  Association,  asking  for  delegates  from  tlds 
Branch  to  be  appointed  to  the  annual  meeting  of  the 
Association  to  be  held  at  Cheltenham,  England,  in 
August  next. 

Besolved— That  Drs.  W.  Chisholm  and  E.  M.  Pain  be 
recommended  for  appointment  at  the  annual  meeting. 

Letter  calling  attention  to  certain  wrongly-assumed 
medical  titles. 

Matter  to  be  referred  to  the  Lispector-General  of 
Police. 

Letter  from  the  Hon.  Dr.  Creed,  M.L.C.,  resigning 
his  membership. 

Attention  to  be  called  to  Articles  of  Association. 

Letter  from  Dr.  Kendall  with  reference  to  the  article 
which  appeared  in  the  DaUy  Telegraph  of  2nd  January. 

Letter  from  Dr.  Higgins,  of  Penrith,  enquiring  as  to 
the  views  of  the  CouncU  re  Private  Lists. 

Besolved — That  letter  be  acknowledged,  and  Dr. 
Higgins  advised  to  consult  his  colleagues  in  the  district, 
with  a  view  of  starting  a  society  on  the  lines  of  the 
Sydney  and  Suburban  Provident  Medical  Association. 

Letter  from  Dr.  Doak,  with  reference  to  the  Clerks' 
and  Warehousemen's  Society. 

Besolved — That  the  President  of  that  society  be  in- 
terviewed by  the  hon.  secretary. 

Letter  from  Dr.  W.  J.  S.  McKay,  enclosing  form  of 
tbpplication  for  membership  of  the  Branch. 

Letter  from  Investigation  Committee,  forwarding 
the  annual  report  of  the  committee. 

Besolved — That  the  report  be  published  in  the  ^im- 
traUuian  Medieal  Oautte, 

Letter  from  Investigation  Committee,  calling  atten- 
tion to  the  advertisements  for  medical  officers  for  the 
Manchester  Unity  and  the  Guilds. 

Besolved — That  a  general  meeting  of  the  profevian 
be  called  for  Friday,  22nd  March.  Drs.  Bennie, 
Jamieson,  Hankins  and  Worrell  be  a  sub-committee  to 
draw  up  the  resolutions  to  be  presented  to  the  meeting. 

The  report  of  the  Council  for  the  year  1900  was  reiSl 
and  adopted  for  presentation  to  the  annual  meeting. 

The  balance  sheet  was  presented  by  the  hon. 
treasurer. 

Besolved — That  the  smaller  amounts  of  the  OazeUe 
fund  be  paid  off,  and  half  the  larger  amounts. 

Besolved — That  members  in  arrears  with  their  sub- 
scriptions be  not  allowed  to  vote  at  the  annual  meeting. 

Besolved — That  ballot  papers  be  initialed  by  Dn. 
Bennie  and  Contie. 

The  nominations  for  the  office-bearers  and  ooancillorB 
were  received  for  the  year  1901. 


The  Council  met  at  the  Editor's  Boom  on  Thursday 
evening,  4th  April,  at  8.S0  o'clock.  Present — Dn. 
Foreman,  Bennie,  Hankins,  Crago,  Clark,  Abbott^ 
Knaggs,  Brady,  Worrall,  Fiaschi,  Todd,  and  Quaife. 

The  minutes  of  the  previous  meeting  were  read  and 
confirmed. 

Besolved— That  Dr.  Hankins  be  Hon.  Secretary  and 
Dr.  Crago  Hon.  Treasurer  for  the  ensuing  year. 

Besolved — That  Drs.  Crago,  Worrall  and  E^naggs  be 
the  Sub-committee  to  manage  the  AuetraUuiam  JOM' 
eal  Gazette  for  ensuing  year. 

Besolved — That  Drs.  *  Maitland,  Abbott,  O'Gonnan 
Hughes  and  Doak  be  appointed  to  fill  the  vacanciea  on 
the  Investigation  Committee  for  the  year  1901. 

Besolved— That  the  profits  of  the  AuitraUuiam 
Medieal  Gazette  be  divided  equally  between  the  Editor 
and  the  Manager,  provided  that  the  profits  of  the  year 
do  not  exceed  dl&200,  any  surplus  above  that  amount  to 
be  paid  to  the  Gazette  Beserve  Fund. 
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The  following  gentlemen  were  elected  members  of 
the  Brmch  :—!>».  fl.  J.  Brennand,  A.  L.  Lery,  W. 
B^3(,  H.  Sheldon,  J.  W.  Harbison,  W.  Ekin,  Y  A. 
Smith,  W.  F.  Barfitt,  W.  J.  Jenner  and  Alfred 
CsmpbelL 

Brad  correspondence  with  reference  to  the  nomina- 
tion of  Dr.  Harriett  Biffin,  also  the  circular  sent  by 
Dr.  Biffin  to  the  members  of  the  Branch  with  reference 
to  her  appointment  to  the  Adelaide  Hospital  staff. 

BesolTed— That  Dr.  Harriett  Biffin  be  elected  a 
member  of  the  Branch. 

Bead  a  letter  from  the  Hon.  Secretary  of  the  Clerks* 
and  Warehousemen's  Benefit  Society,  with  reference  to 
the  declaration  of  income. 


VICTORIAN  BRANCH  OF  THE  BRITISH 
MBDIOAL  ASSOCIATION. 


Thb  ordinary  monthly  meeting  of  the  Victorian  Branch 
of  the  British  Medical  Association  was  held  at  the 
Austral  Salon  on  March  20th.  There  was  a  fair 
attendance  of  members,  and  the  President,  Dr.  Nield, 
occopied  the  chair. 

A  paper  was  read  by  Dr.  Cusoadbn  on  **The 
Principd  Diagnostic  Signs  of  Extra-Uterine  Foetation.'* 

THE  PRINCIPAL  DIAGNOSTIC  SIGNS 
OF  EXTRA.UTERINE  FCETATION 

Bt  Gkobgb  Cuboadbn,  Ij.R.C.P.  &  S.  Edin., 
Hon.  Obstktbic  Surgbon,  Wombn's  Hob- 
piTAi^  Mblboubnb,  Yio. 

80MB  months  ago  I  read  before  you  a  few 
notes  on  the  advantages  of  curetting  the  uterus 
in  all  cases  of  extra-uterine  pregnancy  where 
there  was  any  suspicion  of  retained  deddua. 
And  you  will  probably  think  I  am  placing  the 
cart  before  the  horse  when  I  tell  you  that 
to-night  I  intend  reading  notes  on  the  symp- 
toms of  extra-uterine  gestation.  The  fact  is, 
genilemen,  I  have  seen  a  number  of  these  cases 
lately,  and  I  think  I  can  throw  a  little  light  on 
the  subject  of  diagnosis. 

In  whatever  part  of  the  genital  tract  the 
pregnancy  finally  enters,  I  think  it  is  now  an 
established  fact  that  it  commences  in  the 
Fallopian  tube.  The  slightest  dilatation  of 
the  tube  causes  pelvic  pain,  and  this  I  have 
noticed  is  one  of  the  earliest  symptoms. 
Should  the  ovum  slip  up  into  the  tubo- 
abdominal  region  (ventral  .  pregnancy),  or 
between  the  folds  of  the  broad  ligament^ 
becoming  a  mesometric  pregnancy,  the  pain 
ceases — for  a  time,  at  any  rate — until  the 
tumour  from  repeated  hsemorrhage  into  its 
aack  becomes  so  large  that  it  causes  pressure 
on  the  neighbouring  parts  and  pushes  the 
uterus  out  of  its  normal  position.  The  pain  is 
always  confined  to  one  side,  and  is  of  a 
throbbing  character.  Should  the  pregnancy 
take  place  immediately  after  a  menstrual  fiow. 


the  chances  are  that  no  other  symptom  except 
pelvic  pain  is  complained  of  untU  the  next  flow 
is  due.  From  my  experience,  I  have  come  to 
the  conclusion  that  the  onset  of  the  menstrual 
flow  marks  the  first  symptom  of  decidual 
separation.  Should  the  patient  escape  an 
abortion  at  this  period,  the  odds  are  greatly  in 
favour  of  her  going  another  calendar  month 
before  signs  of  decidual  discharge  make  them- 
selves evident.  I  think  then,  that  after  pain 
decidual  discharge  is  the  next  symptom,  and, 
should  the  pregnancy  be  high  up,  say  tubo- 
abdominal,  the  rupture  of  the  sack  into  the 
abdominal  cavity  takes  place  at  the  date  at 
which  the  menstrual  flow  should  appear. 
Many  women  for  various  reasons  keep  the 
dates  of  their  "  period,"  and  it  is  by  referring 
to  these  that  I  have  discovered  the  coincidence 
that  the  abortion  takes  place  at  one  of  these 
times. 

On  examination,  a  tumour  on  one  side  of  the 
uterus,  and,  on  bimanual  palpation,  a  distinct 
pulsation  can  be  felt  by  the  finger  in  the  vagina. 
This  pulsation  conveys  a  well  marked  bruit, 
aneurismal  in  character.  Whether  any  tem- 
porary cessation  in  child-bearing  to  the  other- 
wise healthy  woman  causes  a  change  in  the 
tube,  it  is  a  notable  fact  that  the  majority  of 
extra-uterine  gestation  occur  in  women  who 
have  not  borne  children  for  several  years. 

Given,  then,  the  case  of  a  patient  who  has 
missed  a  period,  who  has  not  had  a  child  for 
several  years,  who  complains  of  persistent  pain 
in  one  side  of  the  pelvis,  we  would  naturally 
suspect  the  condition  of  extra-uterine  gestation. 
Should  sudden  collapse  and  severe  spasmodic 
pain  supervene,  then  the  diagnosis  is  absolutelv 
established.  Hiemato  salpinx,  salpingitis,  wiui 
some  fluid  in  the  tube,  an  inflamed  dermoid 
cyst  of  the  ovary,  an  ovarian  tumour  with  a 
twisted  pedicle,  an  hydatid  degeneration  of  the 
villi  and  chorion,  or  even  an  appendicitis,  might 
be  mistaken  for  an  extra-uterine  gestation ;  but 
I  think  that,  by  paying  attention  to  the 
symptoms  I  have  described,  a  reasonable 
diagnosis  may  be  made  on  the  theory  of 
exclusion. 

Dr.  14EILD  said  that  he  had  seen  cases  of  extra- 
uterine gestation  occasionally,  in  connection  with 
p09t-mortem,  examinations,  and  that  in  most  cases  the 
cause  of  death  wss  peritonitis.  He  hsd  noted  that  the 
gestation  was  generally  about  the  3rd  month.  He  was 
pleased  to  find  out  with  what  great  success  such  cases 
were  now  treated. 

Dr.  McCanbh  remarked  that  in  seven  cases  that  he 
hid  seen,  all  had  been  multiparas,  which  was  different 
to  Dr.  Cu8oaden*B  experience;  and  whenever  there 
was  persistent  pain  in  the  flank  and  irregular  men* 
struation,  one  should  always  suspect  that  it  might  be 
extra-uterine  gestation. 
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Dr.  Yanob  stated  that  the  cases  he  had  seen  were 
mostly  maltiparsB.  He  also  had  come  to  the  conclusion 
that  the  two  most  common  causes  of  severe  abdominal 
pain  and  intense  collapse,  were  tubal  rapture  and 
gastric  ulcer.  In  one  case  of  a  young  woman  who  had 
sent  for  him  and  had  only  complained  of  slight  gastric 
pains,  he  had  noticed  a  bluish  appearance  about  the 
half  moon  of  the  nails  of  the  fineers,  which  made  him 
suspect  internal  haemorrhage.  He  found,  on  inquiring, 
that  she  had  gone  a  few  days  over  her  usual  time  for 
menstruation  ;  and  the  case  turned  out  to  be  an  early 
tubal  rupture. 

Dr.  Willis  noticed  that  in  Dr.  Cuscaden*B  paper 
particular  stress  was  laid  upon  the  fact  of  the  initial 
rupture  and  pain,  occurring  about  the  usual  time  for 
menstruation.  This  was  a  most  important  point,  and 
ought  to  be  carefully  noted  in  all  cases  for  the  future, 
as  it  might  be  of  great  diagnostic  valne. 

Dr.  Bbtant  agreed  with  Dr.  Willis  on  the  value  of 
the  last  symptom  mentioned.  He  had  seen  several 
cases  of  extra-uterine  gestation,  and  had  noted  the 
shredding  of  decidual  membrane  in  all  of  them,  and  in 
one  case  at  the  third  month  had  been  able  to  make  out 
the  little  bones  of  the  foetus  ^^r  %aginam. 

Dr.  Macansh  then  read  his  paper  on  **  Scorbutic 
Purpura.'' 

SCORBUTIC  PURPURA. 

By  William    Maoansh,    L.R.C.S.,    L.R.C.P. 
Edin.,  Brighton,  Victoria. 


I  WOULD  not  weary  you  with  the  notes  of  this 
case,  were  it  not  that  I  believe  it  represents  a 
class  of  slight  ailments,  very  common  in  the 
pastoral  districts  of  Australia,  and  more  es- 
pecially in  the  salt  bush  country. 

Thomas  L.,  aged  23,  height  5ft.  6in.,  weight 
lOst.  81b.  A  thick-set  man,  anaemic,  and  of  a 
sallow  complexion.  He  had  been  a  boundary- 
rider  in  the  Riverina,  and  came  to  Melbourne 
for  medical  treatment.  When  I  saw  him  on 
September  7  th,  IBUO,  he  complained  of  weak- 
ness and  pains  in  his  legs,  ocoasional  faintness, 
general  malaise,  and  shortness  of  breath.  From 
his  groins  down  to  his  feet  were  innumerable 
petechial  spots,  some  bright  red,  some  dark, 
and  others  fading  away.  The  spots  were  not 
generally  connected  with  the  hair  follicles, 
although  some  had  a  hair  in  the  centre  On 
the  lower  third  of  each  leg  there  were  two 
ulcers.  On  the  left,  one  four  inches  long  by 
one  and  a  half  wide,  with  irregular  edges,  on 
the  inside  of  the  leg ;  on  the  outer  side  was  an 
ulcer  about  an  inch  and  a  half  in  diameter. 
On  the  right  leg  there  were  also  two  ulcers, 
but  slightly  smaller  than  those  on  the  left, 
but  much  the  same  shape  The  surface  of 
all  the  ulcers  were  raised  fully  an  eighth  of  an 
inch  above  the  surrounding  skin,  and  had  an 
unhealthy  fungoid  appearance,  bleeding  on  the 
slightest  touch.  E2ach  ulcer  had  commenced  as 
a  small  blood  bulla. 


Both  legs  were  slightly  osdematoiu.  The  heart 
sounds  were  normal,  and  to  my  sorpriae  no 
hsBinic  bruit  was  audible.  The  urine  contained 
no  albumen  and  no  sugar.  The  tongue  was 
clean  and  moist,  and  there  was  no  sponginem 
about  the  gums.  Although  the  patient 
confidently  affirmed  that  he  had  not  been  living 
a  rough  life,  and  that  he  had  plenty  fresh 
rations,  I  felt  convinced  that  I  had  before  me  a 
case  of  purpura  of  scorbutic  origin,  and 
accordingly  put  him  on  a  mixture  containing 
small  doses  of  citric  acid  and  of  citrate  of  iron 
and  quinine.  Within  fourteen  days  the 
purpuric  spots  had  disappeared.  The  ulcers 
were  dressed  with  a  simple  ointment,  and, 
although  ihe  patient  was  unable  to  lie  up,  they 
were  healed  by  the  middle  of  December,  and 
he  accepted  a  situation  to  serve  in  a  tobaooo 
shop. 

The  Barooo  rot  frequently  begins  exactly  as 
this  patient's  ulcers  did,  first  a  small  blood 
bulla,  the  next  day  the  blood  is  changed 
into  pus,  and  then  an  intractable  nicer 
is  fairly  started,  frequently  accompanied  by 
swollen  limbs,  painful  glands,  and  more  or  leas 
a  general  feeling  of  ill  health.  I  have  known 
men  to  become  affected  with  Barcoo  rot,  though 
living  at  the  head  station  where  fruit  and  fresh 
vegetables  were  plentiful,  and  where  milk  and 
fresh  meat  were  always  on  the  table.  But  this 
has  been  in  salt  bush  country.  I  have,  on  the 
other  hand,  known  men  to  be  living  a  very 
hard  life  in  non^salt  bush  country  without  ever 
becoming  affected  with  any  form  of  scurvy. 


Dr.  NxiLD  had  seen  many  cases  of  purpura  in  his 
pathological  work,  in  various  portions  of  the  human 
body,  even  in  the  brain.  In  one  case  he  had  noted 
pnrporio  patches  in  the  brain,  almost  like  small  ex- 
trayasations  of  blood,  bat  which  were  clearly  parpnrio 
spots.  In  this  case  there  was  no  kidnej  disease,  and 
the  patient  died  of  pneamonia  ;  and  he  did  not  think 
that  these  purpuric  patches  had  anything  to  do  with 
the  cause  of  death. 

Dr.  Vanob  said  that  frequently  purpura  had  been 
produced  where  salt  had  been  taken  in  large  qnantltiee. 

Dr.  Willis  stated  that  many  cases  of  ordinary 
purpura,  particularly  in  children,  were  due  to  toxic 
conditions  following  upon  the  exanthemata. 

Dr.  Bbtant  had  noted  cases  of  purpura  hsBmoTT- 
haf^ica  which  had  not  been  due  to  the  excessive  use  of 
salt.  Two  children  belonging  to  the  same  family,  one 
about  twelve  and  the  oUier  fourteen  years  had  spon^ 
gums,  and  small  petechias  over  the  limbs  and  body. 
The  one  twelve  years  old  had  bleeding  from  the  ean, 
nose,  and  even  into  tiie  eyes,  as  well  as  the  montiu 

Dr.  CusoADBN  inquired  what  was  the  probable 
cause  of  this  scorbutic  purpuric  condition  in  salt  bush 
country. 

Dr.  McCanbh  replied  that  the  cause  in  the  case  be 
had  related  was  no  doubt  due  to  livinfir  in  salt  hash 
country,  hot  why  it  should  be  so  he  was  not  prepand 
to  say. 
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SOUTH  AUSTRALIAN  BRANCH  OF  THB  BRITISH 
MEDICAL  ASSOCIATION. 


Ths  monthly  meetiDj^  of  this  Branch  was  held  at  the 
Unirenity,  on  Thanday,  28th  March,  at  8  p.m. 

The  evenine  was  devoted  to  the  consideration  of  the 
report  from  London  of  the  Constitution  Committee  of 
the  Association  and  its  snggested  reforms. 

The  President  (Dr.  Rrnmmitt)  occupied  the  chair. 
Present :  Drs.  Symons,  Cavenagh-MainwariD^f  Marten, 
BvanSi,  Gregerson,  G.  Hay  ward,  Harrold,  Morris,  H. 
Russell,  Scott,  Cleland,  J.  A.  G.  Hamilton,  W.  Yerco, 
Cndmore,  Fischer,  Swift,  I^ndon,  Gault,  J.  C.  Verco, 
ToJd,  A.  A.  Hamilton,  and  the  hon.  sec.  (Dr.  Gunson). 

Minutes  of  last  meeting  read  and  confirmed.  It 
was  decided  to  send  a  letter  of  condolence  to  the 
family  of  the  late  Dr.  S.  J.  Magarey. 

The  President  then  explained  briefly  the  pro|)6sed 
alteration^  in  the  Constitution  of  the  Association,  and 
also  gave  an  account  of  last  annual  meeting  at  Ipswich, 
at  which  some  of  the  proposed  changes  were  discussed. 

Many  of  the  members  took  part  in  the  discussion 
which  followed,  and  finally  it  was  decided  that  the 
Branch  should  send  the  following  reply  to  London  : — 
"  This  Branch  approves  of  the  recommendations  of  the 
Constitution  Oommittee,  except  as  far  as  clauses  6  and 
8  are  concerned. 

Clause  5.  Members  believe  that  the  inclusicn  of 
some  unattached  members  in  this  State  would  be 
detrimental  to  the  interests  of  the  Branch,  and  con- 
sider it  necessary  to  make  some  provision  for  the  ex- 
dosion  of  unsatisfactory  men. 

Clause  8.  With  regard  to  the  expulbion  of  members 
it  is  thought  that  it  should  be  possible  to  expel 
members  whose  conduct  Is  held  by  a  Colonial  Branch, 
to  be  seriously  unprofessional,  without  reference  to  the 
Coondl  in  London." 


THBRMOPHORE. 


Among  the  Thermophore  articles  being  introduced  in 
Sydney  just  now,  are  some  that  would  he  well  for 
every  medical  practitioner  to  bear  in  mind.  Not  the 
least  importantof  all  is  the  baby's  '*  Milk  Thermophorp," 
which  consists  of  a  double- walled,  metal  cylinder,  filled 
with  a  composition  of  salts.  After  immersing  the 
cylinder  in  boiling  water  for  from  eight  to  ten  minutes, 
a  bottle,  fitting  the  interior,  is  simply  filled  with  milk, 
as  one  might  get  it  from  any  of  our  local  milk 
companies,  and  the  heat,  generated  by  the  liquefied 
salts,  will  warm  the  milk  and  keep  it  at  a  temperature 
of  from  66°  to  69°  Cent  for  the  whole  night,  thus 
doing  away  with  the  altogether  unsatisfactory  and 
undesirable  spirit  stove  heating,  hitherto  so  commonly 
in  use,  quite  apart  from  the  great  convenience  to  the 
mother.  Nursegirls,  as  far  as  purity  of  food  supply  is 
oonoemed,  are  not  always  the  best  friends  of  babies  in 
their  charge,  and  the  new  Milk-Thermophore  (which 
G»n  readily  be  put  into  the  perambulator)  ought  to 
prove  very  beneficial  to  babies,  while  being  taken  out 
by  their  nurses  for  an  airing.  Other  articles  made  on 
the  Thermophore  principle  are :  Rubber  compresses  of 
all  shapes  and  sizes,  as  well  as  table  appointments, 
such  as  plates,  tureens,  vegetable  dishes,  cofFee  pots, 
tea  pots,  etc.  Messrs.  Lassetter  and  Co.  are  the  retail 
agents,  and  as  the  salts  are  hermetically  sealed  up,  no 
evaporation  can  take  place,  and  they  are  said  never  to 
require  replenishing,  but  will  perform  their  function 
whenever  re-heated. 


NBW  SOUTH  WALES  MBDIOAL  UNION. 

The  eighth  annual  meeting  of  the  Union  was  held  at 
121  Rathurst  Street,  Sydney,  on  27th  March,  1901. 

Present— Dr.  P.  H.  Qnaife  (in  the  chair),  Drs.  Taylor 
Young,  W.  H.  Crago,  W.  H.  Coutie,  W.  A.  West,  S. 
Jamieson,  J.  Morton,  Watson  Mnnro,  W.  Spencer,  J. 
M.  Gill,  A.  Jarvle  Hood,  P.  M.  Wood. 

The  eighth  annual  report  was  read  by  Dr.  Gill. 

1  he  Council  congratulated  the  members  on  another 
successfal  year. 

The  deaths  of  Drs.  Steel,  Neill,  Hester,  Shewen  and 
Woodforde,  late  members  of  the  Union,  were  recorded 
with  regret. 

Two  members  had  been  assisted  financially  during 
the  year. 

The  hon.  treasurer's  statement  showed  the  funds  in 
hand  to  be  £1,660,  an  increase  of  £240  in  the  year  (at 
the  time  of  the  meeting  the  funds  exceeded  £1,700). 

The  report  was  a'lopted. 

The  Council  elected  for  the  ensuing  year  was  as 
follows : — Drs.  Brady,  MuUins,  Knaggs,  Foreman, 
Faithful!,  Carruthers,  Jamieson,  Collins,  Wood,  New- 
march. 

A  vote  of  thanks  to  the  retiring  officers  was  pro- 
posed and  carried. 

At  a  meeting  of  the  Council  of  the  New  South  Wales 
Branch  of  the  British  Medisal  Association  held  on  16th 
inst.,  the  Medical  Institute  of  the  Manchester  Unity 
I.O.O.F.,  Blizabeth-street,  Sydney,  was  declared  to  be 
an  institution  prejudicial  to  the  -interests  of  the 
medical  profession  in  accordance  with  Article  of 
Association,  36a. 


THE  MEDICAL  BENBVOLENT  FUND   OF  NEW 

SOUTH  WALES. 


Db.  H.  L.  Maitland  (hon.  secretary)  read  the  State- 
ment of  Accounts  of  the  Fund  for  the  year  1900. 

The  following  office-bearers  were  elected  for  the 
ensuing  year : — Trustees,  Dr6.  Faithf  ull  and  F.  W.  Hall ; 
Hon.  Treasurer,  Dr.  Faithfull ;  Hon.  Secretary,  Dr. 
Maitland  ;  Committee,  Drs.  Quaife,  Fiaschi  and  Gill. 

1.— The  Fund  to  be  designated  the  "  Medical  Benevo- 
lent Fund  of  New  South  Wales." 

2. — Objects  :  To  afford  assistance  to  any  duly  qualified 
medical  man,  or  widow  or  orphan  children  of 
such,  whom  the  Committee  deem  worthy  of 
assistance. 

8.— MANAasMENT  :  The  affairs  of  the  Fund  to  be 
managed  by  a  Committee  of  five,  consibting  of 
two  Trustees,  an  Honorary  Secretary,  and  two 
other  members.  Three  to  form  a  quoram.  And 
the  members  of  the  Committee  shall  be  duly 
qualified  medical  men. 

4. — The  Committee  snail  be  elected  annually  by  the 
Sabscribers  to  the  Fund,  and  any  vacancy  occurr- 
ing during  the  year  the  place  shall  be  filled 
within  thiie  months  by  the  Committee.  Election 
to  be  by  ballot. 

6. — The  Committee  shall  have  power  to  administer  the 
Funds  as  they  think  fit,  and  shall  make  a  report 
annually  to  the  Subscribers  of  any  business  done 
throughout  the  preceding  year. 
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6.-Tbe  Anni»1  HMtfog  (baU  b«  beld  on  the  wme 

TWO  THABS. 

eveniiiB  u  the  AdqiuI   HectiDg  of  the  British 

Dw.  PoiemMi,  OUIiei,  Sfgiwiimd  Brown  uid  Bkck- 

OHK  TEAK. 

Dn.    Womtl,    Cngo,    Chiitaalm,    F1>Kbl.   Funk 

towkidi  the  B«n<)Tolent  Fund  :  - 

LiddeU,  Oledden,  O'Hu*  Md  HoClelUad. 

THE     TRKABUBBB 


Bftlance  bTonghl  forward      

1901— HsichSlst. 
SobMrlptioDa  paid  from  Sltt  Much,  1900, to 
31it  March,  leOI 


1900. 
UoDej  diibnned  to  Tarious  deserriDg  cases, 
as  decided  b;  tbe  CommltN-e.  from  Slsi 
March,  IBOO,  to  Slst  March,  1901 

PriotiDK  

Bxchange  od  Cbttqii«i  

Bank  Fees        -        

Balance  to  Or«dit,  at  pu  Bank  Pats  Book... 


At  Deposit  in  (tarings  Bank  of  New  9(Mith 
Wales,  at  per  Bunk  Pass  Book,  with 
Intarest  added  to  Slst  December,  1900    11»  17    1 

Balance  to  Credit  in  Corrent  Aeoonnt  in 
Commercial  Ranking  Co.  of  -'ijdnej, 
Bathnnt-sCreet  Branch  40    2  10 

Honer  aTailable  at  pNaent  dab 


.  MSB  19  n 


E,  It  O.K. 
Slat  March,  1901. 
Aadited,  and  loaod  oorrect — J.  U.  GILL. 
2»th  March,  1901. 


A  Qkxkkal  Meeting  of  the  medical  profeMton  was 
held  at  the  Boyal  Society's  Boom  on  Friday,  2£nd 
March,  1901.  Dr.  Ffasohi  In  the  chair.  There  were 
also  present — ^t*.  BlnDey,  ConCie.  F.  Norton  Manning, 
Fockley,  Flasbman,  Hankins,  Bead,  B.  J.  Jones, 
Enagge,  Clark,  Megginioo.  Jamieson,  Bennie,  Crago, 
Hnskett,  0.  L.  O'Neill,  Clubbe,  BinoUir  Qitlies,  Kirk- 
land,  Allan,  Litchfield,  Mackenile,  Youag,  Stacy, 
Brady,  Oordoo  Craig,  W.  9.  Brown,  West,  Cape,  Mills, 
Friiet].  Blackburn.  Parker,  Harrte,  Maitland,  Worrall, 
Borfitc.  Qordon  MacLeod,  Thring,  Walker  Smith,  P. 
Hall,  Harold  Biowae,  H  H.  Marahall,  Todd,  Howse, 
Marano,  Arthur,  Cosh,  Hinder,  Levy,  Doak,  BUck- 
wood,  Lodowici,  Walton  Smith,  Cooley,  W.  E.  Harris, 
the  Hon.  Dr.  }Iash,  M.  L.C.,  and  otbers. 

The  CB1.IBKAM  (Dr.  Piaichi)  read  the  drcnlar  con- 
Tening  the  meeting :  — 

URTINa  or  THB  MIDIOAL  PROnSSIOK  OF  H.B.V. 


>t  (LIS  p.m..  Cor  tb*  1 


it  Ualty,  IndepandMit  Ordn  o(  Oi 


(SlgMd^ 


OBOKQB  T.  HAKK[NB. 
SeonMrr  N.8.W.  Unnah  B.H.&. 


B.  L.  FAITHFDLL, 

Hon.  Treasurer. 

H.  L.  MAITLAND, 

Hon,  Secretary. 


Mr.  HAnxiirfl  said  r  As  the  business  of  the  eTaning 
wsa  to  consider  the  relations  of  the  Profession  with  tbe 
Medical  Jnatitate  of  the  Manchester  Dnity,  Indeptm- 
dent  Order  of  Oddfellows,  he  thoi^ht  ItwonldbeoMfal 
to  take  a  retrospective  glance  at  the  hiatoi;  of  tbe 
institution.  It  might  (nrorite  some  members  to  lean 
that  this  union  of  lodges  in  Sydney  dates  as  far  back 
as  1S4T.  At  that  time  doctors  were  oomparatiTelj 
scarce,  and  the  combination  was  probably  formed  witt 
a  view  to  nOeting  safficlent  ludacement  to  a  mediosl 
man  to  take  on  the  duties.  It  Is  said.  Indeed,  that  Um 
moTement  was  initiated  by  a  member  of  our  own  pro- 
fession. It  ia  not  known  what  were  the  onmben  either 
of  members  or  doctors,  nor  the  rate  at  which  the  latter 
were  paid,  bnt  a  qnarterof  a  century  later,  in  1B76,  wc 
find  a  report  of  a  committee  appointed  bj  the  Hediesl 
Board,  H.O.,toinanireintotheworkdng(rf  the  Institute 
which  throws  macn  light  on  the  sobjact.  The  follow- 
ing is  an  extract  which  has  reference  to  the  medical 
offloers  :— 

HHFOBT  or    THB    OOUaT 


iH  Umc  or  «b«  1ist«  b«*o  coaDMIad  wi 


■TldtuM  Hill]  ■drloa  uablal  W  IBCIMt  bib*  DHdhl 

Tba  wbolsot  tknn  Iitm  In  muf  partionlsn,  (nd  iritlioi 

•iMPtloo  prow thl- "    '    ■■- 

maiili^  (iMDHlTi 


tSDT  partionlsn,  ni 
laUut  tb<  sols  n*> 


rk  nqolnd.    Ttaos  biliic  «  mu;  B 
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tU  giTinff  medkml  benaflte,  U  naturally  foUowi  there  is  a  great 
demand  for  medieal  gentlemen.  Tbeee  eooietiee  allow  their  medioal 
wmtnm.  14a  to  16t.  per  member  per  annum,  and  the  ohemieto  are 
allowed  trom  8b.  to  8a.  for  medioinea  These  amounts,  when  com- 
pared with  the  allowance  from  the  Board,  speak  for  themselvea. 
Thenudical  oiOoera,  at  the  preaent  rate  of  pay,  fav,  £100  a  year 
8ach,racdTe  at  the  rate  of  6a.  per  annam,  ao  that  we  are  aotoaily 
demanding  from  theae  gentlemen  the  same  amount  of  attention  for 
fc  as  other  fclndred  societies  are  paying  from  I4a  to  16s.,  for  this, 
you  wl!l  peroeiTe,  is  an  reasonable,  and  oonclosively  answers  at  onoe 
the  BMoy  inquiries,  why  cannot  we  get  good  medical  attendance. 
If  ««wmnt  proper  medical  attendance  we  must  prepare  ourselves  to 
pay  something  approaching  what  other  Institutions  pay.  We  feel 
oonildeot,  when  (bis  matter  is  clearly  represented  to  the  member* 
of  our  Institou>,  no  one  can  object  to  sllow  a  fair  remuneration  for 
the  lenrices  they  reooire.  We  trust  our  Tiews  ooneeming  this 
pohit  wlU  meet  with  the  approval  of  the  Bosrd,  which  will  be  the 
meant  of  bringing  about  a  much  healthier  state  of  things. 

The  Oommittee  bare  failed  In  getting  any  Information  which 
woold  guide  them  in  coming  to  a  conclusion  respecting  the  in- 
equality of  the  labour  oonnected  with  the  medical  officers.  There 
slwaysbas  been,  and  we  suppose  always  will  be,  a  JfSTourite  one 
amoag  them,  and  ooneequently  he  pays  dear  for  hia  popularity. 
The  only  system  to  tonedy  this  grierance  is  registration,  that  is,  for 
the  memben  to  register  tbetr  names  erery  qnarter  upon  one  of  the 
dostoi^  Hats,  and  he  would  then  reoeire  pay  Ibr  all  returned  to  him. 
We  do  not  feel  jnstilled  in  recommending  this  course  in  consequence 
of  the  aifflculties  to  be  oTsroome.  which  at  the  present  time  we 
think  sre  insurmountable. 

This  ia  sigDed  bj  a  Tepreflentative  of  each  of  the  seven 
lodges  indnded  in  the  onion. 

The  Medical  Board  took  no  notice  of  this  recommen- 
dation at  the  time,  but  some  years  later  increased  the 
lalaries  of  the  three  doctors  to  £260  per  annum,  and  in 
or  about  1887  appointed  a  fourth  medical  man  at  the 
nme  rate,  m<»king  a  total  £1,000  a  year  to  be  divided 
equally  between  the  four  doctors.    Quite  recently  the 
actual  numbers  of  those  entitled  to  attendance  for  self 
and  family  was  2,698.    The  rate  of  increase  ia  small, 
not  more  than  ten  in  the  year,  a  fact  accounted  for, 
not  by  the  number  of  deaths,  but  by  members  falling 
into  arrears  with  their  contributions.    It  will  thus  be 
seen  that  the  doctors  receive,  one  with  the  other,  under 
78.  8d.  for  attendance  on  each  member  and  family 
per  annum.      In  England  and  Scotland  the  payment 
to  dob  doctors  is  Ss.  6d.  to  4s.  per  annum,  but  this  is 
only  for  the  member  himself,  it  certainly  includes 
medidnes,  but  if  one  takes  an  average  family  as  num- 
bering five  souls  in  all,  one  will  see  that  the  payment 
in  Sydney  is  far  lower  than  in  London  or  Glasgow, 
which  it  certainly  should  not  be.    The  total  number  of 
prescriptions  written  during  the  year  is,  according  to 
the  returns,  abont  43,000,  but  owing  to  the  curious  way 
in  which  the  calculation  is  made,  each  item  on  the 
paper  bdng  reckoned  as  a  separate  prescription,  the 
number  may  fairly  be  reduced  by  one-third,  which  will 
give  29,000.    On  this  calculation  the  doctors  receive  on 
an  avenge  8d.  for  each  prescription,  whether  this  in- 
volves attendance  at  the  Hall  or  a  visit  to  the  patient's 
hoose.    It  would  ill  become  one  who  nearly  twenty 
jrears  ago  was  a  member  of  the  Oddfellows'  medical 
staff  to  use  hard  words  when  speaking  of  the  Institute. 
The  members  of  the  Board  have  only  acted  upon  what 
they  considered,  albeit  wrongly,  sound  busiuess  prin- 
dples.    Manj  of  us  have  taken  considerable  trouble  to 
obtain  these  appointments,  and  if  the  pay  was  pmall 
and  the  work  heavy  we  knew  the  conditions  before- 
hand, and  it  presumably  suited  our  purpose  at  the 
time  to  undertime  the  duties.    Those  who  have  a  just 
cause  for  complaint  are  not  the  incumbents  of  these 
appointments,  but  those  who  remain  outside  and  have 
to  compete  with  the  low  remuneration  offered  by  this 
combination   of   clubs.     The    Medical   Institute  has 
always  been  a  stumbling  block  when  Hny  reform  in 
dob  practice  has  been  attempted.     The  cry  has  always 
been,  why  punish  men  for  taking  lodges  at  a  low  figure 
when  medical  of&cers  of  the  OddfeUows  flourish  un- 
hurt?   The  aignment  was  unanswerable,  but  it  was 


felt  that  it  woula  be  very  hard  upon  these  men  to 
throw  them  out  of  their  billets  without  offering  tliem 
compensation,  and  no  funds  were  available  for  such 
purpose.  It  happens  that  the  Board  has  just  now  dis- 
missed two  of  its  medical  officers— rightly  or  wrongly 
does  not  concern  us  now — and  we  consider  that  now  it 
our  opp  rtunity  for  taking  action.  1  hose  applying  for 
the  vacancies  should  take  notice  that  they  do  so  with 
the  full  understanding  that  they  may  be  called  upon 
to  resign  should  such  a  step  unfortunately  become 
necessary.  With  regard  to  the  two  medi«-al  men  re- 
maining in  office.  We  trust  that  the  consciousness  of 
suffering  in  a  good  cause,  and  the  gratitude  and  esteem 
of  their  brother  practitioners  will  be  regarded  by  them 
as  some  compensation  for  the  loss  they  sustain  in 
throwing  op  their  appointments  if  called  upon  to  do  so. 
The  speaker  then  moved— ^*  That  this  meeting  views 
with  disfavour  the  combination  of  Lodges  and  Benefit 
Sodeties  to  form  Medical  Institutes  and  Dispensaries, 
paying  their  Medical  Officers  by  salary  instead  of  fw 
capita,  and  thus  obtaining  their  services  at  a  rate  per 
member  considerably  below  the  minimum  aflreed  upon 
by  the  Profession."  ^ 

Dr.  Bbnmib,  in  seconding  the  resolution,  said  it  must 
be  remembered  that  the  Medical  Institute  of  the  Man- 
chester Unity  was  founded  on  different  lines  to  those 
dispensaries  more  recently  established,  inasmuch  as  the 
Institute  was  not  in  the  first  place  commenced  with 
the  object  of  cutting  down  the  medical  fees,  while  those 
dispensaries  started  later  had  no  doubt  the  one  object 
in  view  of  obtaining  the  medical  services  at  a  reduced 
rate. 

The  Hon.  Dr.  Nash  said  that  to  his  mind  the  whole 
crux  of  the  question  rested  with  the  third  resolution 
which  was  to  be  moved  later.  If  the  whole  of  the 
medical  men  of  the  City  combined  with  the  object  of 
making  a  stand  against  the  Friendly  Sodeties  there 
coo  Id  be  no  doubt  that  they  would  be  successful ;  it 
must,  however,  be  remembered  that  in  these  societies 
there  were  men  of  good  business  tact,  and  t^t  by  their 
efforts  the  societies  were  enabled  from  time  to  time  to 
add  to  their  accumulated  funds. 

The  resolution  was  then  put  to  the  meeting,  and 
carried. 

The  Chaibman  now  called  upon  Dr.  Worrall  to  move 
the  second  resolution. 

Dr.  WOBBALL  said  that  the  first  point  he  desired  to 
emphasise  was  the  importance  of  nnanimity,  without 
this  they  were  powerless,  and  the  responsibility  of 
failure  would  rest  upon  those  who  determined  to  pursue 
a  selfish  course  regardless  of  the  commonweal  The 
opportunity  which  now  presented  itself  of  successfully 
combating  a  great  evil  would  not  in  all  probability 
recur.  ^  hen  he  said  **  evil  '*  he  meant  it  was  an  evil 
not  alone  to  the  medical  profession,  but  also  to  the 
members  of  the  lodges  concerned.  From  dose  per- 
sonal observation  he  could  say  the  members  of  the 
Manchester  Unity,  I.O.O.F.,  were  the  worst  attended 
of  all  the  lodge  patients  in  Sydney,  and  the  reason  was 
the  iniquitous  system  in  force.  The  conscientious 
medical  officer  who  never  spared  himself  in  endeavour- 
ing to  cope  with  his  unceasing  duties  foimd  himself 
reduced  to  a  condition  of  white  slavery,  and  received 
no  greater  remuneration  than  his  careless  colleague, 
who  did  as  little  as  he  possibly  could.  If  the  members 
of  these  lodges  only  knew  their  true  interests  they 
would  unanimously  endorse  the  request  of  the  pro- 
fession in  this  matter.  The  question  was  one  which 
concerned  not  alone  the  junior  members  of  the  pro- 
fession, but  also  all  those  who  bad  sons  who  might 
adopt  the  medical  profession  as  a  career.  If  the 
medical  officers  of  the  Oddfellows'  Institute  were  paid 
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fer  capita^  as  sufirgested  in  the  motion,  its  members 
wonld  support  six  times  their  present  number  of 
medical  officers.  When  on  previous  occa^ionR  attempts 
were  made  to  check  the  formation  of  similar  institutes, 
they  were  met  bv  the  question,  "  why  do  yon  not  attack 
the  Oddfellows'  Institute  ?"  Well  at  last  the  psycho- 
lo^cal  moment  had  arrived.  It  was  undoubtedly  a 
tide  in  the  affairs  of  the  profession  which  taken  at  the 
flood  might  lead,  if  not  to  fortune,  certainly  to  a 
remuneration  more  in  proportion  to  the  work,  and  also 
by  reason  of  the  better  quality  of  work  tend  to  raise 
the  profession  in  the  estimation  of  the  public. 

Dr.  WOBRALL  then  moved — "That  the  Profession 
hereby  agrees  to  support  the  Council  of  the  New  South 
Wales  Branch  of  the  British  Medical  Association  in  any 
action  it  may  take  in  order  to  induce  the  Medical 
Institute,  I.6.O.P.,  M.U.,  to  pay  their  medical  officers 
at  a  rate  in  accordance  with  that  already  pronounced 
by  the  Profession  to  be  a  minimum  for  lodge  attend- 
ance in  Sydney." 

Dr.  Jakibson,  in  seconding  the  resolution,  said  he 
thought  it  outraereous  that  the  small  remuneration  now 
being  paid  to  the  medical  officers  of  the  Manchester 
Unity  should  continue.  The  present  time  was  very 
opportune,  seeing:  that  there  were  two  vacancies  to  be 
filled  up.  An  effort  to  bring  the  amount  up  to  the  168. 
minimum  should  now  be  made.  A  very  vigorous  effort 
should  be  made  to  deal  with  societies  just  starting. 
The  conduct  of  the  Council  during  the  papt  year  in 
dealing  with  such  matters  commands  confidence,  and 
he  did  not  think  the  meeting  could  do  better  than  to 
leave  this  business  in  the  hands  of  the  Council. 

Dr.  Mbooinbon  said  that  the  resolution  did  not 
state  any  details  as  to  what  the  Council  should  do.  He 
thought*  that  those  men  who  were  losing  their  posi- 
tions in  these  lodges  should  be  allowed  to  be  re- 
appointed unopposed.  He  certainly  should  refrain 
from  applying.  As  there  were  seven  lodges  included 
in  the  Medical  Institute,  he  thought  that  it  would  be 
better  to  deal  with  each  lodge  separately.  The  ques- 
tion of  the  hour  up  to  which  messages  should  be  left 
was  one  which  was  of  importance  to  the  lodge  doctor. 

Dr.  Clabbncb  Rbad  suggested  that  a  circular  be 
sent  to  all  reputable  practitioners  urging  upon  them 
the  need  of  assisting  in  this  movement,  and  also  of 
abstaining  from  any  appointment  rendered  vacant, 
owing  to  the  efforts  of  the  lodge  doctors  to  improve 
their  positions  with  the  various  friendly  societies. 

Mr.  G.  T.  Hankins  said  he  thought  that  the  applica- 
tions for  the  vacant  positions  in  the  Manchester 
Unity  should  be  allowed  to  proceed,  with  the  under- 
standing that  the  successful  applicants  might  be  asked 
to  resign,  should  such  an  extreme  measure  become 
necessary.  As  secretary  to  the  Council  of  the  K.S.W. 
Branch  he  had  been  in  communication  with  the  secre- 
tary of  the  Medical  Institute,  asking  for  a  conference 
on  the  subject  in  hand,  and  the  matter  had  been 
referred  to  the  Medical  Board,  which  would  meet 
early  in  April. 

Dr.  BiNKET  paid  he  did  not  know  whether  this  re- 
solution bound  the  Council  to  deal  only  with  the  Man- 
chester Unity.  He  thought  that  there  were  other 
societies  requiring  reforms  just  as  much. 

Dr.  GRsaOBT  O'Neill  said  it  had  come  to  his 
knowledge  that  the  Sydney  United  Friendly  Societies 
intended  to  combine  and  have  five  or  six  medical 
officers  at  a  salary  from  £300  to  £400  per  annum,  and 
that  those  medical  officers  would  not  be  allowed  to 
have  private  practice. 

Besolution  2,  as  follows,  was  then  put  to  the  meeting, 
and  carried  unanimoasly :  —  "  That  the  Profession  hereby 
agree  to  support  the  Council  of  the  N.S.W.  Branch  of 


the  B.M.A.  in  any  action  it  may  take  in  order  to  induce 
th*  Medical  Institute,  I.O.O.F.,  M.U.,  and  if  neoessarj, 
any  other  kindred  institute  to  pay  their  medical 
officers  at  a  rate  in  accordance  with  that  already  pro- 
nounced by  the  profession  to  be  a  minimum  for  lodge 
attendance  in  Sydney." 

Dr.  A.  M.  Glbdden  said  he  had  much  pleasure  in 
moving  the  third  resolution  on  the  business  paper.    At 
the  meetinfir  of  the  Investigation  Committee  on  the  81h 
of  March,  a  resolution  was  passed  asking  the  Council 
to  submit  a  similar  resolution  to  this  at  the  annual 
meeting  of  the  Branch  to  be  held  next  week.   However, 
on  the  11th  of  March  the  Manchester  Unity  gave  two 
of  the  medical  officers  connected  with  that  insHtutiai 
one  month's  notice  that  their  services  would  no  longer 
be  required.    Under  the  circumstances  it  was  thought 
desirable  to  take  Pteps  to  form  a  Society  of  the  Medical 
Officers  of  Friendly  Societies.    During  the  past  year 
the  profession  has  had  experience  of  what  can  be  done 
by  combining.      The  Australian  Natives  Association  so 
far  as  is  known  only  has  one  medical  officer,  and  the 
Sydney  Clerks'  and  Warehousemen's  Benefit  Society 
has  accepted  the  terms  laid  down  by  the  Ooancil.    60 
that  something  definite  might  be  done,  he  (Dr.  Gledden) 
would  like  to  add  to  the  resolution    the  following 
words  : — "That  a  provisional  committee  consisting  of 
Drs.  Binney.  Clarence  Head  and  the  mover,  be  appointed 
to  carry  out  the  details  of  this  resolution." 

Dr.  Clarence  Read  seconded  the  resolution,  and 
said  the  idea  was  to  have  a  society  of  those  ^ntlemen 
holding  lodges  and  clubs,  and  that  they  should  frame 
rules  and  inquire  into  cases,  and  th^n  report  to  the 
Council  of  the  British  Medical  Association. 

Dr.  Arthur  said  the  Investigation  Committee  had 
been  appointed  to  do  this  work,  and  he  thought  that 
if  the  new  society  were  formed  it  would  to  a  certain 
ext'^nt  cla<th  with  that  Committee. 

Dr.  Sinclair  Gillies  said  he  did  not  alto^ther 
agree  with  the  idea  of  a  society  for  lodge  doctors.  A 
great  deal  of  difficulty  in  the  past  had  been  caofied  by 
those  men  who  were  not  lodge  doctors,  but  who  desired 
to  become  so.  He  thought  it  would  be  better  for  the 
Council  to  say  what  could  be  done  and  what  could  not 
be  done,  and  de<)l  with  those  who  would  not  fall  into 
line.  There  could  not  be  any  doubt  that  the  main 
danfirer  was  from  outride  the  ranks  of  the  lodge  doctor. 
Dr.  Thrino  said  it  appeared  to  him  that  there  wa< 
some  body  nece«sarv  to  voice  the  abuses  from  which 
the  lodfire  doctors  suffered,  and  he  thought  such  a  body 
as  had  been  suggested  would  do  the  work  well.  It  was 
not  intended  to  run  counter  to  the  Council,  but  it  would 
materially  help  the  Council  to  be  able  to  get  help  in 
this  way  from  the  very  men  who  were  interested. 

Dr.  BiNNRY  said  he  thought  it  would  be  neceeaary 
in  some  instances  to  act  without  the  Council ;  when 
vacancies  arose  in  the  various  lodges  it  might  be  found 
quite  practicable  to  raise  the  lodge  rates  without  refer- 
ence to  the  Council. 

Dr.  JAMIR8ON  suggested  the  foUoyring  amendment— 
*'  and  those  members  of  the  profession  desirous  of  doing 
such  work," 

The  proposer  and  seconder  accepted  the  addition,  and 
the  resolution  as  amended  was  then  put  to  the  meeting, 
and  carried. 

Resolution  3 — "  That  the  medical  officers  of  Friendly 
and  Benefit  Societies,  and  those  members  of  the  pn>- 
fe$>8ion  desirous  of  identifying  themselves  with  such 
work  be  recommended  to  form  themselves  into  an 
Association,  with  the  object  of  improving  their  relations 
with  the  lodges  and  securing  the  co-operation  of  the 
members  of  the  British  Medical  Association  and  the 
Profession  generally  in  attaining  their  end." 
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*'  That  a  provisional  committee,  consiBting  of  Drs.  S. 
Finnejr,  Clarence  Read  and  the  mover  (Dr.  Gledden) 
to  carry  oat  the  resolation/* 

A  vote  of  thanks  to  Dr.  Fiasohi  for  presiding  at  the 
meeting  was  carried  by  acclamation. 


LETTERS  TO  THE  EDITOR. 


USB  OF  COCAINB  IN  TOOTH  EXTRACTION. 

(7b  tU  JBdiior  of  the  AustrtUasian  Medical  Oatette  ) 

DiAB  Sir,— Last  Sunday  (lOth  March),  1  had  occasion 
to  extract  a  number  of  stumps  from  the  upper  jaw  of  a 
patient,  from  whom  a  fortnight  before  I  had  performed 
a  similar  operation.  On  the  first  occasion  I  used  a  1 
p.c  solntion  of  cocaine,  injecting  30  minims  into  t  he 
gsms  without  giving  much,  if  any,  relief  from  pain. 

On  Simday  last  I  injected  a  ^  of  a  grain  of  cocaine 
tioctnre  into  the  gum  where  it  seemed  most  tender. 
After  watting  ten  minutes  I  repeated  the  dose,  the  gums 
being  apparently  in  no  way  anassthetised  by  the  \ 
gruD.  Within  two  minutes  the  patient,  a  healthy 
woman  of  30  yrars,  was  in  a  most  alarming  state,  her 
coloar  suggested  syncope,  her  respiration  became  very 
rapidand  shallow,  and  her  pulse  rapidand  flattering.  U er 
condition  was  so  alarming  that  I  passed  a  very  wretched 
Quarter  of  an  hour.  I  administered  an  ounce  of  Sp.  Am . 
Go.  in  small  doses,  frequently  repeated,  did  artificial 
respiration,  and  in  order  to  promote  b  ceding,  extracted 
a  Domber  of  stumps,  which  caused  free  bleeding  from 
the  gams  as  she  laj  on  my  conch.  It  was  fully  an 
honr  before  she  ceased  sighing  and  complaining, 
having  been  more  or  less  unconscious  most  of  the  time. 

My  object  in  reporting  this  unpleasant  liitle  affair 
is  to  elicit  if  possible,  some  comment  from  the  pro- 
fession as  to  the  advisability  of  using  cocaine  for 
painless  tooth  extractions.  The  local  chemist,  who  is 
the  favoorite  extractor  in  this  small  district,  uses  it  in 
every  case,  and  he  tells  me  that  he  has  never  had  a  case 
which  has  caused  him  anxiety.  He  informs  me  that  **  in 
Sydney  " — or  to  be  accurate — **  in  Newtown  it  is  used 
wholesale  by  the  dentists." 

I  trost  in' mentioning  the  case  to  my  rival  practitioner 
the  chemist,  I  was  not  prompted  by  malice.  I  told 
him  that  in  my  opinion  if  he  should  chance  to  meet 
death  in  his  cocaine  practice  he  might  be  mulcted  in 
heavy  damages,  apart  from  the  criminal  aspect  of  the 
esse,  since  he  has  no  license  to  kill. 

I  shall  be  glad  to  learn  how  the  business  aspect  of 
the  question  occurs  to  my  more  learned  brethren. 

I  am,  Sir,  etc., 

17th  March,  1901.  COUNTRY  G.P. 

FSDEBATION  FOB  MKDICAL  DEFENCE. 


{To  the  Miter  of  the  AustraloHan  Medical  Gazette,) 

Sis,— It  is  cheering  to  see  that  the  British  Medical 
Association  is  at  last  seriously  considering  this  subject. 
It  is,  I  hope,  pretty  certain  that  the  British  Medical 
Association  will  not  repeat  the  mistake  made  by  the 
Medical  Defence  Association  of  Victoria,  about  a  year 
ago,  when  they  threw  themselves  at  the  feet  of  the 
Medical  Benefit  Societies,  and  implored  their  mercy  for 
the  profession.  They  received  their  answer,  '*  Get  you 
to  your  burdens  "  said  the  Medical  Benefit  Societies, 
and  we  got. 

The  form  of  agreement  sketched  in  your  columns 
present  many  advantages  over  that  at  present  in  use. 
It  is  almost  identical  with  that  issued  by  the  Medical 
Defence  Association  shortly  after  the  fiasco  alluded  to, 


though  it  does  not  appear  that  they  took  any  steps  to 
secure  its  general  acceptance,  either  by  the  profession 
or  by  the  lodges.    It's  most  important  feature  is  the 
income  limit.    Suppose  the  lodges  concede  that  (which 
there  is  very  good  reason  to  doubt),  how  is  it  to  be 
enforced?    We  should  have    to   establish    a    regular 
inquisitorial    system,    like    in    use    in    the    revenue 
office  for  collecting  the  income    tax,  and  I    cannot 
believe  that  any  Icxige-members  will  submit  to  that. 
But  to  obtain  an  improved  agreement  of  any  kind  will 
necessitate  a  hard  fight.     Why  not  then  fight  for  some- 
thing better  worth  having,  and  go  straight  for  the  total 
abolition  of  contract  practice  ?  The  American  system, 
by  which  the  lodges  allow  their  members  to  employ  any 
doctor  they  please,  and  pay  him  his  usual  fees  works 
very   well  in  America,  and  there  is  no  reason  why  it 
should  not  work  equally  well  here.     But  before  we  can 
obtain  any  amelioration  of  our  lot,    whether  in    the 
form  of  an  improved  agreement,  or  deliverance  from 
contract  practice  altogether,  we  must  federate.  Federa- 
tion must  be  universal,  and  as,  apparently  no  check  can 
be  put  upon  the  greed  of  the  Universities,  which  con- 
tinue to  turn  out  young  doctors  by  hundreds  in  excess 
of  the  demand,  some  means  must  be  found  to  compel 
these    young    men  to  come  in.     The  idea  of  local 
branches  of  the  Medical  Defence  Association,  or  the 
British  Medical  Association,  or  both,  is  a  very  good  one, 
and  has  succeeded  well  as  far  as  it  has  gone.    But  it  is 
of  no  use  for  local  practitioners  to  try  to  work  up 
branches  for  their  own  districts.     Their  own  work  is,  as 
a  rule,  sufficient  for  them,  and  being  perforce  holders  of 
lodge  appointments,  are  regarded  with  suspicion  by 
their  neighbours,  and  they,  n>r  the  most  part,  heartily 
reciprocate  the  feeling.     The  only  way  of  federating 
the  profession  on  these  lines  is  by  means  of  a  paid 
canvasser  or  agent  sent  out  by  the  council  of  one  or 
both  of  these  associations,  who  will  have  authority  to 
enlist  members  and  receive  subscriptions  and  will  be 
able  to  give  his  whole  time  to  the  work.      This  will 
cost  at  least  £400  a  year,  that  is  to  say  £200  to  £260 
a  year,  and  10s.  a  day  for  expensea      It  will  probably 
cost  more  than  that  but  it  will  be  well  worth  the  money. 
Besides  enlisting  members  and  receiving  subscriptions, 
the  agent  should  keep  a  black  list  of  those  who  refuse 
to  join,  to  be  dealt  with  by  the  councils  of  the  two 
associations.        In    time,    I    have    no    doubt    their 
number  will  become  less,  till  it  reaches  the  vanishing 
point. 

I  need  not  further  elaborate  this  scheme,  which  I 
have  no  doubt  will  be  well  thought  out  and  put  into 
execution  by  the  authorities.  I  am  a  member  of  both 
associations,  and  if  any  agent  calls  on  me  respecting 
the  formation  of  a  local  branch,  he  will  find  me  a 
willing  member  and  helper. —  I  am,  etc., 

Q. 

••GNATS  AND  MOSQUITOES." 


(To  the  Editor  of  the  Ati^tralasian  Medical  Gazette,) 

Dbab  Sir, — As  the  entire  edition  of  my  recently 
published  hand  book  on  the  above  subject  is  sold  out, 
permit  me  to  inform  those  requiring  copien  that  a  new 
edition  will  be  ready  in  May  or  June. 

In  spite  of  the  short  time  that  has  passed  since  the 
issue  of  the  first  edition  our  knowledge  has  so  grown 
that  much  of  the  first,  or  general  part  must  be  almost 
rewritten,  and  hence  I  have  decided  to  make  an  attempt 
to  bring  the  new  issue  up  to  date.— Yours  very  truly, 

G.  M.  GILES, 
Shahjahanpur,  India,  Lieut.  Col.  I.  M.  S. 

19th  January,  1901. 
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EDITORIALS. 


THE  ADELAIDE  HOSPITAL. 


Last  month,  under  the  above  heading,  we 
inserted  the  following  paragraph  (page  122)  : — 
*'  It  is  believed  that  the  long-standing 
Adelaide  Hospital  trouble  has  been  settled. 
Dr.  Yerco  and  Dr.  Hayward,  two  of  the  old 
staff,  returned  to  the  hospital  recently.  His 
Excellency  the  Governor  in  Council  has  been 
pleased  to  accept  the  resignation  of  William 


Ramsay  Smith,  Esq.,  M.B„  M.S.,  as  Uonomy 
Physician  at  the  Adelaide  Hospital,  as  reoom- 
mended  by  the  Board  of  Management  of  that 
Institution." 

A  correspondent  in  commenting  upon  the 
above,  writes,  as  follows : — '*  It  is  quite  correct 
that  Drs.  Yerco  and  Hayward  returned  to  the 
hospital  recently,  and  that  Dr.  W.  Ramsay 
Smith  has  resigned  his  appointment  as  Hon. 
Physician.  It  would  be  well,  however,  for  70a 
to  define  the  situation  more  clearly  in  your 
next  issue." 

In  compliance  with  this  request  we  wish  to 
state  as  follows  : — 

A  year  ago,  with  the  general  agreement  of 
the  profession  in  Adelaide,  the  University  nomi- 
nated a  staff  to  work  half  the  hospital  for  the 
Medical  School,  then  defunct 'as  far  as  hospital 
practice  was  concerned,  the  Gk>vemment  promis- 
ing to  appoint  them. 

The  Staff  so  nominated  consisted  of: — Drs. 
J.  C  Yerco  and  W.  T.  Hayward,  physicians; 
A.  A.  Hamilton  and  A  Sw^t,  assistant  physi- 
cians ;  B.  Poulton  and  W.  A.  Giles,  surgeons; 
Cavanagh  -  Mainwaring  and  Melville  Jay, 
assistant  surgeons;  M.  J.  Symonds,  ophthalmo- 
logist ;  E.  W.  Way,  gynaecologist ;  J.  A.  0. 
Hamilton,  assistant  gynsscologist. 

Immediately  this  was  arranged  the  Govern- 
ment unexpectedly  gazetted  Dr.  W.  Ramsay 
Smith  as  hon  physician,  with  the  result  that 
the  University  staff  promptly  and  unanimously 
declined  to  accept  office,  and  refrained  from  en- 
tering upon  their  duties  till  now.  In  February, 
1901,  the  Gk)vemment  intimated  that  Dr.  W. 
Ramsay  Smith  would  resign,  that  Dr.  Leith 
Napier  would  be  removed,  and  that  it  wished 
the  University  staff  appointed  in  1900toaooept 
office,  and  take  over  the  wards  of  about  half 
the  hospital. 

This  was  agreed  to.  Dr.  W.  Ramsay  Sniith 
resigned  and  went  to  Africa,  Dr.  Leith  Napier 
was  given  six  months  leave  and  was  appointed 
gaol  surgeon  and  assistant  at  the  lunatic  asylum, 
the  re-appointed  staff  being  given  to  understand 
that  he  would,  in  all  probability,  retire  at  the 
expiration  of  his  term.  The  staff  all  agreed  to 
go  back.  Doctors  Yerco  and  Hayward  accepted 
office  at  once  and  took  over  the  wards  vacated 
by  Dr.  W.  Ramsay  Smith. 

The  rest  of  the  staff  went  back  as  soon  as 
details  were  arranged,  and  the  members  are 
now  working  at  the  hospital.  The  Board  has 
appointed  two  additional  house  surgeons,  Drs. 
Roseby  and  Yerco  (both  Sydney  graduates). 
Half  the  wards  are  still  under  the  control  of 
hon.  physicians  and  surgeons  appointed  during 
the  last  five  years.    There  is  now  a  possibilitj'  aod 
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rtrong  probabilitj  of  the  hospital  gradually 
regaiiiing  the  atatas  and  podtioD  it  onoe 
held  80  well  in  general  and  professional 
estimatioD,  but  it  will  be  a  long  time 
before  things  settle  down  and  proper 
(Hscipline  and  order  prevail.  The  original 
trouble  began  through  the  insubordinate  action 
of  nurses  on  the  sta^  and  the  present  govern- 
ment of  the  place  and  constitution  of  the 
nursing  staff  do  not  agree  well,  but  reljing  on 
the  teaching  of  experience  it  is  quite  possible 
that  with  patience  there  is  yet  hope  for  a 
radical  reform.  It  is,  therefore,  to  be  distinctly 
understood  that  the  return  of  Urs.  Yerco  and 
Hayward  to  their  duties  at  the  hospital  was 
part  of  a  concerted  action  and  not  an 
independent  move. 


MEDICINE  IN  THE  GUTTER. 

'*  Saltimbanooss,  quacksalverrt,  Hnd  charlatans 
deceive  the  vulgar.'* — Sir  Thomas  Browne. 

Thi  "  prating  mountebank  "  has  a  place  in  all 
communities,  savage  and  civilised,  and  the 
blatantannouncement  of  his  wares  has  resounded 
from  the  gutter  in  all  the  centuries.  His 
following  has  not  been  limited  to  the  humbler 
classes,  sdthough  these,  owing  to  a  lower  level 
of  education,  have  suffered  most  from  his 
charlatanry.  The  *'  vulgar  "  whom  the  author 
of  the  Bdigio  Me  lici  refers  to  in  the  above  quota- 
tion, include  all  common,  unequally-cultivated 
minds  of  all  grades  of  society ;  and  as  many  a 
modem  instance  can  shew,  by  no  means  excludes 
the  foi-ditani  cultured  sections  of  the  com- 
munity. 

It  is  little  wonder  that  such  a  favourable 
environment  has  kept  the  quack  genus  in  life 
from  generation  to  generation,  and  that, 
allowing  for  natural  variations  of  physiognomy, 
we  can  trace  the  representative  of  the  family 
among  us  at  the  present  day.  He  has  given  up 
his  wonted  place  at  the  street  corner.  His 
means  are  now  the  printing  press  and  the  penny 
post,  and  through  these  he  showers  his  literary 
.productions  on  doctor  and  layman  alike.  Last 
indignity,  of  all,  he  has  even  aped  the  office  of  the 
editorial  chair,  and  the  profession  is  now  treated 
to  a  daily  supply  of  periodicals,  under  such 
captivating  names  as  the  '*  Uric  Acid  Monthly," 
a  "  Summer  Pamphlet  from  the  -  Pharmacol 
Co.,  "Gleanings,"  the  "  O.D.  Quarterly,'* and  so 
on,  ad  infinitum, 

A  very  large  proportion  of  this  literature 
comes  to  us  from  our  cousins  over  the  Pacific. 
The  Americans  are  a  great  people;  we  may 
even  say,  though  not  we  fear  in  an  Old  Testament 
sense,  a  peculiar  people.     They  can  fly  high 


like  the  lark,  and  low  like  the  swaUow  before  a 
shower.  The  present  issue,  in  which  we  feel 
called  upon  to  protest  against  pamphleteering 
quackery,  contains  a  review  of  an  American 
work  that  might  do  honour  to  any  country. 
Such  are  the  lights  and  shades  of  American 
prof Obsional  life ! 

It  appears  that  the  canker  is  widespread- 
The  number  of  qualified  men  who  contribute 
testimonial  letters  in  favour  of  this  or  that 
proprietary  remedy  is  astonishing.  The  spon- 
taneous heartiness  of  their  effusions  is  worthy 
of  a  "testifying"  Salvation  Army  brother. 
In  making  the  comparison,  we  think  we  are 
not  unjust  to  the  intellectual  standard  of  the 
doctor  or  the  brother.  Not  less  wonderful  is 
the  long  line  of  Profeeeore  that  America  is 
able  to  muster.  In  the  States,  the  medical 
profession  appears  to  be  composed  for  the 
greater  part  of  professors,  with  here  and  there 
a  general  practitioner;  just  as  the  army  has 
been  averred  by  one  of  their  own  writers  to 
comprise  mostly  colonels,  with  a  small  sprinkling 
of  privates.  And  what  practitioners  are  left, 
not  professors,  can  at  least  lay  claim  to  the 
dignity  of  consulting  phyeidanSi  presidents  or 
eao-preeidenta  of  this,  that  or  the  other,  greater 
or  greatest)  medical  association. 

For  the  information  of  readers  who  have 
perchance  not  shared  the  privilege  of  sitting  at 
the  feet  of  these  Gamaliels,  we  may  be  permitted 
to  cull  a  few  flowers  of  literature,  as  it  is 
cultivated  in  the  Great  Republic. 

An  Ex-PresUieni  and  Professor  speaks  thus  on 
summer  diarrhoea : 

"  Bxperimentation  is  at  all  times  risky,  and  partica- 
larly  so  wheo  deling  with  infants,  and  donbl;  so 
when  the  experiments  are  not  condacted  by  an  expert 
experimentaliBtb  *' 

Again, 

*'  We  should  bear  in  mind  the  antiseptic  thought." 

Again, 

"  Above  all  things,  let  it  (the  child),  be  kept  away 
from  the  heated  b<xiy  of  the  nnrse  or  mother,  who,  in 
addition  to  elevating  the  temperatnre  of  the  child  by 
contact  with  her  own  personality  (I),  will,  more  tlum 
likely  after  each  filling  np  with  milk,  proceed  in  an 
fliEectionate  way  to  trot  it  up  and  down,  from  side  to 
side,  and  in  a  senerally  gymnastic  way  exercise  her 
motherly  mnscles,  * 

and  so  on.     In  the  same  pamphlet  another 

Professor  treats  us  to  his  method  of  preventing 

cholera,  used  in  his  own  case— on   his^  own 

personality  in  fact : 

^*  I  was  a  temperance  man  in  those  days,'* 
but  under  the  stress  of  an  extensive  cholera 
practice,  the  abstemious  habit  was  naturally 
enough  modified,  thus : 

**  I  found  I  conld  not  live  withont  some  powerf nl 
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stimalant.  The  brandy  we  had  in  those  days  was  the 
pare  article.' 

He  found  that 

'*  nothing  less  than  three  or  four  wineglasses  full  of 
French  brandy  " 

per  diem  would  meet  his  case  ; 

*'  I  never  bad  a  symptom  of  cholera  until  1  stopped 
taking  the  brandy." 

In  another  pamphlet,  one  Chicago  physician 

assures  us  that  a  certain  nostrum 

"  is  the  best  agent  in  the  very  best  sense  of  the  word 
best." 

Is     further     witness     required)  —  another 

Chicago   man   finds   it  sovereign  in  a  disease 

which   has  caused   much  anxious  thought  in 

America,  called  Pre-Seniiityy 

**  it  is  unexcelled  as  a  vitalising  tonic  to  the  withered 
glands  of  the  reprodnctiye  system." 

To  a  third  Chicago  man  we  are  indebted  for 

the  following : 

'*  in  loss  of  virility  in  a  man  of  middle  age  the  desired 
effect  was  complete  V* 

And  a  voice  from  New  Orleans  follows  thus. 

Here  it  behoves  us  to  ponder  deeply,  for  we 

are  listening  to  no  less  an  authority  than  the 

Visiting  Physician  to  the   Shakespeare    Alms 

House.     He  testifies, 

*'  in  young  females  with  lack  of  bust  development,  I 
have  found  its  continued  use  for  three  or  four  mouths 
prove  decidedly  beneficial  in  increasing  the  size  of  the 
mammae. 

The  latest  piece  of  quack  journalism  is  the 
Uric  Acid  Monthly y  and  not  the  least  con- 
temptible, as  it  comes  in  the  guise  of  a 
respectable  periodical ;  it  is  honourably  associated 

the  name  of  the  Chemical    Company 

We  will  not  continue  quoting,  however,  desiring 
as  we  do  to  leave  the  privilege  of  peroration  to 
the  official  representative  of  the  Shakespeare 
Alms  House. 

To  put  jesting  aside — we  would  first  warn  any 
injudicious  colleagues  on  this  side,  that  in  even 
seeming  to  encourage  such  chicanery  they  are 
playing  into  the  hands  of  money  grubbing 
commercial  adventurers ;  and  secondly,  appeal 
to  the  more  enlightened  sections  of  the  profession 
in  the  United  States,  to  endeavour  to  stem  the 
current  and  rescue  the  noblest  of  professions 
from  degradation  to  the  meanest  of  trades. 
Americans  have  done  great  work  in  past 
times;  they  are  doing  it  in  the  present.  A 
great  truth  is  sweetly  sung  by  the  poet  in  these 
words — 

**  From  lowest  place  when  virtuous  things  proceed, 
The  phice  is  dignified  by  the  doer*s  deod." 

This  truth  has  its  converse  exemplified  (alas  ! 

*'  the  pity  of  it ! ")  by  a  large  section  of  the 

medical  profession  in  the  Great  Republic. 


HOSPITAL  ABUSE. 

Thb  question  of  hospital  abuse,  like  that  of  the 
poor,  is  ever  with  us.  And  yet  it  would  be  idle  to 
deny  that  the  subject  at  present  does  not  exact 
the  slightest  interest  from  any  but  the  memben ' 
of  the  medical  profession.  The  great  body  of 
the  general  public  is  either  perfectly  ignorant 
or  perfectly  conscienceless  about  the  mattter. 
Thfi  outcry  against  the  misuse  of  public  hospitals 
comes  only  from  a  small  section  of  those  who  are 
concerned.  Medical  men  are,  undoubtedly,  the 
chief  sufferers  from  the  existence  of  such  a 
state  of  affairs,  but  all  those  who  give  money 
to  a  medical  charity  under  the  belief  that  their 
contributions  will  go  to  the  relief  of  destitute 
sick  persons,  should  be  concerned  to  know  that 
the  money  is  not  being  diverted  to  some  illegiti- 
mate use. 

It  is  probable  that  the  majority  of  the 
subscribers  to  public  hospitals  do  not  reaUse 
what  hospital  abuse  means.  And  so  accustomed 
are  they  to  expect  that  doctors  should  on  any 
or  every  occasion  give  their  services  for  nothing, 
that  the  question  of  abuse,  from  the  medical 
standpoint,  would  not  appeal  to  them  in  the 
least. 

It  will,  therefore,  be  wiser  for  the  medical 
profession,  however  sore  they  may  feel  on  the 
subject  of  the  injustice  done  to  themselves,  to 
leave  that  aspect  severely  alone.  Were  they  to 
air  their  grievances,  they  would  probably  be  met 
with  the  reply  that  it  was  perfectly  optional  for 
them  to  be  on  the  staff  of  the  hospital  at  all. 

On  the  other  hand,  let  the  man  who  gives  his 
guinea  or  two  every  year  once  grasp  the  ides 
that  he  is  helping  to  provide  hospital  accomo- 
dation and  nursing,  not  as  he  vainly  imagines, 
for  indigent  patients,  but  for  his  neighbour,  who 
is  as  well  or  better  off  than  himself,  and  he  will 
soon  want  to  know  the  reason  why.  If  he 
found  out  that  this  same  neighbour  was  receiv- 
ing bread  and  blankets  from  the  local  Benevolent 
Society  to  which  he  was  a  subscriber,  his 
contempt  for  the  recipient  of  charity  and  his 
indignation  against  the  Society  that  would 
administer  its  funds  in  this  manner  would 
know  no  bounds. 

Once  the  average  man  realises  that  there  is 
no  inherent  difference  between  these  two  forms 
of  charitable  abuse,  he  will  become  very  much 
alive  in  the  matter  of  hospital  reform.  It  is 
necessary,  then,  to  educate  the  public,  to  open 
their  eyes  first  to  the  existence  of  the  abuse, 
and  secondly,  to  develop  the  public  conscience 
so  that  it  will  be  regarded  as  a  shameful  and 
dishonorable  act  to  obtain  medical  treatment  in 
a  hospital  if  one  can  afford  to  pay  for  such 
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attendance  outside.  Bat  before  this  develop- 
ment of  the  public  conscience  can  come  about, 
the  managing  boards  of  the  public  hospitals 
must  take  a  step  which  will  render  it  possible. 
This  is  the  abolition  of  the  system  of  payment 
by  patients.  As  long  as  a  man  is  asked  to  pay  a 
certain  sum  per  week  while  in  hospital,  so  long 
will  he  believe  that  he  is  one  of  the  parties  in  a 
commercial  transaction,  and  that  he  is  paying 
for  all  he  gets.  This  is  an  entirely  vicious 
system,  and  no  advance  can  be  made  until  it  is 
done  away  with. 

But  there  are  other  means  which  can  be 
taken  advantage  of.  There  is  no  reason  why 
this  matter  should  not  be  ventilated  in  the 
Press.  Nowadays  no  question  can  hope  to 
obtain  public  attention  unless  it  is  given  a 
prominent  position  in  the  newspapers.  And  the 
charge  of  advertising  could  hardly  be  brought 
against  a  medical  man  who  should  take  up  a 
lance  on  behalf  of  his  profession,  and  in  order 
to  draw  attention  to  a  gross  mismanagement  of 
public  funds.  Many  editors,  too,  would  be 
willing  to  emphasise  the  subject  by  leading 
articles,  and  thus  the  educational  process  would 
start 

Until  some  such  proposals  as  these  are  acted 
upon,  the  medical  profession  may  rage  and 
complain  among  themselves  to  their  heart's 
content,  but  they  will  effect  nothing,  and 
hospital  abuse  will  go  as  merrily  as  it  does  at 
present. 


A  FOREWARNING    REGARDING  THE 

BOER  WAR. 

At  this  juncture,  as  the  Boer  war  is  sluggishly 
drawing  to  an  end,  it  may  be  interesting  to 
reprint  a  letter  which  was  published  in  the 
Sydney  Daily  Telegrcbph  of  20th  September, 
1899,  exactly  nineteen  months  ago.  Now  that 
papers,  pamphlets  and  books  upon  the  Boer 
war  are  being  published,  and  statistics  show 
that  pestilence,  diseade,  want  of  prompt  hos- 
pital treatment  and  careful  nursing  caused 
more  deaths  than  the  enemy's  bullets,  it  is 
much  to  be  regretted  that  the  suggestions  con- 
tained therein  did  not  receive  prompt  conside- 
ration at  the  hands  of  the  authorities. 
**How  TO  Assist  British  South  Africa. 

"  To  the  Editor, 
"Sir, — ^The  impending  war  between  Great 
Britain  and  the  Transvaal  has  excited  the  same 
patriotic  feeling  in  New  South  Wales  which  a 
few  yean  ago  culminated  in  sending  a  contin- 
gent ol  troops  to  the  Soudan. 


''  It,  however,  would  be  well  for  those  in 
authority  to  pause  and  consider  if  it  would  be 
judicious  and  justifiable  to  denude  this  colony 
of  the  pick  of  the  forces,  which  were  originally 
formed  for  the  protection  of  our  country, 
families,  homes  and  property. 

''  Once  this  war  shall  have  commenced,  it 
will  be  impossible  to  predict  where  it  shall 
extend  or  when  it  shall  cease.  There  are  some 
envious  nations,  jealous  of  England's  magni- 
tude, power,  and  greatness,  who  would  take 
advantage  of  such  a  war — the  very  cosmopolitan 
nationalities  of  those  who  may  fight  for  the 
Transvaal — may  set  up  international  complica- 
tions, and  cause  the  flame  of  warfare  rapidly  to 
spread  throughout  the  fighting  world.  Those 
other  countries  which  are  on  the  alert  would 
thankfully  accept  England's  difficulty  as  their 
opportunity.  It  would  then  be  too  late  to 
recall  the  fatal  error  which  shall  have  been 
committed,  should  our  defenders  be  absent  in 
Africa. 

"If  our  patriotism  requires  an  outlet,  this 
imperative  feeling  would  be  more  judiciously 
gratified,  and  tend  to  an  almost  similar  con- 
summation by  this  colony  fitting  out  and 
equipping  a  field  hospital  complete  in  every 
respect,  including  medical  officers,  nurses  and 
bearers. 

"  The  modern  destructive  appliances  of  war- 
fare are  such  that,  in  large  engagements,  masses 
of  soldiers  are  mowed  down  by  machinery, 
killed,  mutilated,  and  some  only  trivially  in- 
jured. 

*<  Shell  and  shot  do  not  do  all  the  killing  in 
a  campaign.  Pestilence,  disease,  bad  commis- 
sariat, and  hardship  add  no  small  quota  of 
fatality. 

"It  is  quite  possible  that  prompt  treatment 
of  slight  wounds  and  the  early  checking  of 
diseased  conditions  would  be  invaluable  in 
facilitating  the  early  return  of  indisposed  or 
injured  men  to  the  fighting  ranks.  Were  it 
thus  possible  to  restore  to  the  ranks  two  per 
cent,  of  the  50,000  of  troops  that  may  be  engaged 
in  this  war,  it  would  be  equivalent  to  fitting 
out,  equipping  and  shipping  1,000  men  to  the 
seat  of  war. 

"Were  this  suggestion  approved,  and  an 
appeal  made  for  twenty  surgeons,  fifty  nurses, 
and  thirty  bearers,  I  feel  confident  that  within 
twelve  hours  there  would  be  such  a  large  number 
oC  volunteers  that  some  embarrassment  would 
be  caused  in  making  a  selection. — ^Yours,  etc., 

"Samuel  T.  Knaogs. 

"  5  Lyons'-terrace, 

"Sydney,  September  19^  1899." 
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MEDICAL  CRITICS  ON  WARFARE. 


In  another  column  (page  1 58)  will  be  found  an 
exhaustivereviewof  Dr.Soot8kirving'a|brochure, 
^  Our  Army  in  South  Africa^"  just  published 
by  Messrs.  Angus  and  Robertson,  of  81  Castle- 
reagh-street,  Sydney. 

We  congratulate  Dr.  Scot  Skirving  on  the 
courageous  and  outspoken  manner  in  which  he 
has  exposed  many  of  the  shortcomings  and 
errors  into  which,  in  his  opinion,  the  British 
authorities  have  blundered  in  the  conduct  of 
this  campaign.  He  considers  that  the  chief 
fault  appears  to  have  been  in  underrating  the 
resources  and  staying  power  of  the  enemy,  not- 
withstanding frequent  warnings  and  reliable 
information  afforded  upon  that  subject  He 
states  that  this  underestimation  of  the  capa> 
bilities  of  the  enemy  led  to  early  disaster 
amongst  the  insufficient  number  of  British 
troops,  and  the  calamity  after  calamity  that 
followed  not  only  encouraged  the  fioers,  but  led 
to  further  adversity  from  pestilence  and 
disease.  The  capabilities  of  a  somewhat  inade- 
quate Army  Medical  Corps  were  put  to  the 
fullest  test^  and  in  some  respects  were  found 
wanting.  All  these  matters  are  fully  discussed 
by  Dr.  Soot  Skirving,  and  there  is  not  the 
slightest  doubt  but  the  full  and  fair  discussion 
of  all  the  threads  and  tissues  of  these  subjects 
will  ensure  the  construction  of  a  better  war 
fabric  for  future  use. 

Similar  criticism  regarding  the  Hispano- 
American  war  has  appeared  in  a  publication  in 
America  of  a  reprint  from  the  Jowmal  of  the 
American  Medical  Association,  a  series  of  war 
correspondence  letters  by  Dr.  Nicholas  Senn,  a 
very  nice  crown  8vo.  edition  of  282  pages. 

This  book  is  from  the  pen  of  an  eminent  sur- 
geon who  was  present  at  Cuba  during  the  late 
war,  and  whose  competence  for  forming  an 
opinion  cannot  be  gainsaid.  He  gives  an 
instructive,  interesting,  curious,  and  most 
amusing  relation  of  the  peculiar  military  con- 
dition of  the  volunteers— officers  and  men — of 
the  American  Army  of  Yolunteers  hastily 
enrolled  to  participate  in  this  war.  His 
impression  is  tiiat  had  such  an  undisciplined  mob 
encountered  a  regular  army,  nothing  but 
disaster  could  have  resulted. 

It  was  his  first  duty  as  medical  head  of  the 
volunteers  to  form  a  medical  staff — five  medical 
officers  for  each  battalion.  This  was  done  by 
advertisement,  careful  physical  examination, 
and  practical  inquiry  into  candidates  technical 
knowledge.  To  compensate  for  military 
experience^  hasly  instruction  was  briefly  given 


in   the  elements  of  military  duty  and  oamp 
hygiene. 

Recruits  were  then  vaccinated,  having  fint 
been  rapidly  put  through  a  piecemeal  physioftl 
examination  in  a  most  ludicrous  manner.  Prim- 
arily they  were  reviewed  at  first  sight,  aU 
wasters  roughly  excluded.  Then  a  more  careful 
inspection  was  made^  as  it  were,  in  segments. 
One  medical  officer  examined  the  chesty  a  second 
the  eyes  and  ears,  a  third  the  mouth  and  neok, 
a  fourth  the  extremities  and  abdomen ;  finally, 
a  fifth  at  a  general  glance  judged  as  to  '^general 
aptitude  for  general  service."  No  standfurd  was 
used  as  a  guide. 

Thus  were  from  800  to  950  examined  daily, 
until  a  total  of  9899  was  reached,  with  the 
rejection  of  10  per  cent.  Shades  of  army  ex- 
amination !  Know  ye  that  these  oandidatee 
were  examined,  judged,  passed,  or  rejected  at 
the  rate  of  three  a  minute !  It  is  problema- 
tical how  many  bad  bargains  slipped  through, 
who  at  the  termination  of  the  war  swelled  Uie 
American  pension  list  from  diseases  supposed  to 
have  been  "contracted  in  and  by  service." 

As  may  be  expected,  these  volunteers,  when 
massed  in  camps,  with  imperfect  equipment  and 
bad  weather,  soon  contracted  sickness.  The 
diseases  were  '*  cerebro-spinal  meningitia,'* 
"typhoid  fever,"  and  "septic  pneumonia." 
With  such  masses  of  raw  material,  there  was 
much  confusion  and  lack  of  discipline  in  these 
camps. 

The  military  officers  of  the  United  States 
regular  army  were  highly  competent^  but  those 
of  the  Volunteers,  especially  those  pitchforked 
from  civil  life  into  military  position  by  political 
interest,  became  subjects  of  ridicule,  especially 
those  who  received  sudden  jumps  from  second 
lieutenant  to  lieutenant-colonel,  which  was  con- 
sidered somewhat  beyond  a  joke.  In  fact,  Dr. 
Senn  says  : — "  Major-generals  were  in  abund- 
ance, brigadier-genenJs  by  the  dozen,  colonels 
turned  out  by  Uie  hundreds.''  Many  of  these 
latter  in  the  gayest  of  gay  uniforms,  could  not 
handle  a  musket  to  save  their  lives,  much  less 
command  men,  and  some  were  seen  mounting 
their  horses  from  the  wrong  side !  With  such 
an  incredible  state  of  affisdrs,  can  we  wonder, 
with  breakdowns,  confusions,  and  chaos,  that 
anything  was  accomplished  at  all  1  Truly,  the 
patriotism,  versatility,  and  practical  abilitv  of 
the  American  people  must  be  unboundea  to 
make  headway  under  such  circumstances. 

Dr.  Senn  comments  upon  the  "  qualifications 
and  duties  of  the  military  surgeon,"  and  be 
found  that  the  ideal,  good  all-round  medical 
officers  were  not  as  plentiful  as  blackberries. 
He  considers  that  the  essential  qualities  in 
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these  officers  are : — Liberal  general  and  profee- 
uonal  education,  good  physique,  courage,  ready 
resource,  mechanical  handinesa ;  he  should  be  a 
man  of  the  world  in  general  social  fulness  and 
wide  culture,  and  above  all  he  should  be 
embued  with  the  true  "  military  spirit,"  or  he 
has  no  business  in  the  army. 

The  invasion  of  Cuba  was  *'  characterised  by 
hasty  action,  a  lack  of  organisation,  and  inade- 
quate preparation."  Yellow  fever  and  malaria 
in  two  weeks  laid  down  500  men,  and  so 
rapidly  spread  as  to  rapidly  reduce  the  fight- 
ing powers  of  the  invaders.  Had  not  San- 
tiago surrendered,  a  dreadful  catastrophe 
would  have  overwhelmed  the  American 
forces.  Notwithstanding  that  in  the  sub- 
sequent invasion  of  Porto  Rico,  the  errors 
of  Cuba  were  rectified— vet  typhoid  fever 
prevailed,  the  sufiTerings  of  the  troops  increased, 
and  the  Americans  were  desolated,  not  by 
shell  and  shot^  but  by  hardships,  sickness,  and 
deaths.  The  adverse  climatic  infiuences  in 
Caba  were  greatly  aggravated  by  inadequate 
and  improper  food.  The  casualities  of  the 
war  from  the  enemy  are  estimated  at  no  more 
than  280  killed,  or  who  died  from  wounds,  and 
1425  wounded. 

Regarding  the  surgery  of  the  war,  the  small 
Mauser  bullets  (Spanish,  same  as  used  by 
the  Boers)  caused  clean  fiesh  wounds,  which 
soon  healedy  because  they  carried  no  clothing  or 
other  infective  matter  with  them.  Bones  were 
cleanly  penetrated  without  fracture.  Meddle- 
some probing  was  prohibited.  The  Roentgen 
rays  and  dissections  induced  rapid  recoveries. 

Dr.  Senn  pays  warm  tribute  to  his  medical 
officers  and  nurses,  both  male  and  female,  for 
their  unexceptional  devotion,  courage,  and  un- 
seffish  work  in  camp,  field,  and  under  fire. 
What  more  could  have  been  expected  1 


CIVIL  AMBULANCB  AND  TRANSPORT  BRIGADE 
OF  NBW  SOUTH  WALKS. 

SaoosssruL  First  aid  Students. 

Thb  followinor  is  the  list  of  members  of  the  Civil  Am- 
bolaooe  and  Transport  Brigade  to  whom  certificates  or 
brigade  warrants  nave  been  granted  daring  the  past 
jear:— . 

Tks  Laiiti  Oompamiy, — Isabel  S.  MoLanghlan,  Lillie 
HclAoghlanf  Plorenoe  Sheridan,  Lizzie  Qoldspring, 
Jfileanor  Wallis,  Mattie  Jackson,  Bee  O'Keefe,  Florence 
ConniDgbam,  Addie  Dean,  Nellie  Brown,  Maggie 
Wanhone,  Christina  Oarmichael,  Emily  Schulstadt, 
Jean  McNamara,  Marion  Binder,  Isabella  Hanter,' 
Bmily  Waller,  Ada  Jeffries,  Sara  J.  Ifaac,  Charlotte 
Bavies,  Stella  West,  Nellie  Bourne,  Kdith  Green,  Mary 
Miles,  Charlotte  Cox,  Annette  Irwin,  Jane  Starkey  and 
Hand  Rhodes. 


Rockdale  Ladieg'  Clan. — Annie  Jeffrey,  Sarah 
Llewellyn,  Harriet  Cope,  Isable  McBride,  Bthel  M. 
Jarvis,  Annie  Sinclair,  Mary  H.  Morton,  Marion 
Cousins,  Annie  McNeill.  Annie  McNamara,  Nellie 
Thomas,  Jessie  Wailes,  Keziah  J.  Arnold,  Lydia  May 
Hancock,  Nellie  Wailes,  Kmily  Kleman,  Mary  Ann 
Qriffiths,  Christina  Mary  Qwymer,  Mabel  Small,  Daisy 
Clayton,  Stella  Porter  and  Bertha  Schey.   • 

Balmain  Zadiet*  (^ai#.— Lilla  Sherring,  Elizabeth 
McCarthy,  Florence  Buddie,  Jessie  Davidson,  Mary 
Gurr,  Bttie  McDougall.  Mary  Hussey,  AliceTempleton, 
Mary  Walke,  Mary  Pengelly,  Mabel  Peters,  Nellie 
Rodger,  Hanna  Gray,  Florence  Nutt,  Florence  Chidgey, 
Isa  McLintock.  Agnes  Pirie,  Jessie  Shade,  Isabel  Deake, 
Jennie  Jolly,  Katie  Myles. 

SL  Peters  Ladies*  Clou, — Amelia  L.  Boger,  Ada 
Florence  Andrews,  Etliel  May  Brian,  Grace  Violet 
Pampillonia,  Sarah  Ann  Wedge,  Alice  Maude  Ivory, 
Lilian  Jane  May,  Bella  Dudgeon,  Mary  Cooper,  Mary 
E.  B.  Mason,  Sarah  B.  J.  Bggleton,  Ada  Chappell, 
Elizabeth  Mason,  Annie  Lilian  Baker,  Beatrice  M.  A. 
Gearside,  Martene  Dorothy  Warner,  Kthel  M.  Tatter- 
sall,  Mary  Jane  Bamage,  Charlotte  Harris,  Blizabeth 
M.  Cochxtine,  Lillian  Sarah  Bossiter,  Marie  Dorothea 
Eracht,  Annie  Marie  Morgan,  Fannie  Witcombe,  Emily 
Griffin,  Cecilia  Talbot,  Ellen  Marion  Prowse  and 
Elizabeth  Walshaw. 

The  Brigade  Headquarters  Ladies'  Class, — Hannah 
Carmichael,  Bthel  Frankliu,  Bertha  McLean,  Mary 
McSweenv,  Amy  Dean,  Lena  Downie,  Lillian  Gordon, 
Edith  Griffiths,  Annie  Glasscock,  Bthel  Hodgkinson, 
Florence  Rutherford,  Lizzie  Spring,  Nellie  Allexander, 
May  Dean,  Annie  Gordon,  Rosa  Griffin,  Grace  Lee, 
Mary  O'Eeefe,  Blizabeth  Lester.  Jessie  Watkins,  Bmily 
McLean,  Li  la  Whitney,  Emily  Griffin,  Mary  Peel,  and 
Annie  Standen. 

Unitfersity  of  Sydney  Engineering  Students, — J.  Mon- 
tagu, C.  Corlette,  James  Malcolm  Newman,  Arthur 
Jarman  (boo.  secretary),  James  liorsburg,  Henry 
Wood,  H.  Warlow  Davies,  R.  Norman  Dart,  Lloyd  S. 
Gorringe,  Herbert  Bdwin  Whitfield,  John  J.  Garvy, 
Harold  A.  H.  Brooks,  \  If  red  B.  Docker,  D.  C.  Mawson, 
Charles  C.  Freeman,  John  Verge,  C.  F.  de  Jersey  Grut, 
Cyril  H.  Clayton,  Percy  H.  Dunstan,  David  Thomas, 
H.  Stuart  Wiegall,  Phillip  Caro,  G.  Harkes,  G.  C.  V. 
Heden,  Leslie  B.  Williams. 

6fTeat  Cohar  Copper  Mine  C&u#.— Victor  Hooper, 
John  Griffiths,  Henry  Wilde,  Joseph  Hodges,  Charles 
Hart,  Charles  Thomas,  Edward  Charlesworth,  Hugh 
McLean,  Andrew  F.  Anderson,  and  A.  T.  Harrington. 

Boekdale  Men's  CTom.— Robert  H.  Wells,  William  J. 
Mason,  F.  Allan,  Andrew  Schey,  H.  G.  Skelton,  H. 
Ingham,  T.  B.  B.  Perry,  John  Richardson,  S.  Griffiths, 
Michael  Hegarty,  H.  Goldman. 

St,  Peters  Men's  Class,— Renry  P.  Feamside,  Hartley 
Hook,  W.  MoSklmming,  William  Walker,  William  A. 
Bamett,  George  Farr,  Henry  G.  S.  Austin,  Walter  L. 
Mellor,  Charles  Brown,  Alfred  Doran,  Edward  J.  Gar- 
field, James  S.Garfield,  James  Penfold,  Stephen  Jarman, 
Francis  Sanderson,  Frederick  Brown,  Walter  H.  Lam- 
beth, George  Ede  Grantham,  Edwin  Spackman,  William 
C.  Whitby,  Vincent  Pampillonia. 

Boys'  Brigade  Class, — James  Bryce,  Reginald 
Stephenson. 

Official  Brigade  Warrants, — Miss  M.  A.  Waohope, 
Mies  Mattie  Jackson,  Miss  Lizzie  Goldspring,  Miss 
Maude  Rhodes,  Mrs.  Jane  Starkey,  Miss  Christina 
Carmichael.  Mrs.  Charlotte  Davies,  Mi*<s  Ada  Jeffries, 
and  Messrs.  Arthur  West,  George  H.  Williams,  John 
Griffiths,  Horace  N.  Buddie,  Richard  J.  Thorpe, 
Charles  H.  Barnes,  Arthur  J.  Toyer,  John  I.  Schofield, 
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William  J.  Spears,   Walter  Macdonald  Ford  and  V. 
Pampillonia. 

The  students  were  instructed  nnd  examined  accord- 
ing to  the  Brigade  Syllabus,  approved  by  Professor 
Anderson  Stuart,  M.D.,  by  members  of  the  British 
Medical  Association. 


CONCENTBATBD  MILK  FOOD. 


Wb  have  received  from  Messrs.  Morgan  and  Smith,  of 
24  Clarence-street,  Sydney,  a  sample  of  unsweetened 
condensed  Komanshorn  milk. 

This  milk  is  guaranteed  as  being  absolutely  pure, 
and  contains  no  preservative  whatever.  As  an  infant's 
food  it  stands  pre-eminently  above  all  other  prepara- 
tions because  of  its  absolute  purity  and  exceedingly 
high  nutritive  properties.  This  milk  is  used  in  the 
Children's  Infirmary  in  England  and  on  the  Continent, 
and  having  tested  it  we  can  highly  recommend  it.  Its 
use  will  be  invaluable  during  epidemics  of  infectious 
diseases,  such  as  typhoid,  scarlet  fever,  diphtheria,  and 
the  long  train  of  other  ailments  so  frequently  traced, 
and  due  to  milk  supplied  from  dairies,  cowsheds,  etc. 
The  method  of  preparing  this  milk  being  such  as  to 
prevent  the  possibility  of  any  fungoid  germs  being 
generated. 

OBITUARY. 


The  deaths  of  the  following  medical  practitioners  are 
announced : — 

Patbick  Fbangis  Glbbsou,  M.B.  Melb.  1889,  late 
of  Fitzroy,  Vic. 

Frank  Montoomerib  Peebles,  M.B.  Melb.  1889, 
late  of  Bendigo,  Vic. 

SahoEL  UetnOLDS,  M.D.  St.  And.  1851,  M.R.C.S. 
Eng.  1849,  L.S.A.  Lond.  1849,  late  of  Mansfield,  Vic. 


NAVAL  AND  MILITARY   INTELLIGENCE. 


New  South  Wales. 

Naval  Forces. — Surgeon  W.  B.  Violette  has  been 
promoted  to  the  rank  of  Staff-Surgeon  in  the  Naval 
Artillery  Volunteers,  the  appointment  to  date  from 
May  28,  1900.  Surgeon  O.  L.  O'Neill  has  been  pro- 
moted to  the  rank  of  Staff-Surgeon  in  the  JNaval  Bri- 
gade, vice  Staff-Surgeon  John  Steel,  who  died  on  active 
sCiVice  in  China. 

Military  Forces.— The  following  medical  officers 
have  left  with  the  Draft  Contingents  for  South 
Africa  :— Lieutenant-Colonel  R.  Vandeleur  Kelly,  Cap- 
tain W.  R.  Cortis,  Lieutenant  H.  K.  Bean.  Lieutenant 
J.  K.  Freyer,  Civil  Surgeon  T.  H.  Barker,  Civil  Sdr- 
geon  H.  C.  M.  Delohery. 

During  the  absence  of  Colonel  Williams,  P.M.O., 
Major  Fiaachi  will  act  as  P.M. O.  During  the  absence 
of  Lieutenant-Colonel  V.  Kelly  in  South  Africa,  Major 
R.  B.  Roth  will  command  the  N,8.  W.  Anny  Medical 
Corps  (partially-paid  establishment). 

New  Zealand. 

The  following  medical  appointments  to  the  New 
Zealatid  Sixth  Contingent  are  announced : — Surgeon 
Eugene  J.  0*Neil  (late  House  Surgeon  Dnnedin  Hos- 
pital) ;  Surgeon-Captain  John  S.  i-urdy  (late  partner 
of  Dr.  James  R.  Purdy,  Lower  Hutt)  ;  Surgeon-Major 
Sherman  (late  of  Marten).  Sailed  from  Wellington 
January  26th.     This  contingent  touched  at  Sydney. 

New  Zealand  Volunteer  Medical  Hajf, — The  follow- 
ing   appointments    are     gazetted: — Arthur    Edwin 


Ronald,   William  Reginald  Stowe,  William  Bey  and 
John  Bell  Thomson,  to  be  Surgeon-Captains. 

Tasmania* 

Tasmania^^  Defence  Force. — Dr.  Charles  Mattel  has 
been  granted  a  Commission  as  Surgeon-Lieutenant. 

Victoria. 

Appointments. — Reserve  of  Officers^  Medical  Staf 
— Militia, — Herbert  Appleton  Palmer,  M.B.,  to  be  a 
Lieutenant  on  probation.  Medical  Staff, —  Victorian 
Bailways  Volunteer  Regiment,— YiBjidv^  Edward 
Dunkley,  L.R.C.P.  et  L.R.C.S.,  to  be  Lieutenant  on 
probation. 


CHANGE  OF  ADDRESS,  Etc. 


Db  Lautoub,  Dr.  B.  E .,  late  of  Tapanui,  has  com- 
menced practice  at  Stuart-st.,  Dunedin,  N.Z. 

Edwards,  Dr.  C.  "A.,  who  has  been  on  active  service 
in  South  Africa  with  the  N.S.W.  Army  Medical  Corps, 
has  returned  to  Sydney. 

•    Humphrey,  Dr.  B.    S.,  has   removed  from  New- 
castle, W.A.,  to  Surrey  Hills,  Vic. 

Macdonald,  Dr.  G.  B.  D.,  has  succeeded  to  Dr.  A, 
Rhodes*  practice  at  Branzholme,  Vic. 

Martin,  Dr.  T.  Morgan,  who  has  been  on  active 
service  in  South  Africa  for  the  past  eighteen  months, 
has  returned  to  Sydney,  and  resumed  practice  at  50 
CoUege-st.,  Hyde  Park. 

Roth,  Dr.  R.  E.,  who  has  served  with  the  N.S.W. 
Army  Medical  Corpe  in  South  Africa  since  October, 
1899,  has  returned  to  Sydney. 

Smith,  Dr.  J.  M.,  has  left  Baimsdale,  Vic,  for 
Queensland. 

Thorp,  Dr.  C.  G.,  has  removed  to  St.  George's  Ter- 
race, Perth,  W.A.,  and  commenced  practice  there. 

Williams,  Colonel  W.  D.  C,  P.M.O.,  N.S.W. 
Forces,  has  left  Sydney  for  a  trip  to  England.  He 
will  be  absent  about  four  months. 


MEDICAL  APPOINTMENTS. 


The  following  Medical  Appointments  are  announced: 

Affleck,  Dr.  Ada  0..  to  be  Junior  Medical  Officer.  Ooast  Hospital, 

Little  Ba7i  N.8.W. 
Bzodd,  Dr.  William,  to  be  Oonsnlting  Surgeon  to  the  Naranden 

Hospital.  _  ^ 

OortiB,  Dr.  J.,  to  be  Officer  of  Health  for  Mount  Ida,  W.A. 
Davis,  0.  S.,  M.R.C.S.,  to  be  a  Public  Vaccinator  at  Waiapn,  N.Z. 
Finlay,  W..  M.D.,  to  be  a  Public  Vaccinator  for  Tungamah,  Vte. 
Forsyth,  W.  A.,  M.B.,  to  be  Public  Va<  cinator  for  Mansfield,  Vic. 
Fox,  J.  R.,  M.B.,  to  be  Officer  of  Health  for  Stawtll  Shire,  Vjc  ^^^, 
Fox,  R.  A-  M.B.,  to  be  Senior  Medical  Officer,  Coast  Hospital,  Little 

Bay,  NAW.  .    .  ^«         .^  ,   m 

Frost,  Constance  H.,  M.B.,to  be  Resident  Medical  Officer,  Adelaide 

Hospital.  ^     „        «,      «, 

Qmelin,  O.  F.,  M.D.,  to  be  a  Public  Vaccinator  for  Yarra  CHen,  Vic. 
Hall,  Dr.  A.  J.,  to  be  Senior  House  Surgeon,  Duoedm  Hospital, 

Hayman,  F.  D.,  M.R.C.S.,  to  be  Officer  of  Health  for  Ararat,  Vie. 
Howard,  Ja?.,  M.R.O.8.,  to  be  a  Public  Vaccinator  fttMalTern,  Mi 
Kinder,   Jane,   M.B.,   to  be   Resident   Medical   Officer.  Adelaide 

Hospital.  _      ^  „  . 

Lot«,  H.  J.,  to  be  a  Member  of  the  Medical  Board,  W.A. 
Macdonald,  G.  B.  D.,  M.B ,  to  bo  Officer  of  Health  for  Portland 

Shire,  Vic.  .,  ,.    ,  ^_        . 

Norris,  W.  P.,  M.D..  D.P.H.,  to  be  Assistant  Medical  Officer  of 

Health  for  Sydney.  ,    _,  , 

Paget,  Dr.  Owen,  to  be  Officer  of  Health  for  Fremantle,  W.A. 
Payne,  Dr.  J.  W.,  to  be  a  Public  Vaccinator  for  Mersey,  Tsfc 
Smith.  O.  T.,  M.R.C.S.,'to  be  a  Public  Vaccinator  at  Ohinemnri, 

N.Z.  ...  ,  TT, 

Spring,  W.  A.,  M.B.,  to  be  a  PubUo  Vaccinator  fur  Traralgon,yia 
Wilson,  Dr.  J.  8.,  to  be  Government  Medical  Officer  and  Vaccinator 

at  Oampbelltown,  N.S.W.  ..._..     .» 

Young,  R.  W.,  M.R.C.S.,  to  be  Medical  Attendant  on  Aboilguttf  tt 

UlladullAj  MJi.W. 
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REVIEWS, 


Thb  Tbab-Book  of  the  Nosb,  Throat  and  Bar. 
Tb«  Nose  and  Throat,  edited  by  G.  P.  Head,  M.D., 
Professor  of  Laryngology  and  Bhinology  in  the 
Poet  Graduate  Medical  School  of  Chicago.  The 
Ear,  edited  by  A.  H.  Andrewi,  M.D.,  Professor  of 
Otology  in  the  Post  Graduate  Medical  School  of 
Chicago;  Oculist  and  Aurist  to  the  German- 
American  Hospital,  Chicago  ;  Oculist  and  Aurist 
to  the  Chicago,  Rock  [sland  and  Pacific  Railway. 
The  Year-Book  Publishers,  100  State-street, 
Chicago,  1901.     Price,  8s.  6d.,  nett. 

In  publishing  this  book  the  editors  have  succeeded 
in  noaking  a  fair  presentation  of  the  progress  made 
during  the  past  year  in  Nose,  Throat  and  Ear  work, 
and  in  doing  so  have  availed  themselves  freely  of  clip- 
pings and  extracts  from  the  current  literature  dealing 
with  these  specialities.  They  explain  that  while  some 
tabjects  have  been  given  more  space  than  their  import- 
ance would  seem  to  warrant,  this  is  done  because^  such 
subjects  have  occnpiei  a  prominent  place  in  the  litera- 
ture of  the  year.  As  a  collaboration,  embodying  a 
sjstematic  synopsis  of  the  literature  and  improvements 
having  reference  to  the  Nose,  Throat  and  Bar,  we  com- 
mend this  book  to  specialists  and  general  practitioners. 

Mkhtal  Affections:  an  Intboduotion  to  the 
Study  of  Iksanitt.  By  Jno.  Macpherson,  M.D., 
F.R.C.P.B.  Macmillan  &  Co.,  London  and  New 
York.     Price,  12s.  nett. 

This  work  consists  of  a  series  of  lectures  delivered 
during  several  sessions  to  the  students  attending  classes 
on  Mental  Diseases  in  the  Royal  Colleges  School  of 
Medicine,  Bdinburgh.  The  lectures  have  been  extended 
and  re-arranged,  and  while  the  author  does  not  claim 
that  they  are  exhaustive  in  scope,  or  complete  in  detail, 
he  hopes  that  his  general  views  on  the  etiology  of 
insanity,  on  the  inter-relationship  of  the  neuross,  the 
psychoses,  the  diatheses,  and  on  other  cognate  problems 
may  be  of  suggestive  value  to  some  of  those  who  have 
experienced  the  perplexity  and  obscurity  of  the  subject. 

This  book  is  written  in  a  very  able  and  lucid  manner, 
coniiBts  of  three  parts,  divided  into  19  chapters  upon 
the  following  subjects:— CI)  Morbid  Heredity,  (2) 
Evolution  of  Insanity,  (3  and  4)  Determining  Causes 
of  Insanity,  (5)  Psychological  and  Histological  Aspects 
of  the  Nervous  System,  (6)  Some  Psychological  Con- 
siderations, (7  and  8)  Pathological  Symptomatology, 
(9, 10  and  11)  Idiopathic  MenUl  Affections,  (12, 13  and 
14)  Confusional  Insanity— Toxic  Insanity,  (15  and  16) 
Innnity  of  the  Degenerate,  (17)  Insanity  Connected 
with  the  Neuroses,  (18)  Insanity  caused  by  Brain 
Disease,  (19)  Medico-Legal  Considerations.  We 
strongly  recommend  this  book  to  the  notice  of  medical 
practitioners  and  students  interested  in  the  subject  of 
Mental  Diseases. 


by  Poore  and  AUchin.  The  latter,  who  is  Bditor  of 
the  manual,  contributes  several  masterly  articles  to  the 
volume  on  Malnutrition,  Autogenetic  Poisons  (dnsmia, 
to.),  Malignant  Disease,  Obesity,  Phosphaturla  and 
Oxaluria,  Chronic  Rheumatism. 

The  names  of  other  contributors  are  well  known  to 
us.  Arthur  P.  Luff  writes  on  Oout ;  Lacarus  Barlow 
gives  a  lucid  account  of  Inflammation  ;  and  Bradford 
an  excellent  rew/nU  of  a  subject  of  engrossing  interest 
at  the  present  time— the  Physiology  and  Pathology  of 
tiie  Ductless  Glands. 

There  are  several  beautiful  plates  illustrative  of  the 
article  on  Diseases  of  the  Blo<>d.  The  volume  is  light 
and  of  a  convenient  sise,  and  the  type  dear. 


A  Manual  of  Mkdicikb.    iidited  by  W.  H.  Allchin, 
M.D.  Lond.,F.R.C.P.,  F.R.S.  Bdin.,  Senior  Physi- 
cian and   Lecturer  on  Clinical  Medicine,  West- 
minster    Hospital  ;       Examiner     in     Medicine 
University  of  London,  Ac,  &c.    Vol.  II.,  General 
Diseases— continued.      London  :    Macmillan  and 
Ca,  Limited.    New  York  :  The  Macmillan  Com- 
pany, 1900.    Price,  7s,  6d.  nett. 
We  have  pleasure  in  welcoming  the  second  volume 
0!  this  important  work.    In  it  the  subject  of  general 
diseases  receives  further  treatment.      To    commence 
with,  Shore  and  Cantlie  give  an  interesting  article  on 
Parasites,  and  diseases  caused  by  poisons  are  treated  of 


Canobb  of  the  Utbbus:  Its  Pathology,  Symptom 
atology.  Diagnosis  and  Treatment ;  also  the  Path- 
ology of  Diseases  of  the  Endometrium.  By  Thomas 
Stephen  CuUen,  M.B.  (Toronto),  Associate  Professor 
of  Gynaecology  in  the  Johns-Hopkins  University  ; 
with  eleven  lithographic  plntes  and  over  300 
illustrations  by  Max  Brodel  and  Hermann  Becker. 
New  Tork  :  D.  Appleton  and  Co.,  1900. 

The  chief  aim  of  this  work  is  stated  to  be  the  educa- 
tion of  the  "  family  physician  '*  in  the  early  diagnosis 
of  carcinoma  uteri,  for  its  author  recognises  \SaX  an 
attitude  of  watchfulness  on  the  general  practitioner's 
part  is  of  consummate  importance  in  the  early  recogni- 
tion and  successful  treatment  of  the  disease. 

The  volume  is  a  splendid  contribution  to  medical 
science.  It  is  none  the  less  acceptable  on  account  of 
the  almost  luxurious  character  of  the  publisher's  handi- 
work, a  feature  deserving  special  notice.  Though  some* 
what  massive,  it  is  a  most  beautiful  production  in  all 
other  respects.  The  general  arrangement  is  methodical . 
the  contents  easy  of  reference,  and  elaborately  indexed. 
The  type  is  clear  and  easy,  the  copious  illustrations  are 
models  of  clearness,  presenting  all  that  is  modern  and 
good  in  pictorial  description.  It  may  be  said  that  the 
late  John  Hopkins,  in  endowing  the  Hospital  and 
University  which  perpetuate  his  name  and  munificence, 
has  achieved  an  endunng  memorial, — ^^nwrnumentum  aere 
perenniuB.^'  Many  men  have  amassed  wealth  even  as 
ne  did — it  is  *'  up  to  them,"  as  the  Americans  say,  to 
justify  their  worldly  success  in  the  manner  of  this 
worthy  philanthropist. 

The  introductory  chapter  contains  a  historical  sketch 
of  the  pathology  of  cancer.  The  importance  of  the 
subject  can  hai^y  be  overrated.  Welch,  after  a  statisti- 
cal consideration  of  31,000  cases,  concludes  that  one- 
third  part  of  all  cancers  is  accounted  for  by  the  uterus. 
Dr.  Collins  assents  to  the  prevalent  belief  that  the 
disease  has  greatly  increased  in  frequency  in  the  last 
fifty  years. 

^The  classification  adopted  is  given  as  Squanumt-cellsd 
carcinoma  of  the  cervix,  and  (rare)  of  the  corpus  ;  and 
Adenv-oaroinoma  of  the  same  portions.  It  is  a  little 
distracting  to  the  *'  family  physician  "  (himself  not  a 
histologist)  to  note  that  while  Dr.  Cullen  finds  some 
70  per  cent,  of  uterine  cancers  to  be  of  the  squamous 
variety,  another  high  authority  whose  work  on  uterine 
tumours  was  notic^  in  our  last  issue,  states  that  no 
less  than  90  per  cent,  are  of  the  glandular  type.  Such 
a  discrepancy  calls  for  attention. 

The  varieties  of  carcinoma  are  dealt  with  in  detail, 
their  gross  and  minute  anatomy,  as  well  as  the  symp- 
tomatology and  diagnosis,  receiving  a  lengthened  and 
caref  al  exposition.  The  radical  methods  of  Hysterec- 
tomy practised  by  Clark  and  Werder  are  fully  described, 
and  very  finely  illustrated.  The  tenacity  with  which 
the  modem  surgeon  keeps  on  the  track  of  his  quarry 
calls  for  admiration.      His  courage   may  flag  for  a 
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moment  in  view  of  the  poverty  of  altimate  reealt ;  bat 
there  is  no  place  for  inertia  or  half  measnres  in  the 
face  of  a  stabbbrn  statement  like  the  following.  It  is 
a  summary  of  six  years*  work  (*93-'99)  at  the  Hopkins 
Hospital : — 

Cases  in  which  Hysterectomy  was  per- 
formed or  attempted 61 

Patients  coming  too  late  for  operation  ...    62 

123 
Number  of  operative  cases  now  living,  18,  ^r 
21  per  cent. 

Of  the  thirteen  survivors,  two  have  lived  six  years, 
and  are  by  Dr.  Collins  accounted  cures ;  the  remainder 
are  on  probation  (January,  1900). 

There  is  small  comfort  in  this  reading,  and  we  turn 
with  a  sigh  to  the  chapter  on  the  Etiology  of  Carci- 
noma, where,  however,  there  is  but  little  to  cheer.  The 
discunion  of  Heredity,  Trauma,  Pregnancy,  as  causes, 
ends  in  uncertainty ;  the  explanations  of  Cohnheim 
and  Bibbert  find  no  support  in  the  author's  investiga- 
tions ,*  the  weight  of  evidence  contradicts  the  parasitic 
theory.  In  short,  while  more  is  being  learned  from 
year  to  year  about  the  histological  structure  of  cancer, 
its  etiology  is  still  shrouded  in  mystery. 

These  facts  make  some  inclined  to  despair.  Not  so 
our  author ;  he  believes  that  early  diagnosis,  with  the 
practice  of  radical  operation  will  greatly  better  the 
attainment  of  to-day.  We  agree  with  him,  and  are 
hopeful  of  even  larger  results  in  the  not  distant  future. 
The  men  who  labour  like  the  collaborators  in  the 
present  volume  are  on  the  right  track,  obscure  though 
it  be,  and  leading  through  doleful  shades, — 

OuaXeper  ineertam  lunam  gub  lues  maligna 
Jbt  iter  in  iiyknsy 

and  rising  from  a  perusal  of  works  like  those  of  Cullen 
and  Williams,  not  to  mention  the  men  of  other  nation- 
alities, we  feel  warranted  in  hoping  that  this  dread 
disease,  opprobrium  medieormm  and  terror  of  humanity, 
will  soon  yield  up  its  secret. 

CA8B  Taking  Book.  By  the  late  L.  E.  F.  Neill, 
B.  A. ,  CIlM.  Syd.  Angus  and  Robertson.  Price,  6s. 
This  is  a  quarto  book  containing  100  leaves,  each  leaf 
of  two  pages  being  printed  in  a  sj^tematic  manner  with 
blank  spaces,  so  as  to  enable  the  practitioner  to  make 
a  oomplete  record  of  his  examination  and  diagnosis  of 
each  piatient  whom  he  examines.  On  the  lower  half  of 
each  first  page  are  two  diagrammatic  outlines  of  the 
human  trunk — ^front  and  back.  These  are  printed  pale 
pink,  and  the  various  internal  organs  are  graphically 
depicted.  The  examiner  is  therefore  enabled,  with 
pencil  or  pen,  to  mark  out  percussion  notes,  frictions  or 
cardiac  sounds  in  a  most  easy  and  legible  manner.  To 
the  busy  general  practitioner,  the  consultant  or  special- 
ist the  use  of  this  book  will  ensure  a  thorough,  ex- 
haustive and  rapid  medium  for  the  systematic  exami- 
nation and  record  of  each  patient. 

OuB  Army  in  South  Africa.    By  R.  Scot  Skirving, 
late  Consulting  Surgeon  to  the  Australian  Contin- 
gents.   Angus   and  Robertson,  Sydney  and  Mel- 
bourne ;  The  Australian  Book  Company,  London 
1901. 
We  welcome  this  hroohmre  with   pleasure,  on  the 
assumption  of  its  being  a  candid  and  unbiassed  criti- 
cism  bv  an  outsider  in  military  tactics,  who  views  the 
operations  of  warfare  from  a  practical  and  common- 
sense  point  of  view,  rather  than  from  a  pinnacle  of 
technical  bias,  warped  by  the  roseate  coloured  glasses 
of  self-sufficiency,    which    usually   g^ves  obliquity  to 
the  effusions  of  some  so-called  military  experts. 


Notwithstanding  a  very  brief  and  modest  preface, 
Dr.  Scot  Skirving  deals  with  the  subject  matter  of  hii 
text  in  a  very  trenchant  and  able  manner.  We  oom- 
mend  this  book  to  those  subjects  in  the  various  State* 
who  have  contributed  fathers,  husbands  and  sons, 
whose  blood  has  been  spilt  in  this  war,  and  the  bodies 
of  many  of  whom  are  now  lifeless  beneath  the  veldt ; 
also  to  those  who,  in  oppreesive  taxation,  wUl  have  to 
pay  the  war  bilL  It  will  be  an  object  lesson  to  such 
oontribntors,  and  will  afford  a  curious  psychologies! 
problem  for  solution,  whether  all  this  sacrifice  of  life, 
health  and  money  will  be  amply  repaid  by  the  krish 
distribution  of  titles  amongst  those  Ministers  in  the 
various  colonies  who,  seated  in  cozy  armchairs,  sanc- 
tioned this  sacrifice  on  the  altar  of  Patriotism  to  the 
Shrine  of  Loyalty. 

The  author  treats  his  subject  under  three  headings 
— 1.  The  Campaign  and  the  Army;  2.  The  Medical 
Arrangements  ;  3.  The  Royal  Army  Medical  Corps. 

Under  the  first  heading  the  writer  lays  great  stiesB 
upon  the  action  of  the  British  Government,  which,  in 
spite  of  frequent  warnings  from  competent  persoiu, 
underrated  the  strength  of  the  Boers.  He  states  that 
blunders  after  blunders  were  perpetrated,  until  Loni 
Roberts  arrived,  when,  judging  from  results,  tactics 
were  changed,  and  the  great  moves  of  the  war  game 
were  planned  on  better  lines.  Notwithstanding  Lord 
Roberts'  great  experience,  the  game  of  war  appeared 
a  slow  one,  and  to  the  writer's  uiy  mind,  did  not  seem 
to  be  conducted  on  business  lines. 

''To  me,  as  a  civilian,  it  seemed,  from  the  hap- 
hasard,  devil-may-care,  go-as-you-please  manner  u 
which  troops  marched,  dealt  with  the  inhabitants, 
occupied  and  left  towns,  camped,  scouted,  receivei 
obsolete  arms,  and  accepted  the  submission  of  lying 
burghers,  that  nothing  was  more  probable  than  delaj 
and  disaster."  The  conclusion  the  author  reached  was, 
*'  That  if  one  of  us,  pursuing  a  civil  calling,  were  to 
conduct  our  profession  in  business  on  the  Unes  adopted 
by  a  too  large  percentage  of  British  officers,  he  wonld 
neither  be  a  worldly  success  nor  advance  the  know- 
ledge of  bis  art  or  trade.'*  Dr.  Scot  Skirving  desig- 
nates the  humane,  pay-as-vou-go  method  of  warfare 
adopted  by  tho  British,  as  being  misinterpreted  as  weak- 
ness by  the  Boers,  and  contends  that  a  less  humane  and 
*' cruel  to  be  kind"  system  would  have  hastened  a 
satisfactory  termination  at  a  less  cost  of  British  life. 

The  writer  deals  gently  with  Tommy  Atkins,  whom 
he  looks  upon  as  a  grown-up  child,  and  he  gives  him 
the  credit  that  not  one  instance  of  incivility  to^  or 
molestation  of,  a  woman  was  reported  against  Tommy 
during  the  whole  campaign.  He  commends  the  non- 
commissioned officers,  whom  he  calls  the  backbone  of 
the  army,  and  expresses  a  hope  that  there  will  be  more 
frequent  promotions  to  commissions  from  that  class  of 
men. 

He  damns  with  faint  praise  a  certain  class  of  com- 
missioned officers,  especially  those  of  the  aristocrM^ 
and  monied  class,  who  adopt  the  army  as  a  pleasant 
and  gentlemanly  wav  of  spending  the  years  between 
twenty  and  forty,  and  he  considers  that  many  of  them 
are  not  masters  of  their  trade,  and  he  compares  sudi 
men  and  their  method  of  being  trained  in  veiy  un- 
favourable terms  when  contrasted  with  naval  officers. 

This  chapter  concludes  with  a  eulogistic  peroration 
upon  the  intelligence  and  fighting  qualities  of  "  the 
citizen  soldier  of  the  colonies,"  his  adaptability  to  df- 
cumstances,  and  general  capacity. 

With  reference  to  the  "  medical  arrangements  of  the 
campaign,"  the  writer  blames  those  who  planned  the 
campaign  rather  than  the  medical  heads  of  depaitments. 
The  same  complaisancy  that  the  war  would  terminate 
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in  a  speedy  Tictoiy  prompted  the  GoTemment  to 
amnge  for  a  smaller  and  more  suooessfnl  army,  and  it 
waa  only  when  gerioos  British  roTerses  were  followed 
bj  a  vast  outbreak  of  disease,  that  the  fatal  error 
became  apparent. 

The  writer,  howeTer,  cantions  his  reader  not  to  trast 
Mr.  Boidett-Ckiatts*  representations,  snd  points  out  the 
impossibility  of  having  near  a  battle-field  all  the 
luxuries  of  an  up-to-date  hospital,  and  gives  several 
examples  to  illustrate  his  contention.  He  then  relates 
in  a  very  succinct  and  interesting  manner  how  diiB- 
coltiee  wei«  overcome  in  adapting  buildings  and  tents 
for  hospital  purposes,  of  obstacles  encountered  and 
overcome.  He  gives  illustrations  of  the  origin  and 
speed  of  pestilence  and  disease,  and  pays  tribute  to 
tne  utility  of  the  endless  stores  sent  by  the  people  of 
New  South  Wales,  and  lavishes  generous  praise  to  the 
snooesaful  services  of  the  nursing  sisters  of  that  colony. 

Begaiding  the  Boyal  Army  Medical  Corps,  while 
giving  much  credit  to  members  of  that  body,  he  admits 
that  any  outside  observer  can  see  plenty  of  faults,  both 
in  the  professional  training  of  the  men  and  in  the 
routine  of  the  department.  He  considers  that  the 
service  is  not  composed  of  men  of  the  highest  type  of 
professional  intellect  or  education.  Notwithstanding 
the  great  opportunities  of  the  training  at  Netley,  when 
they  leave  that  training  school  and  have  either  passed 
into  active  service  or  taken  medical  or  surgical  charge 
of  military  hospitals,  their  mode  of  life  seems  to  be 
fatal  for  further  professionals  tudy  or  self -improvement. 

Their  opportunities  for  study  seem  to  be  limited  to 
venereal  oiseAses,  dysentry,  enteric,  and  that  curious 
A.  M.D.idisease  N.  Y.D.  (not  yet  diagnosed).  They  have 
no  opportunities  for  practising  sursery,  and  in  conse- 
quence are  incapable  of  obtaining  that  priceless  confi- 
aence  which  comes  from  constantly  performing  surgical 
operations. 

With  all  these  drawbacks,  the  writer  gives  credit 
to  the  average  army  doctor  for  personal  courage,  con- 
scientiona  performance  of  his  duties  in  a  kindly  and 
sympathetic  manner.  He  makes  some  very  thoughtful 
saggestions  regarding  the  correction  of  certain  defects, 
and  concludes  by  indicating  that  instead  of  sending 
oat  five  eminent  consulting  surgeons  at  a  cost  each  of 
£5,000  a  year,  far  better  results  would  have  accrued 
had  the  services  of  thirty-five  good,  all  round  hospital 
operators  been  utilised  at  the  rate  of  £1,000  a  year 
each,  and  a  flair  selection  could  have  been  made  from 
hondreds  of  applicants. 

The  author  condndes  as  follows  : — '*  It  is  mainly  by 
one's  mistakes  that  one  learns.  If  this  be  so,  the 
South  African  campaign  must  have  been  a  marvellous 
school  for  all  ranks  and  all  departments  of  the  army. 
Let  us  hope  that  in  the  service,  and  out  of  it,  the 
blood,  tears,  and  the  treasure  which  we  have  so  freely 
spent,  have  not  been  spent  in  vain." 


GuftE  Pbatiqub  db  la  Tubbboulosb.  By  Dr.  P. 
Pujade,  of  Am^lie-les  Bains.  (Practical  treatment 
of  TnberculosiB)  with  preface  by  Dr.  Boirao  ;  Sm. 
8va,  369  pp.,  Carr^  and  Naud,  Paris. 

The  author  writes  from  a  large  experience,  the  re- 
sults of  which  are  full  of  interest  and  display  some 
originality.  The  first  half  of  the  work  is  descriptive, 
the  second  treats  of  the  rational  conditions,  the 
atmosphere,  clothing,  repose,  alimentation,  gavage  and 
medicaments.  Of  the  latter,  chapters  are  devoted  to 
the  methods  of  administering  arsenic,  cod  liver  oil, 
phosphates,  tannin,  cresote,  iodoform,  etc.,  etc.,  and 
their  compounds,  idtfa  rare  discrimination  of  adaptation 
to  conditions,  which  are  fully  detailed. 


A  Manual  of  Subobbt  fob  SruDBim  and  Pbao- 
TITIONEB8.  By  Wm.  Rose,  M.B.,  B.S.  Lond., 
F.R.C.8.,  Professor  of  Clinical  Surgery  in  King's 
College,  I  ondon,  and  Senior  Surgeon  to  King's 
College  Hospital,  etc.,  and  Albert  Carless,  M.S. 
Lond.,  F.R.C.S.,  Surgeon  to  King's  College  Hos- 
pital, and  teacher  of  Operative  Surgery  in  King's 
College,  London,  etc.  Third  edition.  London : 
Batlli&re,  Tindall  and  Cox.  Sydney  :  L.  Brnck. 
1000.     Price,  24s. 

The  fact  that  a  third  edition  of  this  book  had  to  be 
published  within  twelve  months  of  the  issue  of  the 
second  edition  is  a  criterion  as  to  its  intrinsic  worth. 
The  authors  state  that  in  preparing  this  Manual  of 
Surgery  for  the  Profession  they  have  endeavoured  to 
meet  what  they  think  is  at  the  present  time  a  genuine 
need.  The  many  large  and  valuable  text  books  and 
works  of  reference  already  in  existence  are  almost 
more  than  the  ordinary  student  can  master  during  the 
time  at  his  disposal.  We  congratulate  the  authors 
upon  the  excellent  manner  in  which  they  have  suc- 
ceeded in  presenting  the  facts  of  surgical  science  in  a 
succinct  form.  The  book  is  also  adequate  for  the 
requirements  of  the  general  practitioner,  as  much  care 
has  been  taken  to  discuss  in  detail  those  conditions 
which  are  most  likely  to  be  met  with  in  ordinary  prac* 
tice,  A  special  feature  of  the  work  lies  in  the  nume- 
rous excellent  illustrations,  consisting  of  photogra- 
vures, woodcuts  and  Routgen  Bay  reproductions.  The 
work  is  clearly  printed  and  substantially  bound  in 
half-morocco.  We  can  confidently  recommend  it  as  a 
work  of  ready  reference  for  the  busy  practitioner  and 
Industrious  student. 


Mrdical  BLKcrBiciTT.  A  Practical  Handbook  for 
Students  and  Practitioners.  By  H.  Lewis  Jones, 
M.A.,  M.D.,  Fellow  of  the  Boyal  College  of 
Physicians  ;  Medical  Officer  in  Charge  of  the  Elec- 
trical Department  in  St.  Bartholomew's  Hospital ; 
with  illustrations.  London  :  H.  K.  Lewis.  1000. 
Price,  lOs.  6d. 

This  is  an  admirable  and  up-to-date  work  on  medical 
electricity,  being  the  third  emtion  of  **  Medical  Elec- 
tricity," by  W.  B.  Stephenson,  M.D ,  and  H.  Lewis 
Jones,  M.  D.,  containing  numerous  illustrations. 

The  contents  consist  of  the  following  : — An  historical 
account  of  the  origin  of  electricity,  and  the  early  medi- 
cal writerd  upon  that  subject,  with  a  clear  exposition  of 
the  status  of  electricity  in  medicine,  as  well  as  a  de- 
monstration of  some  fundamental  experiments  and 
definitions.  The  chapter  on  batteries  is  very  exhaustive 
and  instructive.  The  subjects  of  dynamo  electricity, 
high  potential  and  statical  electricity,  are  very  clearly 
explained.  The  application  of  electricity  in  physio- 
logy, diagnosis  and  general  therapeutics  are  fully  dis- 
cussed, while  the  applications  of  electricity  in  baths, 
diseases  of  the  brain,  general  neuroses,  spinal  diseases 
and  other  conditions  are  carefoU^  considered.  Subjects 
of  electrolysis,  cautery,  lightmg  instruments,  the 
electro  magnet  and  Bontgen  rays  are  elaborately  ex- 
plained. The  contents  of  this  book  show  that  all  of 
the  subjects  therein  treated  have  been  carefully  studied 
and  ably  handled. 

Akatomie  GtnjBCOluoiqub  (GynaBCological  Ana^ 
tomy).  By  Prof.  Paul  Petit.  Large  8vo,  207  pp. 
Carr^  et  Naud,  Paris,  1901. 

Dr.  Petit  has  rendered  a  great  service  to  gynsBCology. 
Should  any  surgeon,  relying  on  asepsis,  be  called  upon 
suddenly  to  undertake  an  operation  with  imperieot 
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recollection  of  anatomical  relations  this  work  will 
prove  a  godsend. 

Dr.  Petit  has  carefully  studied  peWic  anatomy  upon 
the  cadayer,  for  the  purpose  of  noting  the  difficulties 
which  surround  dissection  of  the  viscera,  the  vascular 
tracts,  the  planes  of  cleavage,  etc.  He  gives  thirty-two 
fine  original  steel  engravings  of  preparations  and 
frozen  sections,  with  minute  explanations  in  illustra- 
tion. 

Chapter  I. — Anterior  perineal  or  vulvar  region.  II. 
Median  perineal  region.  III.  Posterior  perineal  region 
or  para-anal  fossa.  IV.  Elements  of  gynsscological 
anatomy.  V.  Analytical  study  of  the  pelvic  region. 
VI.  Synthetical  study  of  the  pelvic  region.  VIJ. 
GUnical  and  operative  considerations.  VIII.  Antero- 
lateral abdominal  wall.  IX.  Analytical  Study.  X. 
Synthetical  study.    XI.  Iliac  fossa. 


TSAITK     MBDICO-OHIBUBOICAL    DBS    MaLADIBS    DU 

Pharynx,  Naso  -  Pharynx,  Oro  -  PHARrNX, 
liARfNOO-PHARYNX  (Medico-surgical  Treatise  on 
Diseases  of  the  Pharynx).  By  Yioi  K.  Bscat. 
Large  8vo.,  668  pp.    Oarr^  et  Kaud,  Paris,  1901. 

This  appears  to  be  complete,  up-to-date,  and  possessed 
of  the  recognised  French  attributes,  terseness  and 
lucidity,  the  former  not  being  allowed  to  interfere  with 
attention  to  detail  or  minutia  of  technique.  Of  adeno- 
tomy,  tor  instance,  every  step  of  the  operation  from 
the  posture  most  suited  to  the  patient  according  to  his 
ftgCf  Qp  to  the  readiest  method  of  removing  clots  is 
succinctly  given,  and  the  variants  of  rival  specialists  are 
judiciously  discussed.  For  a  grasp  of  the  adenotome 
or  post-nasal  curette  the  author  recommends  that  of  a 
writing-pen  rather  than  that  of  a  cutting-knife,  because 
dexterity  more  than  force  is  needed.  Dexterity  in  its 
use  is  only  possible  through  free  movement  of  wrist 
and  finger-joints,  the  sense  of  touch  extending  even  to 
the  top  of  the  instrument.  The  contents  list  of  the 
book  comprises  Anatomy  and  clinical  physiology,  Ex- 
ploration, Acute  inflammations.  Chronic  conditions. 
Specific  affections,  Tumours,  Stenoses,  Varices,  Neuro- 
pathies, Hnmorrhage  and  hssmostasis,  Foreign  bodies, 
Developmental  defects  ;  with  numerous  most  useful 
illustrations. 


PROCEEDINGS   OF   AUSTRALASIAN    MEDICAL 

BOARDS. 


The  following  persons  have  been  duly  registered  es 
legally  qualified  medical  practitioners  in  their  respecti^  e 
states : — 

NBW  SOUTH  WALES. 

Bowker.  Richard  Byther  Popplewell  Steer,  Lie  Soo.  Apoth.  LoDd. 

1900. 
Bennett,    Agnes  Elizabeth  Lloyd,  M.B.,   Mast.  Snrg.  1899,  Univ. 

Bdin. 
Frazer,  Swan  Richards,  Mem.  R.  Ooll.Sarg.  Eng.  189S,  Lio.  R.  Odl. 

Fhys.  Lond.   898,  M.B.,  Bac.  Snrg.  1898  UniT.  Oxfd. 
Deane,  Oharles  Maalen,  M.D.  Univ.  Edin.  1862,  Mem.  R.  Ooll.  Surg. 

Eng.  1862. 
Willis,  Harry  Alexander  Legge,  Lic.R.Ck>lI  Fhys. Lond.  1897,  Mem. 

R.  Ooll.  Surg.  Eng.  1897. 

Far  Additional  Regittration, 
Bocknell,  Leslie  Frank,  Fell.  R.  Coll.  Surg.  JCdin.  190O. 


QUEENSLAND. 

Smith,  Johnson  Marion,  M.B.  Mast.  Snrg.  1(98  Univ.  Qlas. 
Oargill,  William  Dnthie.  M.B.  M.Oh.  1890  Univ.  Sydney. 
Ham,  Bertie  Burnett,  Mem.  R.  Coll.  Surg.  Kng.  1896,  Lie.  R.  Ooll. 
Fhys.  Lond.  1896,  Dip.  Pub.  Health  Oamb.  1897. 


SOUTH  AUSTRALIA. 
Ruiledge,  Charles  James,  L.R.C.S.T.  1886. 


TASMANIA. 

Atkins,  Thomas  Edward,  LbA.H.  Dub.  1897. 

O'Leary,  Arthur  Fryoe  Evelyn,  M.R.O.8.  Eng.,  L.R.C.F.  Lond.  IMS. 


VICTORIA. 

Benin,  Francis  Josiah.  M.B.  Melb.  1900. 

Humphry.  Edward  Scott,  M.RG£.  Eng.  189S,LJl.C.F.Lond.  1891. 
Leitch,  Oliver.  M.B.  Melb.  190a 
Lewis,  James  Brook,  M.B.  Melb.  1900. 

Stang,  Thomas,  L.R.C.P.  et  R.C.S.  Edin.  et  L.F.F.8.  Glas.  1900. 
Thrower,  Robert  William,  L.R.O.P.«t  R.C.S.  Edin.  H  LbFJ>.S.  Gla& 
189S. 

Name  restored  to  Regider : 

Browne,  Arthur  Edward  Newbury,  L.  «<  L.  Mid.  E.C.F.  H  R.a& 
Edin.  1884. 

Additional  Qfuaifioaiion  Reffistered : 

Lewers,  Alexander,  D.F.H.,  R.C.F.S.  Eng.  1899. 

WESTERN  AUSTRALIA. 
Thorp,  Chas.  Gabonrel,  M.B.,  CM.  Edin.  1884. 


NEW  SOUTH  WALES. 

LlOALLT  QUALIFIID  MlDICAL  FRACTFriOKKB  UVDSR  CLiUSB 
8,  AOT  No.  70,  1900,  PROVIDING  FOR  THB  REGISTRATlOir  OF 

Unqualifibd  Fbrsons  in  Cbrtain  Oasis. 
Watson,  Henry  Sinclair. 


BRITISH  MEDICAL  ASSOCIATION. 


NEW  SOUTH  WALKS  BRANCH. 


A  General  Meeting  of  this  Branch  will  be  held  at 
the  Royal  Society's  House,  Elizabeth  Street,  Sydney, 
on  Friday,  26th  April,  at  8.16  p.m. 

Easiness  : — General. 

O.  T.  HAN  KINS,  Hon.  Secretary. 


SURGICAL  APPLIANCE  AID  SOCIETY. 


OFFICES :  293  CROWN  STREET. 


Hon.  Treasurer  :   Mrs.  Neville  Cohen,  **  Lyverynga," 

Onslow  Avenue,  Elizabeth  Bay. 
President  :   James  Graham,  Esq.,  M.D.,  Hyde  PitIl 

Sydney. 

The  Board  of  Directors  desire  to  bring  the  claimB  of 
this  important  charity  before  the  special  notice  of  the 
public. 

The  Society  provides  to  necessitous  Sick  Persons  the 
use  of  such  Medical,  Surgical,  and  Mechanical  Appli* 
ances  as  may  be  deemed  essential  for  their  reeoTery  or 
relief. 

Subscriptions  are  urgently  needed  for  this  most 
necessary  work. 

Gifts  of  Surgical  Appliances  such  as  Crutches,  Spec- 
tacles, Air  Cushions,  Trusses,  Belts,  Water  Beds,  and 
Wheeled  Chairs,  will  be  gratefully  received  and 
acknowledged. 


For  Sale. — X-ray  set  complete,  guaranteed  io 
perfect  order  throughout ;  including  3  tubes,  5  inch 
coil  (Watson  and  Sons),  large  12-cell  bichromate 
battery  and  tube  holder.  Apply  Dr.  Cleaver  Woods, 
Albury,  N.S.W. 

Wanted  by  experienced  Practitioner  a  good  geneisl 
practice,  not  less  than  £1,000  per  annum,  or  a  partne^ 
sliip  with  view  to  succession  at  the  end  of  twelve 
months.  Apply,  G.P.,  AuitrdHdin  Medical  ffattits 
office. 
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NOTES  ON  A  CASE  OF  HOURGLASS 
CONTRACTION  OF  THE  STOMACH 
-GASTROENTEROSTOMY— 
DEATH. 

Bt  R.  Humphrey  Marten,  M.B.,  B.C.  Cantab., 
M.R.C.S.,  Jj.R.C.P.,  LoND.,  Adelaide. 


AcooBDiNG  to  Dr.  Sidney  Martin,  in  his  work, 
pubished  in  1895,  ou  Diseases  of  the  Stomach, 
hour-glass  contraction  of  that  organ  is  usually 
only  discovered  at  the  joo«^mor/enl  examination, 
and  this  is  certainly  true  in  my  case,  as  you  will 
learn  as  I  proceed  to  recount  it.  I  showed 
you  the  specimen  at  the  last  meeting,  when  you 
remember  there  was  a  large  dilated  left  half  of 
the  stomach,  with  a  constriction  and  a  narrow, 
contracted,  pyloric  end,  which  had  been 
anastomosed  to  the  first  portion  of  the  jejunum 
by  means  of  a  Murphy's  button. 

The  history  is  as  follows  : — For  the  last  ten 
years  Mrs.  I.  was  constantly  under  my  care  for 
dyspeptic  symptoms.  She  had  had  various 
attacks  of  pain  attended  by  vomiting,  and  I 
always  suspected  a  gastric  ulcer,  but  there  was 
never  any  htematemesis.  About  five  years  ago 
she  had  an  attack  of  peritonitis,  which  was 
eotirely  confined  to  the  upper  abdomen  above 
the  umbilicus,  but  she  rapidly  recovered  from 
this.  During  these  ten  years,  whenever  she 
became  pregnant,  she  lost  all  her  stomach 
8ympu>ms,  and  became  fat  and  strong,  but  her 
old  troubles  returned  immediately  she  was 
delivered. 

For  two  years  before  her  death  her  symptoms 
increased  in  severity,  being  accompanied  by 
loss  of  flesh,  and  she  gradually  developed  an 
epigastric  swelling  which  had  an  ovoid  shape, 
with  the  long  diameter  placed  transversely, 
aitoated  immediately  above  the  umbilicus, 
variable  in  size  from  a  pigeon's  ^gg  to  a  good- 
sized  hen's  egg,  and  on  the  left  of  this 
swelling  was  an  occasional  fulness,  which  I  took 
to  be  a  dilated  stomach.  The  rest  of  the 
abdomen  had  latterly  become  a  mere  concavity. 
She  was  only  29,  so  I  concluded  that  this 
thickening  was  probably  a  chronic  gastric  ulcer, 
and  suggested  that  she  should  allow  me  to 
perform  an  exploratory  coeliotomy  to  settle  the 
diagnosis.  To  this  she  readily  consented,  as 
her  life  had  become  a  bed-ridden  misery,  and 
owing  to  her  emaciated  condition,  to  lie  in  bed 
itself  was  most  distressing. 


Her  heart,  lungs,  nervous  system  and  urine 
were  normal,  but  she  was  extremely  weak.  She 
was  admitted  into  the  private  hospital  on 
December  5th,  1900,  and  as  she  had  for  weeks 
immediately  rejected  everything  she  took  by 
mouth,  her  nourishment  was  entirely  given  by 
means  of  nutrient  enemata.  If  she  took  even 
a  glass  of  water,  she  always  insisted  on 
having  a  utensil  by  her  side,  for  she  would  vomit 
it  up  almost  at  once. 

On  December  9th,  the  patient  being  under 
the  influence  of  gas  and  ether,  assisted  by  Dr. 
Poulton,  I  made  a  three-inch  incision  between 
the  ensiform  cartilage  and  the  umbilicus,  and 
immediately  came  upon  a  large,  firm  tumour  in 
the  region  of  the  pylorus,  too  fixed  to  remove. 
This  we  looked  upon  as  being  probably  malig- 
nant. Dr.  Poulton  suggested  at  the  time  that 
we  should  perform  an  anastomosis,  but  I  thought 
that  as  the  patient  would  only  have  a  few  days 
to  live,  the  best  thing  to  do  was  to  immediately 
close  the  wound,  which  we  did. 

Of  course,  the  patient^s  condition  was  in  no 
ways  relieved,  and  on  explaining  to  her  the 
reason,  she  asked  to  have  an  anastomosis 
performed  to  ease  her  end. 

On  the  morning  of  December  14th,  under 
ether,  the  incision  was  re- opened,  and  the  first 
portion  of  the  jejunum  was  joined  to  the  most 
dilated  portion  of  the  stomach  that  we  could 
find,  but  we  noticed  at  the  time  how  extremely 
thickened  and  vascular  the  walls  were,  and  no 
ulceration  of  the  interior  could  be  felt.  As  the 
patient's  condition  was  critical,  and  would  not 
have  stood  a  prolonged  operation,  we  used  a 
medium-sized  Murphy's  button,  and  the  patient 
was  able  to  leave  the  table  in  twenty  minutes 
from  the  commencement  of  the  operation.  We 
were  struck  at  the  time  by  the  small  size  of 
what  we  took  to  be  the  stomach,  and  we  never 
saw,  in  fact,  never  suspected,  an  hour-glass 
contraction  with  a  dilated  portion  still  further 
to  the  left. 

The  patient  stood  the  operation  very  well, 
and  suffered  very  little  from  shock,  but  the 
symptoms  remained  exactly  as  they  were  before 
the  junction,  everything  that  was  taken  by  the 
mouth  being  immediately  rejected,  and  although 
no  symptoms  of  peritonitis  developed,  the 
patient  died  of  sheer  exhaustion  on  December 
23rd,  1900. 

Dr.  Cavenagh-Mainwaring  kindly  made  a 
partial  fiOBt-mortffm^  and  the  following  are  his 
notes  : — 

The  body  was  that  of  a  well-grown,  bat 
greatly    emaciated    female.       The    abdominal 
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contents  only  were  examined.  In  the  middle 
line,  over  the  epigastric  region,  there  was  a 
recent  wound  three  inches  in  length — on 
opening  the  abdomen  a  superficial  inspection 
showed  nothing  abnormal,  except  a  recent 
adhesion  of  the  omentum  to  the  abdominal 
wound,  with  no  other  signs  of  peritoneal 
inflammation ;  on  further  examination  the 
stomach  was  seen  to  be  united  about  four  inches 
above  the  pylorus  to  the  upper  part  of  the 
jejunum.  At  first  sight  the  stomach  seemed 
normal,  except  for  the  thickening  of  its  walls, 
but  on  further  examination,  the  organ  was  seen 
to  be  divided  into  two  parts  by  a  constriction 
from  four  to  five  inches  above  the  pylorus. 
The  upper  part  was  dilated  with  very  thin 
walls,  and  entirely  concealed  behind  the  ribs  of 
the  left  side.  On  opening  this,  two  pints  of 
dark,  grumous  fiuid  escaped,  and  the  mucous 
membrane  was  seen  to  be  atrophied,  and  in 
some  parts  entirely  absent,  but  in  no  place  was 
there  evidence  of  ulceration,  past  or  present. 
The  constriction  just  admitted  the  forefinger, 
and  was  quite  rigid,  and  the  walls  of  the 
undilated  portion  were  felt  to  be  somewhat 
thickened  with  the  mucous  membrane,  thick  and 
velvety,  but  here,  also,  there  were  no  signs  of 
ulceration  demonstrable. 

The  causation  of  the  constriction  was  ob- 
scured, but  the  appearance  suggested  that  at 
one  time  there  had  been  a  band  of  some  kind 
pressing  on  the  organ  at  that  spot,  causing  the 
tissues  to  become  condensed,  and  that  sub- 
sequently the  band  had  become  absorbed,  but 
the  condensation  and  the  scarring  remained.  It 
may  be  wondered  how  it  was  that  we  had 
failed  during  life  to  discover  this  dilated 
portion,  but  our  physical  examinations  had 
been  made  whilst  the  patient  was  taking  no 
food  by  the  mouth,  being  fed  entirely  by 
nutrient  enemata;  and  an  almost  identical 
case  is  reported  by  Dr.  Sidney  Martin  and  Mr. 
Pollard  in  the  British  Medical  Jowmal  of 
December  8th,  1900,  where,  after  most  careful 
clinical  and  chemical  examinations,  the  abdomen 
was  opened  and  a  gastro-enterostomy  performed 
between  an  hour-glass  contracted  stomach  and 
the  jejunum,  with  precisely  similar  results,  i.0., 
no  relief  to  the  symptoms,  as  no  hour-glass 
contraction  had  been  suspected,  and  was  not 
detected  till  the  post-mortem  showed  that  the 
wrong  portion  of  the  stomach  had  been  joined 
to  the  jejunum. 

It  is  difficult  to  explain  how  the  right  half 
of  the  hour-glass  contracted  stomach  should 
have  become  so  contracted  and  hypertrophied 
as  to  resemble  a  tumour,  especially  as  no 
impediment    was    found   post-mortem    to   the 


passage  of  food  in  its  normal  direction,  but  this 
might  be  accounted  for  by  a  kink  of  some  kind, 
which  was  relieved  by  the  operative  procedura 

It  might  also  explain  how,  when  she  became 
pregnant,  and  the  uterus  enlarging,  displaced 
the  abdominal  organs,  the  contents  of  the 
stomach  were  allowed  to  proceed  in  the  right 
direction,  otherwise  I  fail  to  see  how  this 
condition  should  each  time  absolutely  amelior- 
ate her  symptoms.  One  other  point  is  that  the 
Murphy's  button  stood  the  excessive  strain 
that  was  put  upon  it  from  the  constant  vomiting 
that  occurred  after  the  operation  had  failed  to 
give  relief  to  the  symptoms 

I  see  Dr.  Sidney  Martin,  in  the  work  already 
referred  to,  says  that  hour-glass  contractions  of 
the  stomach  may  be  either  congenital  or  due  to 
cicatrices  from  ulcers  or  bands,  and  I  think  it 
is  quite  likely  that  this  may  be  a  case  of 
congenital  malformation.  The  condition  we 
found  at  the  exploration  was  probably  produced 
by  the  pyloric  end  of  the  stomach  being  strongly 
contracted,  but  unless  the  condition  has  been 
seen  it  is  difficult  for  anyone  to  realise  how  like 
a  malignant  tumour  it  may  be. 

Sin.^  writing  this  paper,  ibere  is  an  almost 
identical  case  reported  in  the  British  Medical 
Journal  of  March  23rd,  1901,  by  Mr.  Childe,  of 
Southsea. 

(For  discussion  on  this  paper  see  p.  191.) 
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A  CASE  OF  CEREBELLAR  DEFECT. 
Bt    610BGB    E.    Rbnnib,    M.D.,    M.R.C.P. 

LOND.,  AflSISTANT  PhTBICIAN  AND  MSDICAL 

TuTOBy  Prinob  Alfred  Hospital,  Stdnet. 

W.N.H ,  a  boy  agfxl  9  years,  was  born  at 
Mitchell  Downs  in  Queensland,  and  lived 
there  all  his  life  np  till  about  four  months  a^o 
when  his  mother  brought  him  to  Sydney  for 
advice. 

family  History. — His  father  is  said  to  have 
been  healthy  up  till  his  death  three  years  ago 
from  typhoid  fever  and  pneumonia.  His 
mother  is  healthy  ;  all  the  other  children  in 
the  family  are  healthy.  One  paternal  uncle 
died  from  what  appears  to  have  been  acute 
ascending  paralysis,  but  with  this  exception 
there  is  no  history  of  any  nervous  disease, 
syphilis  or  tuberculosis  in  the  family. 

Pergonal  History, — The  patient  is  the  fifth 
child  in  a  &mily  of  thirteen  While  his 
mother  was  pregnant  with  him  she  was  much 
engaged  in  nursing  a  relative  who  was  sufifering 
from  cancer  in  the  face,  and  she  was  very 
nervous  and  frightened,  thinking  all  the  time 
that  the  child  would  be  disfigured.  His  birth 
was  natural  without  instruments.  He  was 
breast  fed  for  the  usual  nine  or  ten  months. 
His  grandmother  considers  that  he  was  defective 
in  some  way  from  the  time  of  birth,  but  his 
mother  thinks  that  he  was  all  right  until  the 
age  of  six  months,  when  he  is  said  to  have  had 
a  fall,  and  that  he  was  not  able  to  sit  up 
properly  from  that  time.  At  nine  months  of 
age  he  had  a  convulsion,  and  nine  months  later  he 
had  another,  during  which  his  **  eyes  turned.'' 
He  made  no  attempt  to  sit  up  till  he  was  three 
years  old,  and  then  had  to  be  propped  up  with 
a  support.  He  used  to  drag  himself  along  on 
the  ground  like  a  snake  "  on  the  flat  of  his 
stomach,  then  he  got  on  his  knees,  and  when 
he  got  better  sense  and  found  his  knees  so  sore 
from  crawling  he  got  on  to  his  feet  and  hands 
and  lately  he  tries  his  best  to  walk  upright  but 
hiB  nerves  seem  to  be  afiected  as  he  lets  go  all 
he  holds  and  falls  to  the  floor  or  against 
anything  he  is  near.  He  was  six  years  old 
when  he  first  tried  to  speak,  and  he  has  had 
great  struggling  since  to  say  what  he  can  say 
now,  but  he  is  talkingthe  best  very  lately."  With 
the  exception  of  the  convulsions  he  has  had  no 
serious  illnesses,  though  from  the  age  of  two  years 
until  five  years  his  mother  had  great  difiiculty 
with  his  food ;  he  seems  to  have  refused  his 
&)od  and  never  ate  like  another  child. 

Present  Condition^ — He  is   now   a  healthy 
looking  boy,  rather  under  sized  for  his  age. 


He  complains  of  no  pain  or  headache;  sleeps 
well.  He  is  intelligent  to  a  certain  extent^  he 
understands  everything  that  is  said  to  him,  his 
memory  is  good  and  he  can  learn  easily  and 
remember  short  verses  of  poetry.  He  can 
remember  all  about  his  school  in  Queensland ; 
he  can  recognise  different  children  he  knows  by 
their  voices.  He  is  somewhat  irritable,  and 
rather  babyish  in  his  play.  He  does  not  know 
all  his  letters,  and  of  course  cannot  read.  His 
articulation  is  defective ;  he  cannot  pronounce 
certain  of  the  consonants  properly,  e,g,^  he  says 
"v"  for  "c,"  **et"  for  **s,"  and  "ed''  for  "z,"  etc. 
He  also  clips  his  words  in  half,  as  for  instance, 
he  says  "  doct "  for  *'  doctor,"  and  in  repeating 
his  own  name,  he  says  ''  Norm.  HoU.''  instead 
of  "  Norman  Holland."  When,  however,  he  is 
corrected  and  told  to  repeat  the  words  correctly 
after  one,  he  does  so  without  difficulty.  There 
is  no  aphasia.  He  does  not  suffer  from  any 
fits  at  present. 

The  special  senses  are  normal.  The  pupils 
are  equal  and  react  to  light  and  convergence. 
Dr.  Pockley  kindly  examined  his  eyes  for  me, 
and  reports, — '*  There  is  weakness  of  both  ex- 
ternal recti,  but  no  other  ocular  muscular 
paresis.  The  eye-grounds  are  normal."  The 
other  cranial  nerves  are  normal. 

There  is  no  abnormality  of  the  cranium  or 
spine,  no  abnormal  flattening  or  bulging  of  the 
skull,  and  no  tenderness  on  percussion  of  either 
cranium  or  spine.  His  palate  is  rather  high 
arched,  but  there  is  no  other  abnormality  about 
the  mouth  or  tongue  or  throat ;  the  teeth  are 
normal. 

There  is  no  loss  of  power  in  any  of  the 
muscles  of  the  arms  or  legs,  but  there  is  some 
weakness  in  the  muscles  of  the  back,  as  he 
always  wants  to  support  himself  with  his  arms 
when  he  is  sitting  at  the  tabla 

No  loss  of  sensation  can  be  detected  any- 
where ;  and  his  muscular  sense  is  apparently 
intact.  He  can  recognise  fairly  well  the 
position  of  his  limbs  and  can  touch  the  tip  of 
the  nose  with  the  tip  of  the  finger  of  either  hand 
with  eyes  closed  fairly  accurately.  There  is  no 
inco-ordination  in  the  performance  of  voluntary 
movements  with  the  hands.  His  gait  is,  as  you 
have  seen,  very  unsteady  and  ataxic.  He 
walks  with  a  wide  base,  and  cannot  walk  more 
than  two  or  three  steps  without  some  support; 
there  does  not  appear  to  be  any  tendency  to 
fall  to  one  side  or  the  other.  There  are  no 
forced  attitudes  and  movements.  There  is  no 
Rombergism.  The  reflexes  are  normal.  Knee 
jerks  present  and  equal  on  both  sides  and  not 
exaggerated.  No  ankle  clonus  ;  plantar  reflex 
shows    flexor   response    on   both  sides.      The 
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sphincters  are  intact.      All  the  other  organs 
of  the  body  are  healthy. 

Diagnosis. — In  arriving  at  a  diagnosis  in  this 
case,  we  must  first  discuss  the  pathology  and 
the  significance  of  the  prominent  symptoms. 
Firsts  with  regard  to  the  speech  defect.  This 
ia  obviously  a  purely  articulatory  defect  and 
not  an  aphasia;  it  is  a  defect  in  the  pro- 
nunciation of  some  consonants,  and  a  difficulty 
in  the  complete  articulation  of  words.  We 
must  remember,  however,  that  the  patient  did 
not  learn  to  speak  at  all  until  he  was  six  years 
old,  and  a  part  of  the  difficulty  in  the  pro- 
nunciation of  words  is  due  probably  to  a  want 
of  education.  But  in  addition  to  this,  there  is 
a  defect  in  the  coordination  of  the  muscular 
movements  concerned  in  the  production  of 
articulate  speech.  This  is  what  occurs  in  cases 
of  disease  of  the  nuclei  of  the  cranial  nerves  in 
the  pons,  and  in  disease  of  the  cerebellum. 
Secondly,  with  regard  to  his  gait.  You  will 
have  observed  that  the  patient  walks  with  a 
wide  base,  but  the  legs  are  not  thrown  about 
in  a  wild,  ataxic  manner  such  as  is  commonly 
seen  in  cases  of  tabes  dorsalis,  and  similar 
conditions  in  which  there  is  a  loss  of 
knowledge  of  the  position  of  the  limb  and 
corresponding  difficulty  in  exerting  the  appro- 
priate degree  of  muscular  effort  to  walk  steadily. 
But  there  is  obviously  some  weakness  in  the 
back  muscles,  thus  rendering  it  difficult  for 
him  to  maintain  the  erect  posture  ;  and  further, 
though  there  is  no  loss  of  muscular  power  in 
the  legs,  and  no  loss  of  sense  of  position,  there 
is  a  loss  of  the  control  of  the  muscular  movements. 
Such  loss  I  take  it  is  dependent  upon  a  defect  in 
the  central  mechanism  of  co-ordination  of  move- 
ments. The  absence  of  ansesthesia,  and  the 
normal  condition  of  the  knee  jerks  excludes 
the  possibility  of  the  ataxy  being  due  to  any 
degeneration,  either  in  the  peripheral  nerves  or 
in  the  posterior  columns  of  the  spinal  cord 
Further,  the  fact  that  he  can  stand  as  steady 
with  his  eyes  shut  as  with  them  open,  shows 
that  the  ataxy  does  not  depend  upon  the 
cutting  off  of  peripheral  impressions,  but  must 
arise  from  a  central  lesion. 

The  paralysis  of  the  external  recti  muscles  of 
the  eyeballs  is  of  no  localising  value.  This 
frequently  occurs  in  cases  of  convulsions  in 
children,  though  why  it  should  occur  is  not 
quite  clear.  Suffice  it  to  say  that  it  does  occur 
without  being  of  any  serious  import. 

Two  diseases  suggest  themselves  in  connection 
with  this  case,  viz.,  Friedreich's  Hereditary 
Ataxy,  and  Marie's  Hereditary  Cerebellar 
Ataxy.  The  first  of  these  is  excluded  by  the 
absence    of    tremor,   nystagmus,    talipes,    the 


normal  condition  of  the  deep  reflexes,  and  the 
absence  of  any  other  similar  case  in  the  family. 
Marie's  disease  is  distinctly  hereditary,  occurring 
in  the  families  of  successive  generations.  It  is 
manifested  much  later  in  life  than  Freidreich's 
disease,  generally  not  before  twenty  years  of 
age.  There  are  also  present  usually  exaggera- 
tion of  the  knee  jerks  with  ankle  clonus,  mus- 
cular paresis  with  rigidity,  some  sensory  changes; 
also  nystagmus  and  changes  in  the  eye  grounds. 
Tho  symptoms  are  slowly  progressive  to  a  fatal 
termination. 

The  improvement  in  the  power  of  standing 
and  walking,  as  well  as  in  speaking,  which  has 
occurred  in  this  boy  is  quite  consistent  with 
the  existence  of  a  congenital  cerebellar  defect. 
Cases  have  occurred  in  which  a  large  part,  and 
even  almost  the  whole  of  the  cerebellum  has 
been  absent,  and  yet  very  little  disturbance  of 
gait  has  been  observed  clinically.  It  is  also 
^ell  known  that  quite  unexpectedly  cysts  and 
tumours  of  the  cerebellum  have  been  discovered 
post-mortem  in  cases  which  have  presented  none 
of  the  usual  symptoms  of  cerebellar  disease.  It 
would  seem  that  some  compensation  for  the  loss 
of  function  of  the  cerebellum  can  be  effected  in 
certain  cases.  In  this  patient  there  are  no 
symptoms  of  a  progressive  irritative  lesion 
present,  such  as  the  usual  headache,  vomiting 
and  optic  neuritis  of  cerebral  tumour ;  and  no 
forced  movements  and  attitudes  which  are 
suggestive  of  irritative  cerebellar  disease. 

As  to  the  pathological  condition  here 
present,  I  am  disposed  to  think  that  there  has 
been  8  simple  failure  in  development  of  the 
cerebellum,  just  as  in  other  cases  in  other  parts 
of  the  brain  we  find  the  convolutions  in  a 
rudimentary  condition,  such  as  would  be  met 
with  about  the  fourth  or  fifth  month  of 
embryonic  life.  In  favour  of  this  view,  too, 
we  have  the  fact  already  mentioned,  that  the 
patient's  mother  during  her  pregnancy  with 
him  was  suffering  constantly  from  physical  and 
mental  strain  and  anxiety,  an  etiological  factor 
which  is  not  unfrequently  met  with  in  cases  of 
congenital  cerebral  defect. 

(For  discussion  on  this  paper  see  p.  192.) 

Train BD  Malr  Nubse  seeks  engageraent  in  men- 
tal or  ordinary  inedic<il  cases.  Has  had  considerable 
experience  in  mental  nursing,  and  is  accustomed  to 
travelling  with  patients  to  Europe  and  in  the  Aus- 
tralasian states.  Unexceptional  testimonials.  Refer- 
ences kindly  permitted  to  Drs.  F.  N.  Manning,  Jarvie 
Hood,  W.  E.  Warren,  T.  S.  Dixson. 

Address:  R.  T.  O'Nbill, 

68  Crown  Street. 

Nr.  William  St 
(Late  17  Leicester  St.,  Sydney.) 

For  Telephone  No.,  see  July  list. 
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REPORT    OF    A    CASE     OF     EXTRA- 
PERITONEAL URETEROLITHOTOMY. 

By  H.  L.  Maitland,  M.B.,  Oh.M.,  Assistant 
HoK.  Surgeon  Stdnbt  Hospital. 


Thomas  S.,  age  72,  admitted  into  the  Sydney 
Hospital  on  January  17th  this  year.  He 
complained  of  occasional  sharp  attacks  of  pain 
shooting  down  from  the  left  loin  to  the  groin, 
sometimes  followed  by  the  passage  of  bright 
red  blood  in  his  urine.  Patient  stated  that 
the  first  attack  came  on  about  sixteen  months 
previously,  the  pain  was  very  severe,  localised 
to  the  left  loin,  lasted  about  twenty-four  hours, 
and  was  accompanied  by  vomiting.  The  next 
day  he  noticed  the  blood  in  his  urine.  He  has 
had  two  such  attacks  since,  the  last  one  being 
two  months  ago. 

Freseyit  Cmidition, — There  is  some  pain  on 
deep  pressure  over  left  loin,  no  tenderness  along 
the  ureter,  urine  pale  yellow  in  colour,  acid  in 
reaction,  specific  gravity  1015,  and  contained 
about  one-tenth  by  bulk  of  albumen.  Micro- 
scopically, some  phosphatic  crystals,  no  oxalate 
of  lime  or  uric  acid  crystals,  a  few  pus  cells  and 
some  red  blood  corpuscles.  The  following  note 
is  by  Dr.  Harris  : — 

"  A  skiagram  of  the  trunk  shows  a  foreign 
body  to  be  present  just  to  the  outer  side  of  the 
centre  of  the  body  of  the  third  lumbar  vertebrae, 
the  foreign  body  is  about  the  size  of  a  small 
marble.  The  situation  is  nearer  the  middle 
line  than  normal  for  the  ureter  at  this  level. 
The  result  of  the  skiagram  points  to  the  con- 
clusion that  a  small  calculus  is  present  in  the 
left  ureter  in  the  position  mentioned  and  that 
the  composition  is  oxalate  of  lime." 

On  the  21st  of  January,  under  chloroform, 
*< Morris's'  long  oblique  incision,  extending 
from  just  below  the  last  rib  to  situation  of 
internal  abdominal  ring,  was  made.  The 
indiion  was  continued  down  to  the  peritoneum, 
which  was  stripped  aside,  the  kidney  sought 
and  found  higher  than  normal,  and  fixed.  It 
was  isolated  and  the  ureter  traced  down  and 
the  calculus  found  in  the  situation  shown  in  the 
skiagram,  lying  in  a  well-marked  dilatation  of 
the  ureter.  As  the  stone  would  not  retrace  its 
steps,  a  half-inch  incision  was  made  along  the 
ureter  over  situation  of  stone,  and  the  stone 
removed  through  the  incision.  The  upper 
end  of  the  ureter  and  pelvis  of  the  kidney  were 
catheterised,  nothing  was  found. 

On  attempting  to  explore  the  lower  end  of 
the  ureter  some  cicatricial  stenosis  was  found 
just  below  the  site  of  the  stone,  the  incision  in 
the  ureter  was  continued  down  through  the 


constriction  for  about  half  an  inch,  this  part 
of  the  incision  was  then  closed  by  three  longi- 
tudinal Lembert  sutures,  as  in  the  Heineke- 
Mikulicz's  operation  for  pyloric  stricture,  fine 
kangaroo  tendon  being  used,  the  upper  end  of 
the  incision  being  stitched  transversely  with 
No.  3  catgut.  The  abdominal  wound  was 
then  closed,  free  drainage  being  provided  by 
sterilized  gauro.  The  wound  healed  in  about 
five  weeks. 

Six  days  after  the  operation  the  patient  de- 
veloped an  attack  of  cystitis  and  prostatitis 
with  retention.  Owing  to  the  intense  pain, 
hsemorrhage  and  difficulty  in  passing  an  instru- 
ment, I  introduced  a  small  canula,  with  rubber 
drain  attached,  into  the  bladder  suprapubically. 
This  was  allowed  to  remain  in  for  four  days, 
and  the  bladder  was  drained  and  irrigated 
through  it.  At  the  end  of  that  time  a  soft 
Jacques  was  passed,  and  bladder  irrigated  daily 
for  three  weeks,  when  all  bladder  symptoms 
dissappeired. 

The  patient  was  discharged  from  the  hospital 
on  the  13th  of  March,  perfectly  well. 

Remarks  — A  potent  factor  in  the  recovery  of 
this  patient  was  the  comparatively  healthy  state 
of  his  kidneys,  there  being  only  a  slight  con- 
dition of  hydronephrosis  on  the  left  side.  One 
would  have  expected  a  more  pronounced  hydro- 
nephrosis considering  the  condition  of  his  ureter 
and  the  presence  of  an  impacted  stone.  An 
analysis  of  his  urine  five  weeks  after  operation 
revealed  only  a  trace  of  albumen. 

Compared  with  the  transperitoneal  operation 
of  ureterolithotomy   as   is  practised   by  some 
American   surgeons    (see  Annals  of  Surgery^ 
December,  1900),  the  extraperitoneal  route  has 
everything  to  commend  it.     There  is  no  danger 
of   soiling  the  peritoneal  cavity,  there  is    no 
handling  of  the  intestines,  consequently  there 
is  very  little  shock.     The  long  oblique  incision 
is  the  one  associated  with  Morris's  name,  and 
he  uses  it  in  all  cases  of  nephro-lithotomy  in 
preference   to    the    short    lumbar   one.      The 
advantages  of  this  incision  are  obvious : — 
(a)  The  ureter  is  more  easily  explored  and 
catheterised  from   end    to    end,   as    it 
ought  to  be  in  every  case  of  nephro- 
lithotomy. 
(6)  Free  access  can  be  gained  to  the  inf  undi- 
bulum,  and  calculi,  when  present  there, 
as  they  are  most    frequently,   can    be 
removed    without  incising    the   kidney 
substance, 
(c)  And   if  it  be   necessary    to  incise   the 
kidney,  the  sometimes  copious  haemor- 
rhage can  be  controlled  by  pressure  with 
the  fingers  on  the  renal  vessels. 
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Suture  McUericU. — I  used  silk  in  my  first 
case  of  ureterolithotomy,  and  I  have  been 
accustomed  to  use  silk  in  suturing  the  pelvis  of 
the  kidney,  and  in  suturing  the  kidney  in 
doing  a  nephropexy,  but  1  had  four  cases 
return  last  year  with  sinuses  in  the  loin  due  to 
silk  sutures.  In  two  cases  they  had  lain  dor- 
mant for  nearly  twelve  months.  I  think  the 
best  material  for  sutures  is  fine  kangaroo 
tendon,  where  the  sutures  are  intended  to  hold 
for  any  length  of  time,  and  catgut  where  such  a 
lasting  effect  is  not  required. 

In  conclusion,  I  desire  to  thank  Dr.  Thring 
for  lending  me  his  Halstead  hammers,  which  I 
found  of  great  use  in  suturing  the  ureter,  and 
Dr.  Hart)  the  house-surgeon,  for  the  notes  of 
the  case. 

(For  discussion  on  this  paper  see  p.  192.) 


CASE  OF  FOREIGN  BODY  IN 

BRONCHUS 

By  T.  W.  Corbin,  M  R  C.S.  Ekg.,  Adelaide. 

I  FiBST  saw  Mrs  R  — 


—  in  connection  with  the 
history  I  am  about  to  relate  on  October  14th, 
1900.  She  appeared  to  be  suffering  from 
bronchial  catarrh,  which  was  at  that  time 
epidemic.  There  was  slight  dulness  about  the 
right  scapular  region,  with  a  little  pain  and  a 
good  deal  of  fine  rhonchus  and  a  few  moist 
sounds.  Her  principal  reason  for  seeking 
advice  was  that  on  some  nights  she  got  very 
little  rest  in  consequence  of  persistent  coughing. 
There  was  nothing  particular  to  notice  about 
the  sputum — it  appeared  to  be  the  ordinary 
yellow  mucus  of  the  usual  spring  catarrh.     I 

saw  Mrs.  R again  on  the  21st  October, 

when  there  was  practically  no  change  in  her 
condition. 

On  December  5th  I  was  summoned  in  haste 

to  see  Mrs.  R ,  who  was  said  to  be  dying. 

On  arriving  at  her  house  I  found  that  she  had, 
during  a  fit  of  coughing,  been  almost  suffo- 
cated. She  had  been  for  some  seconds  unable 
to  draw  her  breath,  and  the  lips  and  face 
became  blue.  The  breathing  was  still  hurried, 
but  there  was  no  spasm  when  I  reached  the 
bedside.  All  over  the  chest,  front  and  back, 
both  sides,  there  were  such  noisy  riles  that  no 
definite  idea  of  the  condition  of  the  lungs 
could  be  arrived  at.  She  was  spitting  up  a 
thin,  frothy,  yellowish  mucus,  smelling  like 
pus  from  a  pulmonary  abscess,  and  I  was  told 
that  she  had  been  coughing  up  similar  sputum 
for  several  days  past. 

I  administered  2IT\^.  doses  of  carbolic  acid 
and  4TT\^.  of  tincture  of  iodine  every  four  hours, 
and  by  the  8th  December  the  breathing  and 


cough  had  returned  to  their  usual  condition,  as 
noticed  in  October,  and  there  was  no  smell  in 
the  expectorated  matter. 

But  the  pain  had  left  the  right  scapular 
region  and  precisely  similar  pain  was  affecting 
the  left  side  with  the  addition  of  pain  about 
the  junction  of  the  fifth  rib  with  the  sternum. 

All  the  rhonchus  and  the  moist  sounds  had 
disappeared  from  the  right  lung,  and  were 
present  in  the  left  lung,  and  there  was  dulness 
in  the  left  scapular  region,  while  at  the  apex 
of  the  left  lung,  for  two  or  three  fingers' 
breadth  below  the  clavicle,  although  there  was 
resonance  there  was  entire  absence  of  breath 
sounds.  The  treatment  now  was  by  iodide  of 
potassium,  ether,  and  expectorants  with  poul- 
tices. The  patient  now,  for  the  first  time,  related 
how  that  some  time  in  September,  while  eating 
some  "stew,"  she  had  swallowed  a  piece  of 
bone,  which  had  scratched  her  throat  and  made 
it  bleed,  and  caused  an  attack  of  suffocative 
coughing  much  like  that  on  the  5th  December, 
and  then  been  forgotten.  I  gradually  evolved 
the  theory  that  a  piece  of  mutton  bone, 
probably  the  end  of  a  rib,  and  much  larger 
than  the  patient  would  acknowledge  as 
possible,  had  slipped  down  the  trachea  during 
the  fit  of  coughing  and  lodged  in  the  right 
bronchus.  During  November,  probably  mucus 
had  collected  behind  it  and  become  puru- 
lent and  gradually  dislodged  the  piece  of 
bone  which  escaped  from  its  place  and  was 
coughed  up  into  the  larynx  on  December  5th 
and  fell  back,  and,  during  a  forced  inspiration, 
was  drawn  into  the  left  bronchus  and  lodged 
there,  causing  the  similar  symptoms  in  the  left 
lung  with  complete  closure  of  a  branch  of  the 
bronchial  tubes  leading  to  the  apex  of  the  lung. 
The  patient  scouted  the  idea  It  was  impos- 
sible—the bit  of  bone  could  not  have  been 
larger  than  the  shank  of  a  tin  tack,  and  did  no 
more  damage  than  just  scratching  her  throat. 
So  we  arranged  for  a  consultation  with  Dr. 
Verco,  who  did  not  view  the  theory  with  so 
much  disapproval.  On  December  14th  the 
patient  was  examined  at  Dr.  Yerco's  house 
with  his  Rontgen  Ray  apparatus.  Nothing 
definite  was  discovered,  and  she  refused  to 
undergo  the  additional  fatigue  of  having  a 
photograph  taken  of  her  chest.  She  remained 
in  much  the  same  condition,  sometimes  coughing 
a  good  deal,  and  sometimes  having  a  bad  nighty 
but  on  the  whole  fairly  well.  The  ausculta- 
tory  sounds  continued  unchanged.  On  the 
27th  December  I  was  informed  that  on  the 
previous  day,  while  lying  at  rest  on  her  right 

side,  Mrs.  R gave  two  little  gentle  coughs 

and  brought  up  a  piece  of  bone.    This  ended 
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her  trouble,  and  she  quickly  recovered  her 
usual  health  I  shew  a  model  of  the  foreign 
body  made  from  a  plaster  of  Paris  cast  of  the 
fragment,  which  appears  to  be  a  portion  of  a 


vertebra  of  a  sheep,  and  the  wonder  is  that  a 
foreign  body  of  such  a  size  and  such  irregular 
shape  should  have  caused,  practically,  so  little 
trouble. 


A   FOREIGN    BODY    IN    THE    RESPI- 
RATORY TRACT. 

By  W.  T  Hayward,  M.R.C.S.,  Hon.  Physician 

TO   THE   ADBLAIDB  HoSPITAL. 

I  FBBL  that  I  owe  an  apology  to  members  for 
the  fragmentary  character  of  the  following 
notes,  but  the  lengthened  period  over  which  the 
case  extended,  and  the  fact  that  it  was  only 
intermittently  under  my  observation,  renders  it 
difficult  for  me  to  do  more  than  bring  the 
salient  points  under  your  notice,  but  I  think 
these  points  are  sufficiently  interesting  to 
be  worthy  of  being  placed  on  record. 

Prior  to  September,  1898,   Mrs.  L.,  at  that 
time  aged  31,   was  a  strong,   robust,  healthy 
woman.     On   September   7th,   she    contracted 
German  measles,  with  rather  severe  bronchial 
symptoms,  which  were  still  present  on  the  17th. 
On  this  day,  while  eujoying  some  mutton  broth, 
and,  curiously,  enough,   discussing   with   some 
friends  the  case  of  a  young  lady,  who,  after  a 
visit  to  the  dentist  was  found  to  have  a  tooth 
in  her  long,  felt  that  something  had  *'  gone  the 
wrong   way,''    and    concluded    that    she    had 
swallowed  a  piece  of  bone.     She  described  the 
feeling  as  if  something  had  passed  into  the  chest, 
just  inside  the  left  nipple.     Incessant  coughing 
followed  for  the  succeeding  half-hour,  and  more 
or  less  continuously  for  the  next  three  hours.  This 
was  accompanied  by  pain  and  a  heavy  sensation 
at  the  lower  end  of  the  sternum,  which  con- 
tinued for  a  week  or  two  and  then  passed  off. 
Not  so  the  cough,  which  has  remained  up  to 
the  present  time.     The  cough  was  described  as 
a  *'  continual  hacking,''  at  times  paroxysmal, 
almost  like  whooping-cough.     There  was  more 
or  lees  aphonia. 

The  patient  first  consulted  me  on  December 


13th,  ,1898.  She  was  in  fairly  good  condition, 
but  she  said  she  was  thinner  than  she  used  to  be. 
In  addition  to  the  above  symptoms,  she  men- 
tioned that  a  fortnight  previously  she  had 
expectorated  a  quantity  of  blood-stained  matter. 
Her  breath  was  rather  offensive,  cough  paroxy- 
smal, expectoration  muco-purulent  and  offensive. 
On  examination  of  the  chest  the  mobility  was 
found  to  be  normal,  no  abnormal  dulness  on 
percussion  was  found,  rhonchi  were  present 
over  the  left  lung,  heart  sounds  normal.  I 
diagnosed  the  presence  of  a  foreign  body, 
probably  in  the  centre  of  the  left  lung. 

On   January  19th,    1899,  I  again  saw   the 
patient ;     the     cough    was    still    paroxysmal 
and   frequent.     The  expectoration   was,   as   a 
rule,   scanty,   but  occasionally,   especially    on 
waking  in  the  morning,   she  would  bring  up 
about  an   egg-cupful   of    purulent,    brownish- 
yellow    matter,    streaked     with     blood,    very 
offensive;    the     breath     continued    offensive; 
physical  examination  only  revealed  the  presence 
of  rhonchi  in  both  lungs.      Dr.  Fischer  kindly 
examined  the  respiratory  passages  for  me,  but 
could  find  no  signs  of  a  foreign  body.     During 
the  next  twelve  months  I  saw  the  patient  on 
two  or  three  occasions,  but  was  unable  to  detect 
any  definite  physical    signs.     The    symptoms 
continued   much   the  same ;  latterly  she  com- 
plained of  pain  in  the  left  chest,  which  extended 
up  the  neck,  into  the  left  arm,  and  up  to  the 
outer  corner  of  the  left  eye,  causing  twitching  of 
the  eyelid ;  breathing  became  short  and  gradually 
got  more  so ;  she  had  occasional  attacks  of  shiver- 
ing.    On  February    15th,  1900,   she  suddenly 
became  much  worse.  The  attack  commenced  with 
a  violent  rigor  lasting  some  time,  followed  by 
vomiting,  and  intense  stabbing  pain  in  the  left 
side,  and  she  was  very  feverish.     She  was  seen 
by  Dr.  Cecil  Cor  bin,  who  diagnosed  *•  Pleurisy." 
The  pain  extended  to  the  clavicular  region,  and 
she  was  unable  to  move  her  left  arm.  Vomiting 
continued,  but  the  cough  was  less  severe,  the 
expectoration   as  before.     On  February  20th, 
Dr  C.  Corbin  aspirated,  and  drew  off  about  a 
quart    of    stinking     pus.       No    improvement 
taking  place,  I  saw  the  case  in  consulUition  with 
Dr.  Corbin  on  February  23rd.  The  surrounding 
circumstances  not  being  favourable  for  operative 
procedure,  we  decided  to  send  the  patient  to  a 
private  hospital   in   Adelaide.     On    February 
25th,  the  patient  being  almost  in  extremis,  I 
removed  about  two  inches  of  the  eighth  rib  and 
opened  the  chest,  a  very  large  amount  of  vilely 
smelling,  thin,  purulent  fluid   was  evacuated, 
and   the  chest  washed  out   with  boracic  acid 
solution,  and  two  large-sized   drainage    tubes 
inserted.     I  had  hoped  to  find  the  foreign  body 
!  either  with  my  fingers  or  with  the  aid  of  the 
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flashing,  but  was  unsuccessful.  It  is  unnecessary 
to  give  minute  details  as  to  the  subsequent 
condition,  for  some  days  it  was  critical,  though 
the  relief  was  great.  The  cough  remained  very 
troublesome,  sometimes  continuing  incessantly 
for  an  hour  or  so.  It  was  relieved  by  small 
hypodermic  injections  of  morphia.  The  expec- 
toration was  rather  profuse,  at  times  only 
offensive.  The  discharge  was  fairly  copious  at 
first,  but  soon  diminished  in  quantity,  and 
lost  its  unpleasant  charactor.  The  monotony 
of  recovery  was  relieved  by  the  occurrence  of  a 
miscarriage  (three  months),  which  ended 
happily  for  all  concerned.  The  drainage  tubes 
were  gradually  shortened,  and  were  finally 
removed  on  March  28 th,  with  the  result  of  a 
general  improvement  of  the  patient.  She 
returned  to  her  home  in  the  country  on  March 
31st^  having  been  five  weeks  in  hospital.  The 
wound  continued  to  discharge  for  three  weeks, 
when  it  healed,  but  broke  down  again  three 
weeks  later  and  discharged  about  a  cupful  of 
pus.  It  remained  open  till  A.ugust,  when  it 
finally  closed,  and  gave  no  further  trouble. 

Though  the  patient  gradually  improved  as  far 
as  her  general  health  was  concerned,  the  cough 
continued  much  the  same  as  before,  and  the 
expectoration  was  still  foetid.  There  was  a 
considerable  amount  of  dyspnoea,  especially  on 
exertion,  but  she  continued  t3  perform  her 
household  duties. 

On  February  6th  1901.  she  had  a  very 
distressing  fit  of  coughing,  which  lasted  for 
three  hours,  and  she  expectorated  blood  freely. 
On  February  7th  the  cough  was  very  severe, 
but  she  went  on  with  her  work,  when  suddenly 
she  felt  a  severe  cutting  pain  under  the  left 
breast  coming  across  to  the  sternum,  a  similar 
sensation,  only  in  the  opposite  direction,  to  that 
she  had  experienced  when  she  swallowed  the 
bone,  and  with  a  heavy  cough  she  expectorated 
the  piece  of  bone  which  I  now  show  you. 
Immediate  relief  to  the  breathing  at  once 
ensued,  and  she  has  had  no  return  of  the 
dyspnoea.  The  cough  continues,  but  is  not 
piroxysmal,  and  it  is  gradually  decreasing. 
.The  expectoration  remained  blood-stained  for 
some  days,  but  is  now  bronchitic  in  character, 
and  diminishing  in  quantity. 

I  examined  the  patient  on  April  6  th.  I 
found  her  greatly  improved  in  general  health. 
She  complained  of  some  pain  in  the  lower 
axillary  region  on  deep  inspiration,  which  she 
said  was  also  induced  by  flatulence.  I  could 
find  no  abnormal  physical  signs  on  examining 
the  chest. 

The  bone,  as  you  see,  is  triangular  in  shape, 
flattened  in  form,  with  one  edge  smooth  and 
thin,  the  other  two  roughened,  the  angles  very 


sharp,  two  sides  measure  exactly  f-inch  and 
the  third  ^-inch,  and  it  shows  no  sign  of 
erosion.  It  is  rather  difficult  to  conceive  how 
it  could  have  got  through  the  rima  glottidis 
without  being  caught  in  the  soft  tissues,  or 
having  passed,  how  it  failed  to  be  impacted  in 
the  trachea. 

I  daresay  it  will  appear  strange  to  you,  as  it 
did  to  me,  that  a  case  of  this  kind  should,  till 
the  attack  of  empyema^  be  so  devoid  of 
physical  signs.  It  must  be  borne  in  mind  that 
I  did  not  see  the  patient  till  two  months  had 
eUpsed  since  the  accident  happened.  She  had 
been  under  treatment  for  part  of  that  time,  but 
had  failed  to  mention  the  fact  that  she  had 
swallowed  a  bone,  and  the  case  was  naturally 
looked  upon  as  one  of  bronchitis  following 
measles,  and  the  medic  il  man  was  at  a  loss  to 
understand  why  it  did  not  clear  up.  £Ie 
incidentally  mentioned  that  the  lef  0  lung  was 
mostly  involved,  and  appeared  to  be  doiag 
little  work. 

Reviewing  the  case  I  think  the  following  is 
probably  the  explanation  of  its  course  : — ^The 
bone  lodged  at  the  first  bif arcatiou  of  the  left 
bronchus,  a  spot  not  far  removed  from  the 
described  seat  of  pain — behind  the  left  breast. 
Its  shape  allowed  a  certain  amount  of  air  to 
enter  the  lung,  but  the  bronchus  was  partially 
occluded .  After  a  while  a  bronchiectatic  cavity 
was  formed  which  allowed  more  air  to  pass, 
and  it  is  probable  that  a  mediastinal  abscess 
resulted,  having  communication  with  the  bron- 
chus and  emptied  itself  at  intervals  into  it. 
Later  on  this  abscess  burst  into  the  pleura 
setting  up  empyema^  but  healed  during  the 
time  the  chest  was  being  drained,  though  it 
leaked  again  after  the  wound  in  the  chest  had 
closed  and  was  finally  healed.  During  the 
second  time  the  chest  wound  remained  patent. 
I  do  not  think  that  the  lung  substance  was  ever 
implicated  though  the  bronchial  mucous  mem- 
brane was  congested,  to  this  I  can  only  ascribe 
the  fact  that  a  foreign  body  like  this  pi^ce  of 
bone  could  remain  in  the  respiratory  tract  for 
a  period  of  two  years  and  five  months,  giving 
rise  to  more  or  less  severe  symptoms  throughout 
that  time  and  that  the  patient  could  ultimately 
recover 

(For  discussion  on  these  papers  see  p.  191) 


MBS.  £.  H.  ROBISOK  n^9  McB«V£N,  late  of  Priace 
Alfred  EEospital,  Sjdaej.aal  Matron,  Mudgee  dospital, 

AXNOUNOBS    TO    THB    MBDIOA.L    FACULTY,    thlt   she 

(having:  lately  returned  from  Dr.  Otto  Walther*B 
S%natoriam  for  Consamptive  pardons  at  Nordrach, 
Black  Forest,  Germanj)  HAS  BsrASLiSHBD  A  Saba- 
TOBiUM  apon  similar  lines  at  Lbuba,  Blub  Moun- 
tains, New  Soath  Wales.    Terms  on  application. 

"Ltktok,"  Lbuba. 
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A  CASE  OF  OEREBBO-SFINAL  MEN- 
INGITIS OP  FOUR  MONTHS  DURA- 
TION. 

6t  J.  BuBTON  Olbland,  M.B ,  Oh  M.  Syd  , 

RXSIDBMT  FaTHOLOOIBT  (lATI  H0U8B  SUR- 

oboh)  Fbihob  Alfrbd  Hospital,  Stdvbt. 

Thb  following  case  of  oerebro-spinal  meningitis, 
primary  in  origin  and  probably  '*  epidemic  "  in 
nature,  seems  worthy  of  record,  and  is  specially 
interesting  on  account  of  the  length  of  the 
illness  (nearly  four  months),  the  misleading 
initial  and  the  absence  of  many  of  the  cardinal 
symptoms  of  the  affection,  the  cause  of  death 
(external  and  internal  hydrocephalus,  really  a 
sequela),  and  the  contemporaneous  fatal  illnesses 
of  two  other  members  of  the  family. 

W.O.,  male,  mt  33  years.  Mother's  account 
of  illnees: — Patient  lived  with  his  brother's 
family.  Brother  died  from  pneumonia  seven 
days  before  patient's  admission.  While  re- 
turning from  the  funeral  patient  was  taken 
suddenly  ill,  having  previously  been  quite  well. 
Illness  began  with  vomiting  and  purging  lasting 
a  day,  followed  by  severe  headache  and  pains  in 
legs.  Uelirious  day  before  admission :  had  had 
no  shivers.  Patient  said  that  his  joints  had  been 
swollen  and  tender  off  and  on  since  the  onset. 

On  November  3rd,  two  days  after  patient's 
adnisdon,  his  nephew,  a  little  child  living  in 
same  house,  died  in  hospital  after  an  acute  ill- 
ness of  a  few  hours  duration,  the  poat^nwrtem 
disclosing  cerebro-spinal  meningitis. 

On  admission,  November  1st,  1900. — Head  a 
little  retracted;  neck  slightly  stiff;  seems 
drowsy  ;  breathing,  rapid  and  shallow,  44 ;  with 
this  the  pulse  rate  is  only  96,  but  the  tempera- 
ture 102^ ;  tongue  thickly  coated ;  breath,  heavy 
and  foul ;  heart,  chesty  and  abdomen  "  clear.' 
Arthritic  system  :  Complains  of  pains  in 
left  hand,  elbow,  and  shoulder,  and  in  both 
knees  and  feet ;  left  hand  a  little  swollen ;  left 
metacarpo-phalangeal  joint  of  great  toe  swollen 
and  red,  right  less  so.  Nervous  system :  Pupils 
equal,  react  to  light  and  accommodation ;  no 
facial  paralysLB. 

November  2nd. — Very  drowsy;  breathing 
rapid  and  shallow  at  times,  with  pulse  sFow 
and  soft;  tongue  now  dry  and  cracked:  her- 
petic eruption  round  lips ;  no  cough ;  right 
knee  swollen,  not  red,  but  painful  on  movement, 
and  decidedly  hotter  than  left ;  left  hand  also 
painful  and  decidedly  hotter  than  right.  Urine 
1020,  acid,  cloud  of  albumen ;  has  retention. 

November  3rd. — Better,  less  drowsy ;  tongue 
moist  and  thickly  coated ;  pain  in  joints  less, 
and  teoqwrature  lower;  chest  and  heart  clear. 


November  4th. — Breathing  varies  from  28  to 
40,  chest  being  clear;  abdomen  ratherdistended ; 
no  typhoid  spots ;  spleen  not  palpable ;  right 
knee  still  much  the  hotter. 

November  5th. — More  drowsy;  right  pupil 
a  little  the  larger. 

November  tfth. — More  stupid,  and  tries  to  get 
out  of  bed  ;  subsultus  tendinum  very  marked ; 
cannot  bend  his  head  towards  the  chest,  slight 
pain  in  the  attempt ;  left  pupil  decidedly  the 
larger ;  both  pupils  react  to  light,  accommoda- 
tion and  painful  impressions ;  knee  jerks,  plantar, 
abdominal  and  epigastric  reflexes  present; 
plantar  flexion  of  toes  with  the  reflex ;  passes 
urine  under  him ;  respiration,  28  ;  pulse,  90 ; 
an  occasional  rhonchus  in  chest 

November  9th.*-Quite  delirious ;  matters  to 
himself,  and  often  very  *drowsy ;  almost  con- 
tinuous irregular  trembling,  semi-purposeful 
movements  of  hands,  arms  and  facial  muscles  ; 
his  lip  quivers,  he  frowns,  he  stretches  out  a 
trembling  hand  as  if  to  grasp  some  shadow ; 
temperature,  101^  ;  respiration,  24;  pulse,  96; 
tongue  dry  and  coated ;  abdomen  not  distended . 
Ophthalmoscopic  examination:    fundi  normal. 

November  10th. — WidaVs  typhoid  reaction 
negative.  Same  result  on  November  22nd, 
December  1st  and  16th. 

November  11th. — Rigor  this  morning  with 
temperature  of  102*4^. 

November  12th. — ^Respirations  very  rapid 
again,  44,  with  pulse  of  108. 

November  15th. — ^Much  the  same;  no  pain 
on  moving  head,  but  experiences  a  pecuUar 
disagreeable  sensation;  neck  a  little  stiff. 
Urine  1010,  alk.,  albumen,  pus  (latter  possibly 
result  of  catheterization). 

November  18th. — Still  wanders  much  and 
mutters  to  himself;  temperature  fell  to  sub- 
normal. 

November  19th. — So  restless  that  a  hypo- 
dermic injection  of  morphia  and  atropine  had 
to  be  administered. 

November  20th.— Temperature  irregular, 
from  subnormal  to  lOV* ;  patient  becoming 
greatly  emaciated  ;  tenderness  on  compressing 
calf  muscles;  back  a  little  arched.  Lumbar 
puncture  performed  without  an  annsthetic,  no 
fluid  withdrawn. 

November  24th. — Abdomen  flat;  slightly 
rigid ;  spleen  not  palpable. 

November  30th — ^Temperature  very  >high 
again,  104®;  quieter. 

December  5th. — Becoming  very  anasmic  , 
skin  smooth  and  ivory  looking;  much  more 
rational. 

December  18th. — ^No  optic  neuritis;  discs 
very  pale  and  flat. 
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r  2Ut.~-Hfeiiioglobm  value,  30  per 
cent  ;  red  cells  3^  millioDS  per  c.mm. ;  no 
leucocftosU. 

December  24th. — Vomiting  &  little. 

January  6th. — "Vomiting  again,  and  diarrhcsa; 
severe  headache  yesterday. 

February  11th. — Very  drowsy  again ;  slight 
rigor  yesterday  ;  now  very  helpleaa  and  cannot 
swallow  solid  food. 


The  patient  improved  a  great  deal — so  much 
BO  aa  to  be  allowed  on  a  oouch  in  the  snn — 
until  about  three  weeks  before  his  death,  wheo 
he  gradually  became  more  and  more  drowsy, 
more  hazy  in  Mb  remarks,  and  more  helpleaa  in 
his  condition. 

The  Fott-motteai  £xaminalio7i,~The  body 
was  profoundly  emaciated,  kidneys  congested, 
lungs  (edematous,  spleen  not  enlarged.  Super- 
ficial to  the  pia  mater  of  the  brain  and  spinal 


February  15th. — Swelling,  redness,  and 
cedema  with  much  tondemess  over  right 
parotid ;  an  incision  made  next  day,  but  no 
pus  escaped. 

February  18th — (Edema  and  redness  ex- 
tending over  face  and  into  neck;  on  free 
incision,  the  parotid  was  found  to  be  sloughy 
and  greyiah-yellow  in  appearance.  Patient 
now  greatly  emaciated  and  quite  helpless ;  neck 
and  arms  very  stiff,  his  head  turned  to  the  left, 
and  quite  fixed  ;  face  contorts  on  feeling  pain, 
but  he  cannot  cry  oat  or  speak  or  move  his 
head. 

February  2lBt. — Patient  died,  his  tempera- 
ture reaching  101°  after  being  for  some  days  at 
about  100°. 

The  Treatment. — Sodium  salicylate  was  ad- 
ministered for  the  first  few  days  for  the  joint 
symptoms,  but  without  benefit.  Later  blue 
ointment  was  rubbed  daily  into  the  axilla. 
Apart  from  these  the  treatment  was  entirely 
symptomatic,  viz.,  strychnine  as  a  cardiac 
stimulant  when  indicated ;  antikamnia  when  the 
headache  was  severe  (with  excellent  effect)  ; 
chloral,  bromides,  or  morphia  to  combat  the 
restlessness  and  delirium,  and  iron  and  tonics 
to  relieve  the  anwmia. 


cord  was  a  considerable  amount  of  slightly 
turbid  fluid ;  in  some  places,  for  instance, 
around  the  cerebellum,  semi-purulent.  Several 
ounces  of  this  fluid  escaped  from  the  vertebral 
canal  and  base  of  the  brain.  The  lateral  ven- 
tricles were  much  dilated,  and  filled  wil^  a 
turbid  fluid  containing  thick  yellowish- white 
flakes ;  the  convolutions  were  flattened ;  the 
exudation  was  sterile. 

The  following  points  may  be  dwelt  on  :— Tha 
very  slow  pulse,  high  temperature,  and  rapid 
shallow  respirations  of  the  early  stage  ;  the 
association  with  the  disease,  of  swelling,  heat 
and  tenderness  of  the  jointe,  indicating  pro- 
bably a  general  blood  infection,  the  meninges 
being  especially  susceptible  to  involvmeut,  the 
jointe  lees  so  (several  other  cases  in  the  recent 
epidemic  of  meningitis  have  shown  somewhat 
similar  joint  affections) ;  the  septic  parotitis ; 
the  absence  of  any  really  distinct  and  diagnos- 
tic sign  of  meningitis  till  near  the  end  j  the 
extremely  irregular  temperature  throughout  the 
course ;  the  occasional  rigors  ;  the  labial  herpes  ; 
the  low  muttering  andsubsultustondinam(very 
characteristic  in  other  cases)  ;  the  absence  of 
optic  neuritis  ;  the  failure  of  the  lumbar  punc- 
ture, poeaihty  from   the  thick  nature  of  the 
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ezadation  at  that  time  ;  the  profound  emacia- 
tion (also  prominent  in  other  recent  cases,  some 
of  which  have  recovered) ;  the  pallor ;  and  the 
presence  of  pressure  vomiting  towards  the  end. 

The  joint  signs  at  first  suggested  acute  rheu- 
matism, but  in  all  other  respects  the  symptom 
complex  failed.  Typhoid  fever  in  an  aberrant 
form  was  more  than  once  suspected  ;  but 
Widal's  reaction  gave  always  a  negative  result. 
There  were  no  physical  signs  of  a  pulmonary 
affection.  This  failure  to  correspond  with  any 
allied  disease,  and  the  possibility  of  explaining 
all  the  symptoms  and  signs  on  the  grounds  of 
its  being  a  meningitis  of  acute  microbic  origin 
suggested  such  a  diagnosis,  the  probability  of 
which  was  much  accentuated  by  the  nephew's 
death  from  such  a  condition. 

(For  discussion  on  this  paper  see  p.  19^.) 


CASE  OF  SCREW  WORM  IN  THE  EAR. 

Bt  a.  p.  Hbnzkll,  M.B.,  Mackat  District 

Hospital,  Mackat,  Qubbnbland. 

Patibnt,  David  Waters,  ost^  42  years,  miner, 
working  a  copperlode  at  Cattle  Creek,  at  fout 
of  Eungella  Ranges.  A  native  of  Kirkcaldy, 
Fifeshire,  Scotland. 

First  symptoms,  September  20th,  1899,  with 
great  pain  in  lefc  ear  during  the  night,  and 
slight  haemorrhage  from  the  same  ear.  During 
the  following  day,  September  21st,  the  pain 
and  flow  of  blood  increased.  Sweet  oil  was 
then  poured  into  the  ear,  but  the  pain  still 
increased  up  to  7  p.m.  that  night,  when  the 
patient  reach  3d  home,  some  miles  distant  from 
the  site  of  his  work.  Then  syringed  soap  and 
water  into  the  ear  without  effect,  also  hot  oil. 
Pain  not  relieved.  Chlorodyne  (hy.  7)  taken 
to  procure  sleep  with  little  effect  The  follow- 
ing morning,  September  22nd,  strong  solution 
of  salt  and  water  syringed  into  the  ear. 
Almost  immediately  the  pain  was  relieved,  and 
four  worms  were  ejected  from  the  ear.  The 
patient  then  made  a  rapid  recovery.  The 
patient  ia  a  steady,  sober  man,  and  cleanly  in 
his  habits. 

On  examination  of  the  worms  (which 
had  been  preserved  in  salt  and  water)  they  were 
*'  white,  threequarters  of  an  inch  in  length, 
and  formed  of  twelve  segments  carrying  circles 
of  minute  spines,  in  fact>  were  identical  with 
the  screw  worm  (lucilia  macellaria)  described 
by  Manson. 

Wanted  by  experienced  Practitioner  a  good  general 
practice,  not  leas  than  A  1,000  per  annum,  or  a  tMurtner- 
ship  with  view  to  succession  at  the  end  of  tweWe 
monib&  Apply,  G.P.,  Auitralasian  Medical  GanttU 
office. 


NOTES   ON   STRABISMUS. 

By   G    Appleck   Scott,    MB.,   CM.   Edin., 
Ballarat,  VicrroEiA. 

I  THOUGHT  that  some  notes  on  the  subject  of 
common  convergent  squint,  with  reference 
especially  to  its  surgical  aspect,  might  be  of 
some  interest,  seeing  that  much  has  been  lately 
written  and  a  good  deal  of  experimental  work 
done  in  the  matter  of  strabismus.  It  is, 
moreover,  a  common  affection,  one  most  dis- 
figuring to  the  patient,  and  a  source  of  loss  of 
sight  in  many  cases — a  threefold  reason  why  it 
deserves  consideration.  As  regards  the  cause 
of  the  affection,  the  usually  accepted  explanation 
of  squint,  as  you  remember,  is  as  follows : — 
A  hypermetropic  eye  requires  to  use  its  accomo- 
dation to  see  anything  clearly  in  the  distance, 
because  parallel  rays  of  light  after  entering  the 
hypermetropic  eye  reach  the  retina  before  they 
come  to  a  focus,  and  cause  a  blurred  retinal 
image  which  the  eye  is  only  able  to  render 
clear  by  increasing  the  convexity  of  the  lens, 
and  thus  bringing  the  rays  to  a  focus  nearer  to 
the  lens.  The  hypermetropic  eye,  therefore, 
finds  itself  in  a  condition  of  constant  use  of  its 
accommodation  for  looking  at  any  distant 
object,  whereas  the  normal  eye  has  only  to  use 
it  for  near  vision.  But  as  the  normal  eye 
makes  use  of  its  accommodation  only  in  cases 
where  the  two  eyes  have  to  converge  to  see 
near  objects,  there  has  thus  been  extablished  a 
close  relationship  between  accommodation  and 
convergence,  and  therefore,  when  the  hyperme- 
tropic eye  wishes  to  see  any  distant  object  clearly 
he  must  accommodate,  and  such  accommodation 
implies  the  associated  action  of  convergence  of 
the  visual  axes.  But  that  would  remove  the 
object  from  the  line  of  vision,  therefore  the 
hypermetrope  fixes  the  object  with  one  eye  and 
allows  the  other  to  bear  the  whole  of  the  con- 
vergence instead  of  its  normal  half,  and  thus 
the  squint  originates.  Then  the  squint  which, 
from  the  fact  that  the  convergence  is  a  binocular 
matter,  at  first  usually  affects  either  eye,  may 
settle  down  permanently  into  one,  generally  the 
less  useful  of  the  two.  The  patient  learns  to 
"  suppress  "  the  retinal  image  (in  the  squinting 
eye)  of  whatever  object  the  squinting  eye  is 
directed  to,  and  the  strabismus  is  established. 
Now,  with  reference  to  this,  there  is,  of  course, 
no  doubt  as  to  the  relationship  between  accom- 
modation and  convergence,  but  if  the  explana- 
tion were  so  easy,  it  would  follow  that  hyper- 
metropic and  squinting  would  be  synonymous 
terms.  And  if  we  were  to  consider  the  matter 
from  observation  of  cases  of  strabismus,  and 
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find,  as  we  do,  that  the  enormoiu  majority  of 
them  are  in  hypermetropic  eyes,  this  explana- 
tion woald  answer  well ;  but  if  we  begin  in  the 
reverse  direction,  and  look  at  the   cases    of 
hypermetropia  instead,   the  question  is  not  so 
easy.     From  my  last  750  cases  of  errors  of 
refraction,  I  have  taken  270   (I  intended  to 
classify  the  whole  when  making  the  jottings 
from  which  1  am  quoting,  but  had  not  time). 
The  270  are  not  consecutive,  but  taken  at  about 
equal  intervals.     Of  these  270  cases  of  refrac- 
tive errors,  199  were  hypermetropic,   and  of 
that  number  17  had  squint  and  three  a  history 
of  previous  squint,    which    had  disappeared. 
While,  therefore,  the  fact  of,  say,  90  per  cent, 
of  squints  being  found  to  be  in  hypermetropic 
eyes  justifies  the  view  that  the  relation  between 
accommodation  and  convergence  is  a  cause  of 
squint,  yet  the  other  fact  that,  say,  90  per  cent, 
of  hypermetropic  eyes  have  no  squint,  points 
equfldly  to  the    conclusion    that    some   other 
factor  must  be  at  work  to  cause  strabismus ; 
and  that  factor  is  to  be  found  in  the  somewhat 
indefinite  but,  I  think,  valid  explanation  of  a 
general  balance  of  all  the  ocular  muscles  in  the 
interest  of  binocular  vision.     Whether  the  stra- 
bismic disturbance  of  this  balance  be  muscular, 
as  Schweigger  thinks,  or  connected  with  the 
centres  of  innervation  of  the  muscles,  as  Grut 
supposes,  we  need  not  discuss.      The  result 
where  this  balance  fails,  is  as  regards  binocular 
vision,  an  actual  malposition  of  the  muscles 
Now  granting  a  squint — the  non-paralytic  (or 
concomitant)  convergent  common  squint  which 
we  are  considering — what  should    be    done? 
Almost  all    the    laity  and    a   proportion    of 
the  profession,  say  <<  Leave  it  alone,  the  child 
will  grow  out  of  it.''  I  should  like  to  emphasise 
the  danger  of  giving  such  advice  except  after 
or  even  after  consideration  of  all  the  facts  of  the 
case.     (1.)  Whether  the  unilateral  amblyopia 
in  cases  of  strabismus  be  due  to  the  suppression 
of  the  retinal    images  in  the  squinting  eye 
or  be  the  result  of  some  congenital  defect  (as 
some  argue),  t.0.,  whether  the  squint  causes  the 
blindness  or  the  blindness  causes  the  squint, 
there  is  I  think  no  doubt  that  disuse  of  the 
retina  of  squinting  eye  causes  defective. central 
vision,  and  to  this  a  child  is  condemned  by  the 
advice,  to  let  the  squint  alone.    (2.)  The  tissues 
get  less  amenable  to  treatmentas  the  child  grows, 
and  (3.)  There  is  the  objectionable  disfigurement 
which  is  so  bitterly  resented  by  those  whose 
parents    have    not   "believed  in  operations." 
The  only  reason  in  support  of  leaving  matters 
to  nature  is  the  fact  that  in  some  cases  there  is 
a  tendency  for  a  squint  to  disappear  spon- 
tapeonsly  as  the  patieitt  grows  up.    This  is,  of 


course,  perfectly  true,  but  seeing  that,  as  Berry 
I    think    rightly    states,   '<the  tendency    for 
gradual    disappearance    of    squint  as  patient 
grows  older,   when  it  does  occur,   is  seldom 
before  the  tenth  year,"  and  seeing  that  the 
amblyopia  which  is  found  in  cases  of  squint  is 
almost    always    established    long  before  that 
age,  to  wait  for  a  possible  natural  cure  would 
be    to    ensure    the    permanent    evil    results. 
And  since,  according  to  Fanas,  Professor  of 
Clinical  Ophthalmology  in  Faris,it  is  as  a  general 
rule  useless  to  temporise  after  the  eighth  or 
ninth  year  (I  am  quoting  from  the  last  pamph- 
let I  have  of  his,  dated  '96),  this  tendency  to 
gradual  disappearance  of  the  squint  does  not 
help   us   to  a  decision.      I  am  personally  of 
opinion,  firstly,  that  the  amblyopia  in  squinting 
eyes  is  certainly  in  some  cases  due  to  the  squint, 
and  therefore  preventable  by  the  cure  of  the 
squint,   and,   secondly,   that    the  spontaneous 
disappearance  referred  to  does  not  frequently 
occur  in  a  well-marked  case  of  squint,  but  is 
commonly  met  with  in  cases  where  insufficiency 
causes  a  temporary  strabismus,   which   never 
becomes  fixed ;    and  therefore    I    find    little 
difficulty  in  deciding  not  to  leave  a  squint  to 
the  chance  of  nature  curing  it.     But,  having  so 
decided,  the  question  then  arises  whether  to 
treat  the  eye  by  operation  or  by  convex  glasses 
and  muscular  exercises.    In  cases  of  insufficiency 
and  slight  alternating  squint,  I  should  always 
advise  prolonged  non-operative  treatment ;  but 
in  the  cases  which  come  to  one  with  marked 
strabismus,  say   15*"  and  over,  whether  alter- 
nating or  fixed,  the  question  of  operation  has 
to  be  considered.      And  the  indications  lie  in 
the  reasonable  direction  of  finding  out  whether 
the  prevailing  cause  in  any  given  squint  be  the 
hypermetropia  or  the  failure  of  muscular  balance. 
To  arrive  at  this  we  must  begin  by  excluding 
the  action  of  the  accommodation.      It  is  cer- 
tainly not  an  absolutely  satisfactory  method, 
for  there  is  the  unknown  factor  of  the  effect  of 
the   impulse  to  accommodation    even  in   the 
absence  of  power  to  accommodate,  which  may 
cause  the  squint  to  persist  under  atropine.   But 
it  is  the  only  rational  proceeding,  and  a  very 
simple  one,   to  instil    atropine  into  the  eyes 
whenever  a  child  is  brought  with  a  squint.     If 
the  squint  disappears  with  the  atropine,  it  is 
evidence  that  the  cause  of  the  strabismus  is  the 
hypermetropia,  and  the  probability  is  that  cor- 
recting the  refraction  by  suitable  glasses  will 
cure  the  squint,  therefore  operation  is  excluded. 
If  the  atropinization  does  not  cause  the  squint 
to  disappear,  then  hypermetropia  is  not  the 
whole  cause.  If  the  atropine  makes  no  difference 
within  two  or  three  days,  I  advise  operation 
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vithout  ivutiDg  time  with  ezeroises  or  glasses. 
If  the  atropine  only  slightly  lessens  the  squint^ 
I  do  not  spend  mneh  time  trying  glasses,  as  the 
probability  is  that  the  hypermetropia  is  not  the 
active  cause.  If  the  atropine  makes  considerable 
improvement,  then  I  advise  prolonged  trial 
with  snitahle  glasses  and  other  exerdses ;  but 
I  mnst  add  ^at  when  a  few  weeks  of  such 
treatment  has  been  without  result,  I  have 
seldom  seen  improvement  in  the  squint  after 
mouths'  and  years'  continuance  of  it,  and  I, 
therefore,  am  less  inclined  than  formerly  to 
look  upon  operation  as  a  thing  to  be  avoided 
if  it  is  possible  to  do  sa 

It  18  frequently  impossible  to  get  a  young 
child  to  wear  glasses,  or  to  get  parents  to  give 
the  treatment  necessary.  The  visual  harm  may 
ooowr  very  early,  and  also  even  the  continuous 
use  of  glasses  very  frequently  fails  to  effect  a 
cure  of  the  strabismus,  as  in  an  example  I  shall 
immediately  refer  to.  These  considerations 
uicline  me  to  think  that  there  is  justification  in 
some  cafes  for  earlier  operation  than  we  usually 
practice.  The  danger  of  the  operation  /mt  m  is 
almost  nil,  the  possibility  of  divergent  squint 
being  caused  by  the  operation  instead  of  the 
convergent  which  was  to  be  cured  is  practically 
the  only  thing  to  be  considered.  I  think  this 
occurrence  is  rare.  I  have  only  experienced  it 
twice,  in  both  cases  slight ;  once  in  case  to  be 
quoted,  where  the  "  restrictive  suture "  gave 
way  prematurely,  and  once  where  the  effect  of 
the  operation  was  from  some  unknown  cause 
above  the  usual,  and  divergence  was  just 
noticeable  later,  to  the  extent  of  about  1  mm. 
only.  And  in  such  rare  cases  it  is  easy  to 
correct  the  little  divergence  by  slight  subse- 
quent operation.  I  have  frequently  found 
insufficient  correction  of  the  convergence,  but 
only  twice,  as  I  say,  any  over-correction. 

Again,  an  early  operation  allows  of  the 
gencHral  muscular  balance  establishing  itself 
with  much  greater  ease  than  is  the  case  with 
children  of  older  age ;  and,  therefore^  while,  as 
said,  I  exclude  from  operation  all  cases  in 
which  a  cure  can  be  reasonably  expected  by 
correcting  gla-sses  or  exercises,  I  do  not  limit 
the  age  for  surgical  interference,  but  would 
make  the  indication  for  operation,  not  the 
passing  of  a  certain  age,  but  the  fact  that 
well  marked  squint  is  present  and  does  not 
disappear  under  fair  trial  of  atropine  or  glasses. 
The  results  in  binocular  fixation  and  vision  are 
most  rewardini^,  and  there  is  no  disadvantage 
to  be  apprehended  except  the  very  rare  condition 
of  over-correction  to  which  I  have  just  referred 
and  that  risk  may  be  abolished  by  the  substitu- 
tion of  advancement  for  tenotomy. 


Then  as  to  the  method  of  operation. 

The  defect  is  the  turning  of  the  eye  towards 
the  nose— the  cure  must  either  be  a  tenotomy 
of  the  internal  rectus  so  as  to  cause  its  tendon 
to  become  inserted  further  back,  or  an  advance- 
ment of  the  external  rectus  so  as  to  bring  its 
tendinous  insertion  further  forward.  It  is  in- 
teresting to  note  the  opposing  views  of  equally 
eminent  men  on  this  point. 

Nettleship,  Carter,  Juler,  Berry,  etc.,  write 
of  tenotomy  as  the  usual  operation,  but  do  not 
give  satisfactory  consideration  to  the  question 
of  its  relative  merits  with  advancement. 
De  Wecker,  Landolt,  etc.,  favour  advancement, 
while  Knapp,  of  New  York,  inclines  to 
tenotomy  again. 

Much  the  ablest  treatise  on  the  subject  that 
I  know  is  that  published  in  two  parts  (1895 
and  1896)  by  Landolt,  in  which  he  clearly  and 
logically  deftcribes  the  evolution  of  his  surgical 
treatment  of  strabismus  from  tenotomy  to 
advancement.  His  method  was  first  tenotomy 
single  or  double  as  required.  Then  he  passed 
to  tenotomy  of  internal  and  advancement  of 
external  rectus  of  the  one  eye  instead  of  a 
tenotomy  of  both,  then  double  advancement  of 
external  rectuses  plus  tenotomy  of  affected 
internal,  and  then  he  reached  the  stage  of 
the  external  rectus  of  both  eyes  simultaneously 
performed  without  tenotomy  at  all,  reserving 
the  latter  for  the  very  rare  cases  where  double 
advancement  followed  by  appropriate  exercises, 
is  insufficient,  in  which  case,  he  adds,  tenotomy 
of  internal  on  the  affected  side.  Knapp,  in 
his  last  chapter  on  the  subject,  refers  to 
Landolt's  treatment,  but  says  he  has  gradually 
returned  to  the  double  tenotomy  himself.  He, 
however  (I  think),  gives  no  reasons  for  this — 
he  "  states  but  the  fact"— and  this  is  unsatis- 
factory when  he  is  opposing  a  man  of  equal 
or  greater  eminence  than  himself. 

Landolt,  writes  :  *'  Practising  for  a  long  time 
advancement  of  the  two  external  rectus  muscles 
without  tenotomy  of  internal  we  have  nothing 
but  a  choice  among  cases  illustrating  the 
excellence  of  this  proceeding."  And  the  first 
case  he  quotes  ''  at  hazard  "  is  that  of  a  child 
of  four  years  with  an  internal  strabimus  of  45" 
which  atropine  reduced  to  21**,  and  where  he 
operated  by  simultaneous  double  advancement 
with  perfect  results,  and  so  on  through  a  number 
of  cases  cited.  Apart  from  the  question  of 
possible  divergence  following  tenotomies,  his 
great  objection  to  setting  back  ("  reculement  *') 
of  a  muscle  by  tenotomy,  is  the  limited  range 
of  movement  subsequently  and  he  shows  this 
by  numerous  examinations.  The  inward  move- 
ment of  the  eye  is  limited,  therefore,  convergence 
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is  interfered  with.  A  second  objection  is  the 
sinking  of  the  caruncle  and  the  risk  of  pro- 
trusion of  eyeball,  but  he  does  not  lay  much 
stress  on  that.  The  advantage  of  advancement 
he  finds  in  the  range  of  movement,  subsequently 
which  is  equal  to,  and  in  some  cases  greater  than 
the  normal.  And  he  claims  the  entire  absence 
of  all  chance  of  divergent  squint  suhsequently. 
Referring  repeatedly  to  the  immediate  e£fect  of 
the  advancement  as  *'  strong  divergence,''  but 
adding  <<  not  having  tenotomised  the  internal 
rectus  we  had  not  to  fear  any  permanent  excess 
of  correction." 

The  only  criticism  I  feel  inclined  to  make  upon 
Landolt's  work  is  that  he  dismisses  the  successive 
methods  rather  promptly,  eg., page  4  he  writes : 
**  The  experience  made  in  the  service  of  our 
masters  and  one  case  in  our  own  practice  have 
sufficed  to  convince  us  the  inconveniences  of 
tihis  method  "  i,e ,  tenotomy.  That  seems  to  me 
rather  a  premature  conclusion  and  an  insufficient 
reason  for  dropping  a  system.  Again,  his 
second  phase  that  of  advancement  of  external 
and  tenotomy  of  internal  rectus  of  same  eye  is 
dismissed  in  spite  of  admirable  results  both  as 
to  look,  binocular  fixation,  and  binocular  vision 
on  the  ground  that  the  range  of  internal 
movement  of  the  eye  is  a  little  less  than  the 
normal.  And  one  feels  that  he  is  moved  along 
not  as  much  by  actual  unsatisfactory  results  of 
one  method  as  by  his  theoretical  expectation  of 
more  satisfactory  results  from  the  next  method. 
And  a  further  conclusion  in  the  matter  is  that 
with  so  satisfactory  effect  from  all  the  different 
methods — i,e, ,  if  each  operator  is  giving  honest 
results — and  in  spite  of  occasional  failures  to 
get  complete  success,  the  results  of  the 
operations  by  any  of  the  methods  is  a  very 
great  gain  to  a  mass  of  patients  both  as  to 
sight  and  aesthetic  comfort  at  almost  inappreci- 
able risk.  Let  me  quote  two  or  three  cases 
illustrative  of  some  points  referred  to. 

(1.)  H.  W.,  1898,  aged  8  (?)  convergent  squint 
of  3.5  mm.  left  eye.  Squint  since  birth.  Not 
alternating,  with  also  distinct  upward  element 
in  the  strabismus,  which  parents  had  noticed 
for  past  year  only.  M.H.  1.6D.  Latent  H.  (1) 
2  D.  Squint  is  accompanied  by  nystagmus. 
V.  6/24  (1).  Atropine  caused  slight  diminution 
of  squint.  After  four  month's  palliative  treat- 
ment (without  improvement)  I  divided  left  in- 
ternal rectus.  Result  was  complete  cessation 
of  nystagmus  and  disappearance  of  strabismus, 
and  the  eyes  looked  perfect  when  I  saw  them  a 
year  ago,  about  18  months  after  the  operation. 

(2.)  N.  T.,  seen  1894,  aged  6.  Squint  4.5  mm., 
otherwise  same  as  above,  without  the  nystagmus 
or  upward  element;  same  treatment,  but   12 


instead  of  4  months'  palliative  treatment,  and 
same  result. 

These  two  are  types  of  many  other  cases,  and 
I  quote  them  to  show  that  a  single  simple  teno- 
tomy will  cure  a  large  number  of  cases. 

In  cases  with  squint  4  to  4.5  mm.  it  is,  I 
think,  better  not  to  expect  a  single  tenotomy  to 
suffice,  for  although  I  have  had  a  satisfactory  and 
permanent  (at  least  three  years  after  operation) 
result  with  a  squint  up  to  5  5  m.m.,  that  is  the 
exception.  The  usual  full  effect  being  at  4  mm. 
i.e.,  =  15'  to  20°  or  4  to  6  m.a. 

(3.)  H.W.,  aged  5,  8mm.  squint  (about 
maximum  possible)  noticed  since  the  age  of 
two  and  a  half  years.  Atropine  dilation  did 
not  lessen  the  squint  by  more  than  '5  or  1  mm. 
Low  degree  of  hypermetropia  and  little  latent 
h3rpermetropia.  A  tenotomy  of  internal  rectus 
of  the  usually  squinting  eye  with  free  division  of 
sub-capsular  tissue  lessened  squint  to  3*5  mm. 
with  accommodation  used  and  3mm.  under 
atropine.  After  a  year's  interval,  finding  the 
strabismus  no  less,  if  anything  rather  increased, 
I  divided  the  internal  rectus  on  other  eye, 
without  touching  the  sub-capsular  tissue  and 
put  a  *' restrictive  suture"  also;  this  suture 
however,  gave  way  the  second  day  and  the 
result  is  slight  divergence.  It  is  just  a  few 
months  since  the  operation  and  I  cannot  say 
yet  whether  the  divergence  will  be  permanent 
or  not.  This  is,  as  I  said,  the  only  case  but 
one  that  I  have  seen  of  over  correction  from 
tenotomy. 

The  next  case  is  similar  to  this  in  that  the 
stabismus  was  same  degree,  occurred  at  about 
the  same  age,  and  I  did  a  double  tenotomy  at 
about  the  same  interval  of  time  as  the  one  just 
quoted. 

(4.)  D.M.,  cet.  10,  8  m.m ,  squint  lessened  by 
atropine  to  5*5  mm.,  and,  therefore,  more 
benefit  to  be  expected  than  in  the  previous 
case  from  use  of  glasses.  This  child  had 
been  wearing  correcting  glasses  ordered  by 
Dr.  Jackson  and  checked  by  myself,  for 
six  years  constantly  without  any  improve- 
ment. In  this  case  I  did  tenotomy  of  internal 
rectus  on  the  usually  squinting  side  with  free 
division  of  sub-capsular  tissue,  with  better 
immediate  result  than  in  the  other  case,  for 
the  eyes  looked  straight  for  a  time.  Then  the 
convergence  developed  again  instead  of  the 
divergence  which  we  have  always  been  taught 
to  fear,  and  after  eight  months  with  constant 
wearing  of  correcting  glasses  and  convergence 
of  about  3'  •  mm.  persisting,  I  did  a  tenotomy 
on  other  side,  and  although  here  I  freely 
divided  the  subcapsular  tissue  at  both  tenoto- 
mies, and  did  not  put  in  a  restrictive  suture  at 
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all,  the  eye  has  showed  no  tendency  whatever 
to  divergence,  and  it  i8  now  three  and  a  half 
years  since  the  second  operation.  There  is 
good  binocular  fixation  and  vision  ;  the  child 
can  do  a  fair  amount  of  reading,  even  without 
glasses,  and  no  convergence  occurs  \  but  if  the 
reading  is  prolonged  the  eye  occasionally  con- 
verges slightly  with  or  without  her  glasses,  and 
occasionally,  also,  when  the  child  is  very  tired, 
squinting  occurs. 

The  hypertropia  was 'about  the  same  in  both 
these  cases,  and  the  difference  in  effect  indi- 
cates partly  the  less  amenableness  to  treatment 
as  the  child  grows,  to  which  I  have  referred,  as 
well  as  the  difficulty  of  forecasting  exact  effects 
in  such  cases. 

Next  note  (5). — L.S.  (cet,  19)  five  years  ago, 
is  a  case  of,  as  I  think,  amblyopia  caused  by 
disuse.  The  strabismus  was  not  alternating, 
and  of  extreme  degree  9mm.  The  hyper- 
metropia  small  in  degree  only,  '75  manifest  and 
'5  latent.  Squint  since  one  year  old  and  vision 
down  to  6/60.  Operation  by  double  tenotomy, 
separated  by  four  months'  interval,  with  result 
that  strabismus  disappeared  and  slight  im- 
provement of  vision  took  place  on  affected  side. 
When  I  last  heard  of  patient,  a  year  after 
operation,  the  eyes  were  straight.  In  this  case 
I  freed  the  sub-capsular  tissue  more  than  in  the 
others  without  any  ill-effect. 

An  earlier  case  (E.C.),  same  age  as  above  (19), 
with  8  mm.  squint,  I  d[id  a  tenotomy  1 4  years 
ago  without  touching  the  sub-capsular  tissue, 
and  the  result  was  an  improvement  of  barely 
1.5  mm  The  father  said  I  was  no  good,  and 
took  his  son  to  Melbourne^  where  a  second 
tenotomy  was  performed,  with  a  result  I 
should  judge  of  about  4  mm.  improvement 
further.  Here  I  should  have  done  an  advance- 
ment had  I  had  the  chance. 

I  quote  this  to  show  how  small  an  effect  we 
sometimes  get  from  a  tenotomy.  And  lastly, 
another  case  to  which  I  have  referred  to  show 
how  ineffectual  the  use  of  glasses  sometimes  is 
even  in  promising  cases. 

(7)  Seen  first  in  1887,  age  66.  Dr.  Jackson 
had  two  years  previously  ordered  correcting 
glasses  to  be  constantly  worn  to  cure  the  squint. 
The  case  was  one  of  M.H.,  2*5  with  l.D.  As. 
and  a  latent  H.  of  '56.  Under  atropine  or  with 
glasses  the  strabismus  was  reduced  from  5  mm. 
to  14,  so  I  had  no  hesitation  in  simply  endorsing 
Dr.  Jackson's  opinion  and  sending  the  patient 
hack  to  Dr.  J.,  who  attended  the  case  continu- 
ously. I  did  not  see  the  patient  again  profes- 
sionally till  three  years  ago.  He  had  worn 
folly  correcting  glasses  then  constantly  for 
fourteen  years,  and  the  squint  had  remained 


absolutely  in  statu  quoy  both  with  glasses  and 
without  glasses  being  no  better  than  at  first. 
There  was  always  great  asthenopic  trouble,  and 
there  was  never  binocular  fixation.  I  would 
have  operated  even  then,  but  the  patient  went 
to  South  Africa,  where  he  has  since  died. 

I  have  quoted  only  cases  which  I  think  may 
be  called  typical,  and  I  conclude  from  them  and 
the  cases  they  represent  that  the  refraction  and 
muscular  treatment  are  very  frequently  insuffi- 
cient ;  and  that  operative  procedure  is  un- 
doubtedly indicated  in  many  cases  of  strabismus. 
As  to  which  operation  to  choose,  I  have  to  confess 
that  it  is  very  difficult  in  a  case  where  equally 
experienced  men  are  directly  opposed  to  each 
other,  and  where  practice  and  not  theory  must 
decide  the  matter,  to  come  to  any  stable  con- 
clusion except  by  personal  comparison  of  a  large 
array  of  cases  with  the  results  of  different 
methods  of  procedure ;  and  in  the  absence  of  such 
data,  I  can  only  speak  provisionally  and  give 
you  opinions  which,  like  a  politician's,  are  ready 
to  be  changed. 

I  have,  however,  seen  a  sufficient  array  of 
cases  of  strabismus  cured  some  by  single  and 
some  by  double  tenotomy  that  I  am  not  yet  pre- 
pared to  give  it  up  even  at  Landolt's  recom- 
mendation— the  sinking  of  the  caruncle  and 
protrusion  of  eye,  I  have  not  been  troubled 
with.  The  patients  have  further  been  subse- 
quently able  for  severe  study  without  any 
symptom  of  defective  convergence,  so  that 
while  Landolt  is  right  that  the  convergence  is 
restricted,  yet  it  does  not  appear  to  be  so  much 
restricted  as  to  interfere  with  ordinary  work, 
where  it  is  of  course  not  used  up  to  the 
maximum.  The  main  point  to  my  mind  to 
recommend  Landolt's  view  is  (i.0.  if  he  is 
correct  in  so  stating  it)  the  absence  of  risk  of 
divergence  which  does  sometimes  occur  in  cases 
of  double  tenotomy.  But  against  this  there  is  the 
fact  that  advancement  is  not  nearly  so  simple 
an  operation  as  tenotomy  and  takes  much 
longer  in  healing,  although  Landolt  reasonably 
replies  that,  compared  with  permanent  benefit, 
a  little  longer  convalescence  is  a  small  matter. 
Landolt  bases  his  double  advancement  opera- 
tion in  all  cases  on  the  fact  that  strabismus  is 
the  expression  of  a  binocular  defect,  and  claims 
that  it  should  therefore  be  binocularly  remedied, 
but  he  does  not  consider  the  further  fact  that 
this  binocular  defect  expresses  itself  entirely 
on  one  side,  and  that,  therefore,  it  may  be 
equally  reasonable  to  perform  a  monocular 
remedy.  While,  therefore,  I  am  quite  open  to 
move  in  the  direction  of  Landolt's  conclusion, 
I  am  at  present  satisfied  (1)  to  prefer  single 
tenotomy  in  cases  of  less  advanced  strabismus, 
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once  an  operation  has  been  found  advisable ; 
(2)  to  adopt  the  advancement  of  external  with 
tenotomy  of  internal  rectus  in  the  more  ad- 
vanced cases ;  and  (3)  in  extreme  cases  to 
carry  out  Landolt's  treatment  of  simultaneous 
double  advancement  of  external  recti,  adding  a 
later  tenotomy  of  internal  rectus  if  necessary. 

I  have  left  no  time  for  consideration  of  the 
method  of  performing  the  operations  The  fact, 
however,  strikes  one  that  although  the  various 
methods  are  numerous,  yet  operators  equally 
skilled  get  equally  good  results  from  different 
methods.  As  regards  tenotomy  I  prefer 
Graefe's  long  conjunctival  incision  to  Critchett's 
subconjunctival  operation.  The  case  seems  to 
me  to  be  more  parallel  to  an  ordinary  opera- 
tion, where  free  skin  incision  is  done,  than  to 
a  subcutaneous  tenotomy  operation. 

As  regards  advancement  operations,  so  far 
as  I  have  done  them,  I  prefer  Schweigger*8 
neat  and  more  accurate  operation  of  excising  a 
measured  piece  of  the  muscle  to  be  advanced 
and  stitching  the  cut  ends  together,  though  I 
have  guarded  myself  by  adding  a  simple  double 
anchoring  thread  through  the  episcleral  tissue. 


PROCEEDINGS  OF  BRANCHES. 

QUEENSLAND   BRANCH    OF   THE    BRITISH 
MEDICAL  ASSOCIATION. 

A  OBNEBAL  meeting  of  the  Branch  was  held  on 
Friday,  April  12th,  1901,  the  following  memhere  being 
present :  Dr.  Taylor  (president),  Drs.  J.  Thomson, 
Wilton  Love,  Carvosso,  Hopkins,  button,  Orr,  Hawkes, 
Flynn,  Lightoller,  Wield,  Kspie  Dods,  Connolly  and 
Brockway  (hon.  sec.) 

Dr.  Hawkes  exhibited  (1)  Uterus  removed  for 
carcinoma  ;  (2)  Uterus  removed  for  fibroma. 

Drs.  Ormerod  (Thornborough),  Waugh  (Montalbion), 
and  White  (Thursday  Island)  were  unanimously 
elected  members  of  the  firanch. 

Ballot  for  the  position  of  curator  of  the  library  and 
museum,  with  a  seat  on  the  Council,  resulted  in  the 
election  of  Dr.  Sutton. 

Dr.  MacBvoy,  of  Beenleigh,  was  nominated  for 
membership  of  the  Branch. 

Dr.  LlOHTOLLER  read  the  following  paper  : — 

SOME  NOTES  CONCERNING  PAN- 
HYSTERECTOMY  BY  MEANS  OF 
DOYEN'S  FORCEPS. 

Bt   H.  M.  Lightollbh,  M.D.,  M.R.C.S. 

Read  Befobe  the  Queemslakd  Beanos  of  the 
British  Medical  Association, 


Some  two  years  Oigo  I  had  the  opportunity  of 
watching  forty  operations  of  vaginal  hysterec- 


tomy performed  by  first-class  men  by  means  of 
Doyen's  Forceps.  Each  spoke  well  of  them, 
and  considered  they  would  come  into  much 
more  general  use  as  they  became  more  widely 
known.  I  did  not  watch  these  operations  from 
a  distance,  but  in  each  instance  stood  directly 
behind,  or  to  the  side  of  the  operator,  and  in 
some  cases  was  enabled  to  offer  minor  assistance. 
I  followed  each  case  from  the  operating  table 
to  the  ward,  and  from  thence  to  convalescence 
or  death,  as  the  case  might  be.  I  took  careful 
notes  of  each  case,  and  followed  every  detail  of 
the  operation  and  its  technique  with  scrupulous 
care.  I  listened  to  the  opinions  expressed  both 
by  the  operators  themselves,  and  also  of  those 
men  from  various  parts  of  the  world  who  were 
upon  the  same  errand  as  myself,  and  therefore 
I  think  I  can,  form  a  very  fair  opinion  as  to  the 
statements  made  regarding  the  value  of  the 
operation,  and  am  enabled  to  judge  i|  they  are 
substantiated  by  facts  or  otherwise. 

There  is,  of  course,  nothing  new  in  the  clamp 
operation,  which  has  been  in  use  for  many 
years,  but  there  are  one  or  two  points  in  which 
the  operation  by  means  of  Doyen's  Forceps, 
differs  from  the  older  operations. 

I  am  perfectly  aware  that  some  surgeons  do 
not  like  a  clamp  in  any  shape  or  form — they 
consider  its  use  unsurgical — but  when  such  men 
as  Doyen  himself,  who  is,  perhaps,  the  leadmg 
gyneecologist  in  France,  Sanger  of  Leipzig, 
Donald,  Walter,  and  Lloyd  Roberts  of  Man- 
chester, Galabin  of  Gu/s,  and  many  others 
speak  well  of  it,  I  think,  to  say  the  leasts  it  ia 
worthy  of  our  consideration  here.  In  some 
schools  (I  believe  Guy's  Hospital  is  one),  they 
do  not  allow  torsion  even  for  small  vessels.  If 
after  pressure  with  Spencer  Wells  there  is 
hsemorrhage  they  ligature — they  say  it  damages 
tissue  to  apply  torsion — personaJly  I  have 
nothing  to  say  upon  this  point  otherwise  than 
this.  If  I  get  a  vessel  in  such  a  position  that  it  is 
difficult  to  apply  a  ligature,  and  it  does  not 
cease  bleeding  after  being  gripped  by  Spencer 
Wells,  I  should  apply  torsion,  and  I  doubt  if  a 
twisted  vessel  is  in  any  worse  condition  than 
one  with  a  ligature  around  it.  I  shall  be  glad 
if  some  gentleman  here  will  give  us  the  benefit 
of  his  opinion  upon  this  point.  During  the  period 
I  saw  these  forty  cases  of  pan-hysterectomy 
by  means  of  Doyen's  Forceps,  the  operation  was 
rapidly  coming  into  favour  with  many  of  the 
most  advanced  gyneecologists.  Dr.  A.  Donald, 
gyntecologist  to  the  Manchester  Royal  Infirmary, 
and  St.  Mary's  Hospital  for  Women,  rarely,  if 
ever,  resorts  to  ligature.  I  saw  him  do  twenty- 
eigh  t  cases  with  one  death.  His  advice  to  me  was 
— '*  Always  do  this  operation  in  place  of  ligature 
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if  you  can.  I  have  given  up  ligatures  almost 
completelj."  This  is  the  advice  of  a  man  who 
averages,  say,  fifteen  or  sixteen  major  operations 
weekly.  Then  there  were  others,  all  gradually 
falling  away  from  ligature — Stanmore  Bishop, 
Dr.  Walter,  Lloyd  Roberts,  Galabin  of  Guy's,  etc. 
Ijach  of  these  I  was  able  to  watch,  time,  times 
and  again,  closely  and  carefully,  and  in  the  forty 
cases  I  saw  two  deaths,  one  from  sheer  exhaus- 
tion, she  being  a  poor  emaciated  thing  from  the 
start,  the  second,  according  to  Professor 
Delepene,  was  due  to  typhoid  fever. 

Botkn's  Fobokps. 

1 .  It  is  requisite  that  the  temper  and  ma- 

terial  should    be   faultless.     [Colin,   of 
Paris,  is  a  reliable  maker.  1 

2.  You  will  notice  that  the  blades  close  at 

the  ends  before  the  middle. 

3.  That  each   blade   has  a  groove  running 

down  its  centre ;  this  makes  their  grip 
firmer  and  more  reliable. 

I  wiU  take  the  classes  of  case  for  which  these 
forceps  are  eminently  suitable,  namely : — Firstly, 
carcinoma  of  the  Cervix  and  uterine  body ; 
secondly,  pan-hysterectomy  for  bad  cases  of 
chronic  pelvic  cellulitis.  Cases  of  deciduoma 
maligna  and  some  cases  of  hysterectomy  for 
fibro-myoma  may  also  be  classed  with  these 

The  genitals  having  been  shaved'  the  day 
before  and  these  together  with  the  vulva  and 
vagina  having  been  thoroughly  washed  with 
soap  and  water,  the  patient  when  under  the 
aniesthetic,  undergoes  a  further  and  more 
thorough  cleansing,  each  operator  having  his 
own  special  routine.  I  will  give  Dr.  Donald's 
plan.  The  genitals  having  been  shaved,  they  are 
thoroughly  washed  with  plenty  of  hot  soap  and 
water,  using  a  large  swab  of  absorbent  cotton 
wool  as  a  sponge,  the  vagina  is  then  thoroughly 
swabbed  out  with  several  fresh  sponges  of  the 
same  material,  plain  hot  water  is  then  used 
in  the  same  manner  to  all  the  parts,  then  a 
swab  dipped  in  turpentine  is  used  thoroughly, 
this  again  is  washed  away  with  warm  soap 
and  water,  then  plain  warm  water.  A  solution 
of  hydr.  perchior.  or  biniodide  is  now  used, 
being  well  rubbed  in  and  vagina  thoroughly 
mopped  out.  Lastly,  a  solution  of  lysol  and 
warm  water  is  used.  The  last  use  of  lysol  is 
undoubtedly  convenient  and  helpful,  for,  after 
a  solution  of  hydr.  perchior.  the  vagina  is  so 
influenced  by  the  astringent  as  to  be  most 
difficult  to  deal  with,  the  lysol  obviates  this  at 
onoe.  An  Auvard's,  or  modified  Sims'  speculum 
is  now  inserted  into  the  vagina,  the  cervix 
seized  by  mouse-toothed  forceps  and  drawn 
well  down. 


I  believe  the  generally  accepted  idea  at  the 
present  time  is,  that  many  of  the  cases  of 
recurrent  carcinoma  after  hysterectomy,  are 
due  to  inoculation  of  the  freshly  cut  vaginal 
and  other  surfaces  by  the  cancer  cells,  or  the 
micro-organism  peculiar  to  cancer  if  such  exists. 
In  order  to  avoid  this  risk  as  much  as  possible, 
the  following  plans  are  partially  or  wholly 
adopted  by  most  operators.  In  cancer  of  the 
uterine  body  the  cervix  after  special  cleansing 
has  a  strip  of  iodoform  gauze  inserted  and  the 
OS  externum  carefully  sutured.  In  cancer  of  the 
cervix  the  cautery  is  freely  used  by  some,  others 
curette  freely,  swab  with  strong  perchloride, 
stitch  up  as  far  as  possible,  and,  after  again 
cleansing  the  vagina,  proceed  with  the  operation. 
The  cautery  is  used  by  some  instead  of  the 
knife  when  doing  the  anterior  and  posterior 
colpotomy. 

Having  a  good  grip  of  the  cervix  with  one  or 
more  pairs  of  mouse-toothed  forceps,  it  is  pulled 
well  down  towards  the  vulva — this,  of  course, 
cannot  be  done  if  the  uterus  is  fixed  from 
extension  of  disease  to  the  tissues  outside  the 
uterus — but  in  cases  such  as  this,  the  operation 
is  unjustifiable  and  useless  except  in  very 
exceptional  instances.  Again,  in  cases  of 
chronic  pelvic  cellulitis  the  uterus  cannot  be 
drawn  down  any  distance,  as  the  meso-metria, 
pelvic  cellular  tissue,  fascia,  etc ,  are  all  more 
or  less  matted  firmly  together ;  but  I  shall  refer 
to  this  later. 

Regarding  the  advisability  or  otherwise  of 
removing  cancer  by  vaginal  hysterectomy,  the 
first  thing  is  to  determine  if  the  uterus  is  mov- 
able  or  not.  Now  this  cannot  be  determined 
by  a  bimanual  alone,  to  make  sure  that  the 
meso-metria  and  utero-sacral  ligaments  are  not 
to  some  extent  involved.  Take  a  good  grip  of 
the  cervix  with  a  pair  of  mouse-toothed  forceps, 
pull  or  try  to  pull  it  down  to  the  vulva ;  if  you 
cannot  do  this  the  broad  ligaments  are  pro- 
bably involved.  Again  keeping  a  good  pull  on 
the  cervix,  make  a  rectal  examination  of  the 
utero-sacral  ligaments.  If  the  cervix  will 
come  down  to  the  vulva,  and  no  thickening  can 
be  felt  with  the  finger  in  the  rectum  of  the 
utero-sacral  ligaments,  tension  still  being  kept 
up  during  the  period  of  examination,  we  may 
conclude  that  so  far  as  physical  signs  go  the 
disease  is  confined  to  the  uterus,  and  is  a 
favourable  one  for  vaginal  hysterectomy. 

A  circular  incision  is  now  made  through  the 
mucous  membrane,  where  it  is  reflected  from 
the  vagina  on  to  the  cervix.  Then,  with  a  pair  of 
scissors  bent  on  the  flat,  a  few  sharp  snips  are 
made  down  to  the  uterine  tissue  in  front ;  when 
this  is  reached,  by  means  of  the  fingers  and 
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scissors  the  bladder  is  stripped  up  in  front  and 
well  out  on  either  side.  This  lateral  stripping 
is  important,  as  it  assists  in  keeping  the  ureters 
out  of  the  way ;  it  is  as  well  to  remember  that' 
the  ureter  lies  about  *5  or  6  from  the  cervix  on 
a  line  drawn  from  the  external  os.  The  anterior 
fornix  having  been  freely  opened,  the  peri- 
toneum is  seized  with  a  pair  of  forceps,  opened 
with  scissors,  and  the  anterior  layer  stitched  to 
vaginal  mucous  membrane. 

The  posterior  vaginal  fornix  is  opened,  the 
peritoneum  being  stitched  to  the  vaginal  mucous 
membrane  on  the  posterior  wall.  The  intes- 
tines will  now  probably  come  into  view,  and  to 
prevent  their  prolapse  into  the  vagina  a  fairly 
large  aseptic  gauze  sponge  fastened  in  the  grip 
of  a  pair  of  forceps  sponge-holder  is  pushed 
well  up  through  the  opening  in  the  posterior 
vaginal  fornix.  Now  carefully  strip  the  mucous 
membrane  back  from  the  sides  of  the  cervix. 

In  a  case  of  cancer  of  the  uterine  body  or 
cervix  the  next  step  is  to  antevert  the  uterus 
in  such  a  manner  that  the  fundus  tilts  through 
the  anterior  vaginal  opening. 

Doyen's  forceps  are  now  applied  from  above 
downward,  being  careful  to  strip  all  loose 
tissues  away  from  the  neighbourhood  of  the 
cervix  before  closing  the  blades  ;  if  this  is  not 
carefully  attended  to  the  ureter  may  be  caught. 
Keep  the  blades  close  to  the  cervix,  close  the 
handles  as  tight  as  they  will  go,  and  snip  the 
uterus  away  upon  that  side.  This  being  done, 
it  is  easy  to  do  the  other  side,  as  the  uterus  is 
now  freely  movable.  This  having  been  accom- 
plished, the  uterus  is  away.  The  anterior  and 
posterior  vaginal  flaps  being  held  with  a  pair  of 
Spencer  Wells,  several  spongings  are  resorted  to, 
to  see  that  all  hsemorrhage  is  controlled. 
Doyen's  forceps,  which  were  placed  from  above 
downwards,  are  now  looking  from  below  up- 
wards, so  giving  the  meso-metria  a  half  twist. 
Very  gentle  traction  is  made  upon  the  handle, 
and  several  long  strips  of  iodoform  gauze  are 
packed  into  the  wound  well  up  against  the 
intestines,  and  so,  in  reality,  into  the  peritoneal 
cavity  This  packing  requires  to  be  thoroughly 
done  in  such  a  manner  as  to  support  the  intes- 
tines well  up  and  at  the  same  time  interpose 
between  the  points  of  the  Doyen's  forceps  and 
the  rest  of  the  peritoneal  cavity.  The  clamped 
tissue  in  the  bite  of  the  forceps  is  thus  more 
or  less  surrounded  by  the  gauze,  and  does  not 
come  in  contact  with  the  intestines.  The 
vagina  is  packed  well  with  gauze,  the  handles 
of  the  Doyen's  forceps  secured  with  a  silk 
ligature  thread  in  case  of  accident,  and  the 
operation  is  complete.  A  short  time  ago  I 
mentioned  that  in  cases  of  chronic  pelvic  cellu- 


litis the  uterus  was  fixed  and  could  not  be 
drawn  down.  *  the  following  plan  is  adopted : 
Two  pairs  of  powerful  mouse-toothed  forceps  are 
fixed,  one  to  either  side  of  the  cervix ;  traction 
downwards  is  made,  and  with  a  good  pair  of 
scissors  the  uterus  is  split  from  fundus  to  cervix. 
If  traction  is  kept  up,  strange  to  say,  there  is 
no  hiemorrhage.  So  soon  as  the  uterus  is 
divided,  the  application  of  the  Doyen  forcepH 
becomes  easy  and  without  difficulty.  The 
Doyen's  forceps  are  allowed  to  remain  for 
thirty-six  to  forty-eight  hours,  then  removed. 

So  much  then  for  the  operation  : — (1)  Those 
who  use  these  forceps  claim  for  the  operation 
that  it  is  rapid,  which  is  a  matter  of  much 
moment ;  (2)  That  it  is  clean — no  ligatures  are 
left  hanging  out  of  the  vagina ;  (3)  The  results 
are  good. 

Now,  the  objections  raised  against  it  are 
numerous.  Some  of  these,  I  venture  to  say,  are 
not  so  serious  as  their  originators  would  have 
us  think.     I  will  mention  those  I  have  heard. 

Q.  1. — Danger  of  fatal  haemorrhage  from 
slipping  of  forceps  % 

A. — I  do  not  think  if  they  are  properly 
applied  that  there  is  any  more  danger  than  in 
cases  of  ligature — this  objection  might  apply 
equally  to  both. 

Q.  2. — Possibility  of  clamp  catching  one  or 
both  of  the  ureters  1 

A. — Here  again  the  same  thing  applies  to 
ligature.  I  doubt  very  much  if  any  more 
ureters  have  been  clamped  than  have  beian  tied. 
The  best  operators  living  have  made  the  error 
both  in  ligature  and  forceps. 

Q.  3. — Liability  of  intestinal  adhesions  to 
margin  of  wound,  causing  intestinal  obstrtic- 
tion? 

A. — The  intestines  do  not  come  into  contact 
with  the  margin  of  the  wound.  Long  before 
the  gauze  is  removed,  a  vault,  so  to  speak,  of 
lymph  is  formed  upon  which  the  intestines  rest. 

Q.  4. — The  large  open  channel  between 
vagina  and  peritoneal  cavity  invites  septic 
peritonitis  t 

A. — All  I  can  say  is  that  no  cases  of  sepsis 
occurred  in  the  forty  cases  I  saw.  Again,  free 
drainage  is  one  of  the  greatest  safeguards 
against  sepsis.  In  thirty-six  or  forty-eight 
hours,  the  peritoneal  cavity  is  completely  shut 
off  from  the  vagina  by  exuded  lymph. 

Q.  5. — The  ends  of  the  forceps  placed  high 
up  must  protrude  into  the  peritoneal  cavity — 
which  cannot,  as  in  the  case  of  suture,  be  closed 


*  The  non-oloBure  of  tbe  Taginal  Tault  by  satiirea,  «nd  simply 
packing  with  wool  or  g^uxe  was  mentioned  at  the  Intarn*tioi.al 
CTongress  of  Medicine  in  PAri-i,  August  last,  by  Professor  Dmitri 
de  Ott  of  St.  Petersburg,  and  Dr.  T.  Callen,  of  Baltimore. 
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above  them  so  as  to  make  the  stamps  extra- 
peritoneal— the  result  being  that  the  peritoneal 
cayitj  may  become  infected  from  the  necrosed 
tasrae  contained  in  the  bite  of  the  clamps,  this 
will  especially  happen  when  the  stumps  released 
from  the  weight  of  the  forceps  spring  :back  into 
the  peritoneal  cavity  ? 

A. — In  AUbutt  k  Piayfair's  Gyniecology,  page 
627,  Knowsley  Thornton  says  : — "  I  have  never 
been  able  to  understand  the  great  trouble  taken 
by  most  abdominal  surgeons  to  shut  off  stumps 
and  raw  surfaces  from  the  peritoneum  ;  all  ex- 
perience shows  that  if  the  operation  be  aseptic, 
effusions  of  blood  are  much  more  rapidly  and 
harmlessly  absorbed  by  the  peritoneum  than  by 
torn  and  cut  cellular  tissue ;  and  experience 
likewise  teaches  that  adhesions  left  free  in  the 
peritoneum  are  very  rare." 

The  ends  of  the  forceps  are  surrounded  by 
iodoform  gauze  and  the  stumps  contain  in  their 
bite  are  idso  in  contact  with  the  gauze.  The 
peritoneal  cavity  is  as  I  have  mentioned  before 
quickly  shut  off  from  these. 

Braithwaite,  in  1894,  showed  how  these 
stamps  might  be  made  extra-peritoneal  if 
required. 

Q.  6. — ^The  intestine  is  apt  to  be  nipped  in 
the  forceps  1 

A. — This  is  impossible  when  the  forceps  are 
osed  as  I  mentioned  from  above  downwards. 

Q.  7. — ^The  liability  of  adhesion  of  intestine 
to  the  margin  of  the  wound  causing  perhaps 
fatal  obstruction  % 

A. — The  intestines  do  not  come  in  contact 
with  the  wound,  they  are  separated  by  the 
vault  of  lymph. 

Tou  may  say  what  is  to  become  of  the  pelvic 
floor  if  all  this  packing  is  allowed.  One  thing 
is  certain,  in  six  months  after  the  operation  a 
vaginal  examination  reveals  a  perfectly  tight 
closed  roof  which  even  the  most  careful  suturing 
to  begin  with  could  not  improve.  This  I  can 
vouch  for  after  examination  of  at  least  twenty- 
five  cases. 

I  think  amongst  the  advantages  may  be 
claimed,  rapidity,  simplicity,  excellent  result. 
After  twenty-four  hours  if  all  is  going  well 
there  is  practically  no  pain,  only  the  in- 
convenience of  the  instrument  and  packing. 
In  cases  of  hysterectomy  for  chronic  pelvic 
cellulitis,  the  large  hole  at  the  top  of  the 
vagina  is  of  vast  advantage,  for  in  these  cases 
drainage  must  be  free. 

Now,  gentlemen,  there  are  just  two  points  to 
which  I  should  like  to  draw  your  attention  : — 
Firstly — What  are  the  results  of  vaginal 
hysterectomy  for  cases  of  aterine  cancer?  I 
mean,  what  are  the  probabilities  of  life  after 


the  operation,  be  it  by  ligature  or  forceps  ?  I 
have  looked  up  a  mass  of  statistics  from  various 
sources,  British  and  foreign,  which  I  will  not 
trouble  you  with.  There  are  cases  which 
appear  to  have  recovered  completely,  there  are 
some  who  have  lived  for  6,  7,  8,  10,  12  or  more 
years  after  the  operation ;  but  these,  gentle- 
men, are  unfortunately  the  exception,  and  if 
you  go  carefully  into  numbers  I  think  you  will 
find  that  the  average  term  of  life  is  from  two 
to  three  years.  This  also  was  the  experience 
of  those  operators  whose  names  I  have  men- 
tioned in  these  notes  \  but  although  the  average 
span  of  life  is  lengthened  by  so  little,  and  in 
many  cases  still  less,  yet  I  think  we  may  claim 
that  the  unfortunate  woman  is  still  the  gainer, 
she  is  saved  from  the  awful  death  by  uterine 
cancer,  which,  in  addition  to  its  pain,  cachexia, 
and  generally  increasing  weakness,  bears  with 
it  all  that  is  loathsome  and  trying  to  the  mind 
and  senses  of  a  woman.  Death  after  removal 
is  generally  due  to  secondary  deposits  in  some 
internal  organ. 

Just  a  few  words,  gentlemen,  in  conclusion, 
regarding  the  diagnosis  of  cervical  cancer  in 
its  early  stages — for  upon  this,  as  in  all  other 
cases  of  cancer,  the  success  or  non-success  of 
an  operation  depends. 

Professor  Sinclair,  of  Manchester,  was,  I 
believe,  one  of  the  first,  if  not  the  first,  to 
draw  attention  to  the  sharp  curette  as  a  means 
of  clinical  diagnosis,  and  from  what  I  have 
myself  seen,  I  do  not  think  it  can  be  spoken  of 
too  highly.  I  do  not  for  one  instant  wish  to 
decry  the  microscope — by  its  aid  in  many  cases 
all  doubt  is  removed,  but  not  in  all.  Allow  me 
to  quote  some  authorities  upon  this  point :  — 

Herman,  of  The  London,  says  : — **  I  think  the 
value  of  the  microscope  in  the  clinical  diagnosis 
of  cancer  has  been  over  estimated.  A  diag- 
nosis based  upon  the  microscopical  examination 
of  sections  of  tissues  must  be  accepted  with 
great  reserve." 

Auvard  says  :  *'  There  are  cases  of  malignant 
adenoma  in  which  it  is  difficult  to  make  out 
any  distinction  from  the  structure  of  simple 
adenoma." 

Professor  Sinclair  says  :  '*  Pathologists  who 
were  specialists  in  gynsecology  have  made  the 
following  errors :  Hyperplasia  of  the  uterine 
mucosa  has  been  mistaken  for  sarcoma;  the 
decidua  of  a  post-abortum  uterus  has  been 
diagnosed  as  a  sarcoma ;  degenerated  placenta 
for  a  gumma  of  the  liver,  etc.  If  you  will 
allow  me  I  will  quote  a  few  words  from 
Prof.  Sinclair's  article  as  to  the  use  of  the 
curette  as  a  means  of  clinical  diagnosis." 
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Quotation  from  Professor  Sinclair,  page  675, 
Allbutt's  Gynaecology  : — "  What  we  require  is 
an  easily  applied  clinical  method  of  diagnosis 
such  as  will  distinguish  early  cancer  from  any 
other  condition  which  a  practitioner  of  average 
knowledge  and  intelligence  could  possibly  mis- 
take  for  it,  a  method  which  gives  at  the  same 
time  a  moral  certainty,  or  at  least  the  very 
strongest  presumption  that  the  diagnosis  de- 
pending upon  it  is  correct.  Such  a  method  of 
distinguishing  between  early  cancer  and  other 
conditions  which  more  or  less  resemble  it^  is 
that  of  applying  the  test  of  friability  of  tissue 
which  is  characteristic  of  malignant  disease.  If 
in  any  given  case  under  examination  the  results 
obtained  by  palpation  and  the  closest  visual 
inspection  still  leave  some  doubt  in  the  mind 
of  the  practitioner  whether  the  condition  be 
early  cancer  of  the  cervix,  the  doubt  will,  in 
my  opinion,  be  invariably  cleared  up  by  ascer- 
taining the  amount  of  friability  of  the  tissue. 
The  suspected  vaginal  portion  must  be  thor- 
oughly exposed  by  a  suitable  speculum,  and  the 
uterus  held  steady  with  volsella.  Here  with 
the  sharp  curette  or  spoon  an  attempt  is  made 
to  scoop  out  some  tissue  from  the  suspected 
area.  If  the  disease  be  malignant  a  definite 
compact  piece  of  tissue,  larger  or  smaller  ac- 
cording to  the  extent  of  the  infiltration,  and 
consequent  friableness  of  the  tissue  thus 
operated  upon  will  be  obtained.  If  the  disease 
be  not  malignant  a  firm  rub  with  the  sharp 
curette  will  only  make  the  part  bleed,  and,  at 
the  most,  some  small  thin  threads  or  a  pellicle 
of  semi-translucent  epithelium  or  of  granula- 
tions will  be  detached.  The  difference  is  very 
strikingly  brought  out  by  comparing  the  effects 
thus  produced  upon  a  case  of  old  chronic  cervi- 
cal catarrh  marked  by  hypertrophy,  ectropium, 
and  retention  cysts,  with  the  effects  produced 
by  similar  forcible  application  of  the  spoon  to 
the  tissues  in  the  early  stage  of  epithelioma." 

Personally  I  have  the  notes  of  two  cases 
which  impressed  me  very  much.  In  each  case 
three  medical  men  were  engaged  to  form  a 
diagnosis.  When  under  ether  the  cervix  had, 
so  far  as  the  eye  could  detect,  all  the  appear- 
ances of  cancer  in  a  fairly  early  stage.  A 
microscopical  examination  of  the  tissue  con- 
firmed this,  yet  one  surgeon,  a  man  of  wide 
experience  and  a  firm  believer  in  the  curette, 
objected  to  do  a  hysterectomy,  since  the  curette 
showed  no  friability  of  structure.  The  case 
was  well  in  five  weeks.  Again,  case  2  :  When 
under  ether  the  cervix  looked  simply  like  a  well- 
marked  erosion,  nothing  more  ;  the  microscope 
gave  no  clue  either  for  or  against  cancer.  The 
surgeon  who  used  the  curette  advised  hysterec- 


tomy at  once,  but  was  over-ruled  by  the  other 
two.  That  woman  died  of  acute  cancer  in  six 
months." 

Regarding  the  influence  of  age  and  marriage 
upon  the  frequency  of  cancer,  I  quote  the 
following : — 

Schrceder  says:  Of  1,237  women  attacked 
with  cancer,  753  were  from  40  to  60  years  old. 
Of  1,000  women  attacked  with  cancer,  771 
were  married.  Of  948  women  attacked  with 
cancer,  in  78  only  was  it  hereditary. 

In  the  Frauen  Klinik,  Munich,  of  678  cases 
of  cancer  of  the  uterus,  the  mean  age  was  45 
years,  the  youngest  being  24,  the  oldest  73. 

Amongst  some  of  the  earliest  reported  cases 
we  have : — 

Eckhardt  reports  the  case  of  carcinoma  of 
cervix  in  the  case  of  a  virgin  aged  19. 

Biget  reports  the  case  of  carcinoma  of  cervix 
in  the  case  of  a  virgin  aged  19. 

Glatter  reports  the  case  of  carcinoma  of 
cervix  in  the  case  of  a  virgin  aged  1 7. 

Schauta  reports  the  case  of  carcinoma  of 
cervix  in  the  case  of  a  virgin  aged  16. 

Rosenbim  reports  the  case  of  carcinoma  of 
cervix  in  the  case  of  a  virgin  aged  2. 

The  ten  most  susceptible  years  are  from  40 
to  50. 

Dr.  OONNOLLT  considered  ligatures  much  more  diffi- 
cult of  application  than  forceps  in  the  vaginal  opera- 
tion, fie  nad  found  anteversion,  or  anteflexion  of  the 
uterus,  as  it  should  properly  be  termed,  much  more 
difficult  in  practice  than  appeared  from  a  perusal  of 
the  procedure.  He  much  preferred  the  abdominal 
route  for  hysterectomy,  and  emphasised  the  great 
advantage  of  the  Trendelenberg  position,  as  enabling 
a  good  view  of  all  the  steps  of  the  operation.  He 
spoke  of  the  difficulty  of  cutting  through  the  peri- 
toneum in  the  vaginal  operation,  the  structure  l^ng 
reached  with  difficulty,  and  also  of  the  difficulty  of 
working  in  Douglas's  pouch.  He  mentioned  a  case  in 
which  bowel  had  come  down  between  the  uterus  and 
bladder— a  rare  complication — and  had  been  nipped  by 
the  forceps,  producing  fatal  obstruction  of  the  intes- 
tine, though  the  edge  only  of  the  gut  was  caught  in 
the  forceps. 

Dr.  Hopkins  stated  his  preference  for  the  ligature. 
He  considered  t  hat  there  was  risk  in  the  use  of  the  clamp, 
in  that  other  parts  than  those  intended  might  be  caught 
in  the  blades  of  the  forceps,  and  also  from  sepsis 
arising  from  necrosis  of  the  tissues  between  the  blades. 
He  did  not  ligature  a  mass  of  the  broad  ligament,  but 
worked  up  gradually,  tying  as  he  went,  and  caiting  the 
ligatures  short,  and  preferring  to  keep  the  uterus 
straight,  not  ante  or  retro- verted.  If  a  clamp  were  to 
be  used  he  had  a  preference  for  that  of  Greisr-Smith. 

Dr.  Hawkes  thought  that  the  class  of  case  for 
which  Doyen's  forceps  were  suitable  was  limited  to 
those  in  which  the  uterus  could  be  easily  brought 
down  into  the  vagina.  He  thought  that  the  method 
advocated  by  Dr.  Lightoller  might  be  quicker  for  sur- 
geons with  very  large  experience  in  operating,  but  that 
for  an  ordinary  surgeon  the  abdominal  route  was  the 
better  and  quicker.  He  regarded  the  use  of  iodoform 
gause  as  a  source  of  danger,  since  when  it  came  away 
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there  was  a  risk  of  bowel  prolapsing,  and  since  to  leave 
necrotic  tissue  was  bad  surgery  in  all  otber  kinds  of 
operative  work  it  could  not  be  considered  advisable  in 
operations  upon  the  female  pelvis.  He  considered  it 
of  the  ntmost  importance,  for  ordinary  operators,  that 
a  good  view  of  all  that  is  to  be  done  Bhould  be  obtained, 
and  for  that  reason  specially  advoc"  ^ed  the  abdominal 
roate. 

Br.  Gabvosso  enquired  as  to  the  manner  in  which 
the  vaginal  vault  closed  after  the  removal  of  the  iodo- 
iioxin  gaose. 

Br.  WiLTOK  LovB  remarked  that  Australian  snr^ 
geons  generally  expressed  a  preference  for  the  abdomi- 
nal route,  he  himself  having  experienced  much 
difficulty  in  operating  by  the  vaginal  method  in  cases 
cxf  senile  contraction  of  the  vagina;  that  Kelly's 
metbod  of  operation  appeared  to  him  to  be  the  ideal 
one,  and  to  have  produced  more  favourable  results  than 
that  by  the  vaginal  route.  He  quoted  Dr.  Worrall  as 
condemning  the  large  sized  Doyen*s  forceps,  he  himself 
having  bad  a  case  in  which  the  actusl  weight  of  the 
forceps,  though  wrapped  carefully  in  aseptic  gauae,  had 
produced  necrosis  by  pressure.  He  stated  that  Pozzi 
adTocated  at  least  three  cleansings  of  the  parts  before 
asepsis  was  assured,  first  by  soap  and  water,  secondly 
by  some  such  agent  as  turpentine,  and  thirdly  by  lysol. 
80  far  as  diagnosis  was  concerned,  he  would  advocate 
a  combination  of  the  use  of  the  curette  and  the  micro- 
scope. 

Br.  Wield  asked  when  the  forceps  were  removed, 
and  what  relative  risk  of  bsBmorrhage  there  was  ? 

The  Pbbsidbnt  joined  with  the  other  speakers  in 
congratulating  Dr.  LigbtoUer  upon  his  most  useful 
paper.  Be  thought  that  there  might  be  some  risk  of 
matting  together  of  the  intestines  above  the  lymph- 
Tault  produced  in  the  vaginal  operation. 

Dr.  CoNNOLLT  referred  to  the  difficulty  of  reaching 
the  ligatures  if  cut  short,  and  related  a  case  in  which  a 
sinus  had  discharged  for  two  years  from  such  a  ligature. 

Br.  LiOHTOLLEB,  in  reply,  remarked  that  ante- 
flexion was  a  better  term  than  anteversion,  since  the 
cervix  was  kept  well  down  by  means  of  volsella  so  as 
to  avoid  soiling  the  peritoneum  ;  that  if  the  iodoform 
gauze  were  brought  away  too  soon  there  was  risk  of 
prolapse  of  bowel,  but,  if  left  for  eight  or  nine  days, 
absolutely  none,  though  by  that  time  the  temperature 
chart  evidenced  the  presence  of  sepsis,  whicn,  how- 
ever, was  readily  combated  by  antiseptic  douches. 
He  said  that  there  was  no  risk  of  hsBmorrhage  unless 
the  forceps  were  removed  before  thirty-six  hours,  and 
that  the  closure  of  the  vaginal  vault  by  lymph  was 
automatic. 


A  General  Meeting  was  held  on  Friday,  May  8rd,  the 
following  members  l^ing  present : — Br.  Taylor  (Presi- 
dent), Brs.  Thomson,  Lockhart  Gibson,  Cameron, 
Liightoller,  Wield,  Hopkins,  Kerr  Scott,  Hirschfeld, 
Connolly,  Espie  Bods,  Orr,  Halford,  and  Brockway 
(Hon.  Sec.) 

Br.  LocKHABT  Gibson  exhibited  an  excised  eye, 
(Bemarks  on  which  to  appear  in  the  next  issue.) 

Br.  Hopkins  exhibited  a  patient  suffering  from 
annnlus  migrans,  or  ringworm  of  the  tongue,  and  in 
remarking  upon  its  comparative  rarity,  read  an  extract 
dealing  with  the  subject,  by  Mr.  Barker,  from  Holmes 
and  Hulke's  "  System  of  Surgery.*' 

Br.  Thomson  had  seen  a  nomber  of  cases  of  "  geo- 
graphical tongue,"  which  he  regarded  as  similar  in 
character  to  that  shown. 

Br.  LOCKHABT  Gibson  had  seen  similar  cases,  and 
suggested  treatment  by  grey  powder. 


Br.  HiBSOHFBLD  had  seen  a  somewhat  similar  con- 
dition in  typhoid  fever. 

Br.  Hopkins  remarked  upon  the  rapid  changes  in 
appearance  of  thedisaase,  and  regarded  ''  geognphical'* 
or  ^  wandering  rash  "  as  confined  to  infants  and  young 
children,  and  practically  always  due  to  syphilis. 

Br.  Connolly  exhibited  a  complete  two  months* 
abortion,  with  decidua  attached.  The  patient  had  a 
large  fibroid  on  the  left  side  of  the  uterus,  extending 
into  the  broad  ligament,  and  he  had  advised  hysterec- 
tomy. The  patient,  however,  who  had  had  several 
miscarriages  and  one  still-bom  child  at  term,  was  very 
anxious  to  have  children. 

Br.  Connolly  exhibited  a  brain  with  tumour,  and 
read  notes  of  the  case  as  follows  : — 

TUMOUR  OF  BRAIN. 
By  p.  G.  Connolly,  L.RC.P.  Lond  ,  M.R.C.S., 

Bbisbanb. 

W.M.,  €6^.  20,  bank  clerk,  was  first  seen  by  me 
on  March  6th,  and  complained  then  of  indi- 
gestion and  vomiting  of  food.  Enquiry  elicited 
the  facts  that  the  vomiting  was  unaccompanied 
by  nausea,  occurred  at  various  times,  and  was 
not  associated  with  the  presence  of  food  in  the 
stomach  ;  that  there  was  constant  and  severe 
headache,  chiefly  confined  to  the  frontal  region, 
and  giddiness,  especially  when  getting  up 
suddenly ;  also  that  his  sight  was  failing,  that 
he  found  that  ho  had  to  look  very  closely  at  his 
work  in  the  ledgers.  Optic  neuritis  was  well 
marked  in  the  eye  examined — one  eye  only 
being  examined  on  account  of  the  interference 
with  vision  produced  by  the  atropine.  He 
stated  that  if  he  rose  suddenly  from  the  recum- 
bent to  the  erect  position  he  was  quite  blind 
for  a  few  seconds.  There  were  no  evidences  of 
meningitis,  lead  poisoning  or  Bright's  disease, 
and  the  diagnosis  of  tumour  of  brain  was  made. 

Fanrnhf  History, — Father  died  from  intes- 
tinal obstruction  due  to  a  band ;  mother  died 
from  phthisis,  her  side  of  the  family  showing 
a  strong  tubercular  tendency,  the  patient  him- 
self having  a  spare  or  tubercular  appearance. 
Br.  Orr  examined  the  eyes  on  March  7th,  and 
reported  double  optic  neuritis,  no  hemianopsia, 
vision  being  almost  normal,  with  some  dif- 
ference in  the  two  eyes.  His  diagnosis 
coincided  with  that  already  made.  At  the 
request  of  the  uncle  of  the  patient,  a  medical 
man,  a  further  consultation  was  held,  Drs. 
Thomson  and  Lockhart  Gibson  seeing  the 
patient.  The  diagnosis  was  agreed  with,  and 
it  was  considered  probable  that  the  tumour 
involved  the  cerebellum,  and  that  it  was  of  a 
tubercular  nature. 

Treatment  had  no  effect :  the  vomiting  con- 
tinued until  six  days  before  death.  The  nature 
of  the  vomiting  was  remarkable  \  it  began  at 
4  a.m.  or  6  am.  (according  to  the  time  at 
which  the  patient  woke)  and  continued  until 
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midday,  ceased  for  sixteen  to  eighteen  hours, 
and  then  recurred  as  before.  Headache  was 
very  severe,  and  was  confined  for  most  of  the 
time  to  the  left  fronted  region,  especially  over 
the  supra  orbital  foramen ;  tapping  the  skull 
at  this  spot  was  painful  at  first  and  not  later. 
During  the  latter  part  of  the  illness  the  head- 
ache moved  to  the  right  side,  and  once  or  twice 
there  was  some  complaint  of  Iieadache  in  the 
occipital  region.  The  sight  of  the  left  eye 
failed  rapidly,  and  within  a  month  of  being 
first  seen  was  quite  lost.  The  sight  of  the 
right  eye  also  failed,  and  from  within  ten  days 
of  his  death  the  patient  was  totally  blind. 
There  was  no  paralysis  or  loss  of  sensation,  nor 
any  rise  of  temperature,  his  pulse  remaining 
pretty  constantly  85  to  90.  There  was  no  his- 
tory of  syphilis.  Treatment  by  large  doses  of 
iodide  of  potassium,  combined,  later,  with 
perchloride  of  mercury,  produced  no  efifect. 
Antipyrin,  with  bromides,  appeared  to  reduce 
the  extreme  headache,  but  no  efifect  upon  the 
vomiting  was  produced.  A  very  severe  con- 
vulsion, the  only  one,  occurred  six  days  before 
death,  after  which  he  became  unconscious,  and 
died  on  May  drd,  just  eight  weeks  after  being 
seen  for  the  first  time. 

Post-mortem  UxamincUion, — Body  emaciated; 
very  little  cerebral  fluid;  occipital  lobe — and 
extending  into  lateral  ventricle,  to  cerebellum 
and  to  tentorium — invaded  by  tumour.  No 
tubercle  found.  Remarks: — (1)  That  it  is 
often  impossible  to  locate  a  lesion  from  symp- 
toms ;  (2)  Blisters  on  alternate  sides  of  the 
scalp  over  the  temporal  region  gave  decided 
relief  to  headache ;  (3)  The  headache  was  not 
in  the  occipital  region;  (4)  The  peculiar 
periodic  nature  of  the  vomiting  ;  (5)  The  total 
blindness  and  absence  of  hemianopsia. 

Dr.  Thomson  remarked  upon  the  rapid  diagnosis 
made  by  Dr.  Connolly,  He  himself  had  seen  the 
patient  in  January,  when  his  eyesight  appeared  to  be 
perfect.  In  February  he  had  complained  of  consti- 
pation and  "seediness,"  and  under  simple  treatment 
seemed  a  few  days  later  to  have  completely  recovered. 

Dr.  LocKHABT  Gibson  thought  that  the  term 
"  choked  disc  "  was  more  applicable  to  the  case,  there 
being  five  dioptres  of  swelling ;  there  was  no 
hemianopsia. 

The  minutes  of  the  last  meeting  were  read  and 
confirmed. 

The  President  reported  that  it  had  been  decided 
by  the  Council  to  present  an  address  of  welcome  to 
their  Royal  Highnesses  the  Duke  and  Duchess  of 
Cornwall  and  York,  and  that  the  framing  of  an  address 
had  been  left  in  the  hands  of  Dr.  Thomson  and  the 
Secretary. 

The  Secb£TART  read  the  address,  which  was 
approved  of  by  the  Branch.     It  was  as  follows  : — 

**  May  it  please  your  Koyal  Highness, — The  members 
of  the  Queensland  Branch  of  the  British  Medical 
Association,  representing  the  profession  in  Queensland, 


desiie  to  participate  heartily  in  the  welcome  accorded 
to  you  by  the  people  of  Queensland,  and  to  expren 
their  loyalty  and  devotion  to  the  Throne  and  the  nope 
that  you  and  your  Royal  Consort  may  for  many  years 
retain  very  pleasant  memories  of  your  visit  to  this 
portion  of  the  dominions  of  King  Edward  the  Seventh.'* 

The  Pbbsidbnt  referred  to  the  loss  sustained  by  the 
profession  in  the  death  of  Dr.  Hunt,  and  the  Secretary 
was  instructed  to  write  a  letter  of  condolence  to  Mrs. 
Hunt. 

A  telegram  warning  members  of  the  encroachments 
of  the  Manchester  Unity  Oddfellows  was  read  from 
Dr.  Hankins,  Secretary  of  the  N.S.W.  Branch. 

Dr.  B.  B.  Ham  and  Dr.  F.  Macdonald  were  nominated 
for  membership  of  the  Branch,  and  Dr.  MacBvoy 
(Beenleigh)  unanimously  elected. 

Dr.  Thomson  read  a  paper  on  ^^Streptococcus  in 
Sputum,*'  illustrated  by  microscopic  specimens  and  a 
very  excellent  series  of  photomicrographs.  (To  appear 
in  the  next  issue.) 

Dr.  HALFOBDfforDr.  Henzell(Mackay)  read  "Notes 
of  a  case  of  Screw  Worm."    (See  page  171.) 


BALLARAT  DISTRICT  BRANCH  OF  THB  BRITISH 
MEDICAL  ASSOCIATION. 

Thb  adjourned  quarterly  meeting  was  held  on  May 
2nd,  at  8.30  p.m. 

Present :  The  President  (Dr.  G.  Affleck  Scott),  Drs. 
Bennett,  Champion,  Cussen,  Jordan,  Mitchell,  Morrison, 
Pinnock  and  Robert  Scott.  Apologies  were  received 
from  Drs.  Martin  and  Salmon. 

Correspondence  was  received  from  the  Secretary  of 
the  Victorian  Branch,  Drs.  Newman  and  G.  A.  Syme. 

The  action  of  the  President  and  Hon.  Secretary  was 
confirmed  in  the  matter  of  presenting  an  Address  to 
the  Duke  of  Cornwall  and  Tork. 

Dr.  G.  Affleck  ikJOXT  read  an  interesting  paper  on 
**  Strabismus  "  (reported  at  page  171),  which  was  dis- 
cussed by  two  or  three  of  the  members. 

Dr.  J.  T.  Mitchell  introduced  a  discussion  on  "  The 
Treatment  of  Typhoid  Fever." 

THE   TREATMENT   OF   TYPHOID 

FEVER. 

Bt    James    T.     Mitchell,    M.D.    Abebd.  ; 
M.R.C.S.  Eno.,  Ballabat,  Yic. 

Introducing  a  Discussion  at  the  Ballarat 
District  Branch  of  the  British  Medical 
Association. 

In  introducing  a  discussion  on  the  treatment 
of  typhoid  fever  I  feel  oppressed  by  the  magni- 
tude of  the  theme,  the  diversity  of  opinion  among 
the  members  of  the  medical  profession,  and  the 
ever-varying  phases  of  the  disease,  which  render 
any  systematic  consideration  of  the  subject 
almost  impossible.  My  aim  this  evening  wiU 
be  to  present  a  few  of  the  many  points  for 
debate,  and  to  take  up  what  I  feel  to  be  some 
of  the  essential  questions.  I  ask  your  indul- 
gence for  very  much  omitted  which  might  have 
been  profitably  introduced  had  time  at  my 
disposal  been  extended.  I  propose  to  divide 
my  remarks  into  three  groups,  viz. :  (I.)  Diet ; 
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(II.)  Drugs;  (III.)  Other  therapeutic  agents. 
This  order  is  selected  for  convenience  only, 
and  not  because  I  necessarily  consider  one 
group  of  greater  value  than  another. 

(I.)  Diet  in  typhoid  fev»T  is  a  subject  over 
which  controversy  rages  all  too  fiequently,  and 
yet  we  are  little  or  no  neaier  an  intelligent 
solution  of  the  question  than  we  were  twenty 
years  ago.  While  some  eminent  practitioners 
will  allow  their  patients  to  eat  anything,  from 
a  grilled  chop  or  a  slice  from  a  joint  and 
potato  downwards,  others  will  cling  religiously 
to  a  liquid  diet.  The  balk  of  the  profession, 
however,  seem  to  have  arrived  at  a  mean,  and 
will  only  insist  that  everything  in  the  dietary 
shall  be  of,  at  most,  a  pulpy  consistence,  easily 
disintegrated,  free  from  woody  or  connective 
tissue  fibres,  grit,  flakes,  skins,  seeds  or  other 
particles  which  might  irritate  the  intestine  or 
lodge  in  the  depression  of  any  ulcer. 

A  profitable  question  for  discussion  might  be 
*'  Should  the  food  be  solid  or  liquid ;  or  a 
judicious  admixture  of  both  ? ''  The  experience 
gained  in  the  South  African  campaign  has 
been  most  instructive.  We  have  seen  cases  do 
well  under  conditions  the  most  diverse,  and  in 
spite  of  a  dietary  which  mi^ht  well  try  the 
constitution  of  healthy  men.  Pet  theories 
have  been  exploded,  and  medical  dicta  proved 
false  by  men  who  presumed  to  recover  under 
circumstances  and  conditions  hitherto  considered 
impossible. 

Alilk,  the  sheet  anchor  of  somepractitioners,  is 
not  so  pre-eminently  suitable  as  a  food  for 
adults  to  cau8e  it  to  displace  everything  else. 
Apart  from  the  fact  that  it  frequently  forms 
large,  solid  curds,  hard  to  digest,  and  as  irritat- 
ing to  the  intestine  as  anything  could  be,  it  is  a 
monotonous  diet  which  presently  becomes  al- 
most unendurable.  Complex  though  its  con- 
stitution be,  it  is  not  an  adequate,  nor  even  an 
economical  food  when  used  alone,  and  patients 
fed  exclusively  upon  it  are  found  in  convalescence 
to  be  terribly  emaciated.  It  is  a  common  experi- 
ence to  find  that,  during  a  month's  milk  diet,  a 
man  will  have  lost  two  stone,  or  even  more,  in 
weight  At  the  same  time,  as  an  adjunct, 
milk  is  a  most  valuable  and  useful  food, 
especially  if  it  be  thoroughly  mixed  with  an 
equal  quantity  of  water  so  that  the  curd  shall 
be  granular 

Broths  of  all  kinds  are  fashionable  in  our 
dietary,  and  yet  when  we  study  the  analysis  of 
them  we  can  only  wonder  how  our  patients  do 
Bo  well  under  them.  Consisting  as  they  do  for 
the  most  part,  of  meat  extractives,  colouring 
matters  and  salts  in  weak  watery  solution,  we 
seem  often  to  esteem  them  more  highly  if  they 


contain  some  quantity  of  that  inert  and,  there- 
fore, useless  substance  gelatin.  Nitrogenous 
elements  are  almost  absent,  the  albumins 
having  been  entangled  as  they  coagulated 
among  the  muBcle  fibres,  and  strained  away 
with  these.  Is  it  not  time  that  we  abandoned 
this  form  of  broth  as  a  food,  and  taught  the  cooks 
to  make  a  meat  infusion  containing  albumin  in 
reasonable  quantity,  which  will  not  only  be 
pleasant  to  the  taste,  but  also  supply  the  body 
with  nitrogenous  substances  to  mskke  up  for  the 
great  waste  coincident  with  the  high  tempera- 
ture ?  It  is  well  known  to  us  that  the  tempera- 
ture at  which  ordinary  broths  are  simmered 
coagulates  the  albumins  and,  if  the  meat  fibres 
are  present,  there  is  no  means  of  separating 
them  from  the  coagulated  albumin.  Therefore, 
to  retain  this  material,  it  is  necessary  that  the 
meat,  finely  minced,  Hbould  he  soaked  in  cool 
water,  and  the  meat  fibres  strained  away  before 
the  infusion  is  brought  near  the  fire.  Even 
then  it  is  not  advisable  to  ''hard  boil"  the 
albumin.  With  a  few  minutes  tuition  any 
ordinary  woman  can  make  broths  in  this  way 
with  less  trouble  than  by  the  old  methods,  and 
the  resulting  dish  is  even  more  tasty  than  of 
yore.  Mutton,  beef,  veal,  lamb,  fowl,  fish  or 
indeed  any  meat  may  be  treated  thus  in  the 
proportion  of  one  pound  to  one  pint  of  water. 

Milk  and  broths  by  no  means  exhaust  the 
available  dietary,  for  even  among  liquid  foods 
may  be  numbered  cocoa  and  chocolate.  These 
make  a  most  grateful  change  of  flavour  and  are 
highly  nutritious.  They  may  be  given  in  the 
ordinary  form  or  set  in  moulds  by  the  addition 
of  a  little  gelatin.  Albuminised  water  is  a 
refreshing  form  of  nutriment,  which  may  be 
quickly  made  by  shaking  the  white  of  an  egg 
in  half  a  tumblerful  of  cold  water,  and  flavour- 
ing it  in  a  score  of  ways.  The  great  variety  of 
forms  in  which  this  can  be  served  up  in  milk, 
water,  broth,  etc.,  and  the  fact  that  the  whites 
of  half  a  dozen  eggs  may  be  taken  with  advan- 
tage in  twenty-for  hours,  makes  this  a  staple 
food  for  typhoid  fever  patients,  easily  prepared, 
always  fresh,  and  digested  with  but  little 
difliculty.  Buttermilk  and  junket  are  forms  of 
nourishment  to  be  remembered  when  the  palate 
is  becoming  tired  of  other  foods.  Extract  of 
malt,  for  its  own  sake  as  well  as  for  its  digestive 
properties,  may  be  given  steadily  throughout 
the  course  of  the  disease.  Closely  allied  to 
this  is  barley  water,  freshly  prepared  day  by 
day  and  strained  through  muslin,  which  makes 
a  pleasant  and  wholesome  drink. 

Proprietary  foods  are  bound  to  be  brought 
into  the  discussion,  and  their  name  is  legion. 
They  are  offered  to  us  in  the  most  specious 
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advertisements,  and  pleaded  for  by  many  an 
agent  who  has  succeeded  in  running  us  to  earth. 
While  we  must  accept  the  value  of  many  of 
them  under  certain  and  special  conditions,  there 
is  no  douht  in  my  mind  that  everything  else 
being  equal,  a  fresh  food  is  preferable  to  a 
preserved  one.  There  is  nothing  iij  the  cookery 
for  typhoid  patients  that  cannot  be  accom- 
plished by  a  woman  of  ordinary  intelligence, 
and  therefore  I  find  but  little  use  for  artificial 
or  other  proprietary  foods,  except  in  the  hottest 
summer  weather. 

It  is,  fortunately,  quite  unnecessary  to  limit 
the  patient  to  liquids,  for  there  are  many  soft 
pulpy  foods  which  are  within  the  reach  of  all, 
and  which  fulfil  the  requirement  of  being 
easily  digestive,  non-irritant  and  nutritious, 
leaving  but  a  small  quantity  of  debris  to  load 
the  intestines.  The  one  nearest  to  hand  is 
bread,  which,  in  moderate  quantities  and 
soaked  either  in  the  milk  or  the  broth,  is  most 
easily  borne  by  the  stomach.  A  variation  from 
this  is  absolutely  plain  sponge  cake,  free  from 
any  admixture  of  seed,  currant  or  spice.  This, 
when  eaten  dry,  makes  a  grateful  change  from 
the  liquids,  and,  if  somewhat  stale,  cannot  be 
swallowed  until  it  is  thoroughly  mixed  with 
saliva  in  a  pulpy  mass.  Well-boiled,  mealy 
potatoes,  carefully  mashed  to  a  pulp  and  mixed 
with  milk  or  gravy,  give  another  change  of 
diet  easily  manipulated  in  the  alimentary  canal. 
Then  comes  corn-flour  or  maizena,  which  may 
be  made  up  in  a  variety  of  forms  and  flavoured 
with  a  variety  of  substances,  so  that  it  need 
never  come  up  on  two  consecutive  days  in  the 
same  form.  Well  stewed  fruit  of  many  kinds, 
carefully  separated  from  skins  and  seeds,  as 
well  as  some  varieties  of  ripe  fruit,  guarded  by 
the  same  precautions,  may  be  given  with 
advantage. 

But  the  food  question  is  one  that  has  to  be 
considered  and  reconsidered  day  by  day,  and 
almost  hour  by  hour.  Many  symptoms  and 
physical  signs  come  to  aid  us  in  our  decision, 
of  which  I  can  take  notice  of  but  few  in  the 
brief  time  allotted  to  me.  With  some  of  us 
the  temperature  is  the  main  guide.  While  I 
am  prepared  to  accept  its  dictates  to  some 
extent,  I  cannot  consider  it  as  the  infallible  or 
the  only  guide.  Under  many  conditions  I 
would  not  hesitate  to  continue  a  line  of  diet 
even  with  a  rising  temperature,  believing  as  I 
do  that  many  other  factors  beside  the  contents 
of  the  stomach  conduce  to  high  temperature. 
Lowering  the  diet  will  not  lower  the  temperature. 
I  cannot  get  away  from  the  idea  that  nature 
knows  what  she  is  about  in  the  matter  of 
appetite,  and    when   the   patient  has   a   good 


healthy  appetite  and  the  tongue  is  fairly  clean, 
I  cannot  see  my  way  to  withold  nourishment, 
even  if  the  temperature  be  up  a  little.  For,  as 
I  shall  say  later  on,  I  do  not  regard  a 
moderately  high  temperature  as  necessarily  an 
evil  thing.  As  a  guide  to  what  food  should  be 
given,  a  daily  examination  of  the  stools  will 
probably  be  the  most  reliable.  If  we  find 
substances  coming  through  the  body  unchanged, 
they  should  certainly  nut  be  repeated,  for  a 
time  at  any  rate.  If  there  be  any  hssmorrhage 
from  the  bowel,  or  many  or  deep  sloughs  from 
the  ulcers  in  the  later  stages,  the  utmost 
caution  should  be  observed  in  supplying  only 
the  most  nutritious  forms  of  food,  of  the  least 
possible  bulk,  and  in  the  most  easily  absorbable 
combinations.  It  may  even  be  necessary  to 
abstain  altogether  from  feeding  by  the  mouth, 
and  tide  over  the  dangerous  period  by  ad- 
ministering nutrient  enemata.  The  friends  of 
the  patient  are  usually  more  difiicult  to  satisfy 
in  these  cases  than  the  patient  himself,  and, 
unless  a  reliable  nurse  is  constantly  present, 
they  will  outwit  the  physician  and  save  the 
man  from  **  starvation "  by  giving  some  food 
by  the  mouth. 

Next  in  importance  as  an  indication  is  the 
condition  of  the  tongue.  Should  this  organ  be 
fairly  clean,  a  variety  of  foods  may  be  given, 
but  should  it  be  foul,  inflamed,  dry  or  brown, 
the  utmost  care  and  caution  must  be  exercised. 
Distention  of  the  abdomen  distinctly  contra- 
indicates  high  feeding  and,  apart  from  its  gravity 
in  prognosis,  it  may  well  be  observed  as  a  guide 
to  the  diet  list  for  the  day.  Coupling  these 
two  signs  together,  I  have  made  it  an  almost 
hard  and  fast  rule  that,  when  the  tongue  is 
dry  and  brown  and  the  abdomen  at  all  distended, 
food  shall  be  absolutely  withold  for  twenty-four 
or  even  thirty-six  hours,  and  nothing  whatever 
administered  except  sterilized  water,  in  small 
quantities,  not  too  frequently.  It  is  probable 
that  perforation  is  sometimes  induced  by  an 
overloaded  intestine,  which  might  have  been 
prevented  had  these  indications  been  closely 
observed.  The  earliest  signs  of  overloading 
should  be  immediately  reported  by  the  nurse, 
and  prompt  measures  taken  to  avert  this  fatal 
disaster.  The  unloading  may  fairly  be  done  by 
means  of  suitable  purgatives,  which  will  be 
discussed  later. 

Water  is  frequently  forgotten  in  our  treat- 
ment, unless  it  be  adulterated  with  some 
substance  to  give  it  a  flavour,  or  to  take  the 
rawness  off,  as  it  is  called.  Nothing  is  more 
refreshing  to  a  fever-stricken  patient  than  a 
free  draught  of  cool  water,  either  rain  or  boiled. 
Being  quickly  and   easily  absorbed,   it  gives 
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little  or  no  work  to  the  stomach,  and  it  is 
useful  to  flnsh  the  kidneys,  bowels  and  skin. 
It  should  not  be  taken  in  sips  constantly,  for 
this  creates  unquenchable  thirst.  When  given, 
it  should  be  a  full  drink,  as  much  as  the  patient 
cares  to  take,  and  then  absolutely  withheld  for 
at  least  two  hours  before  a  repetition.  Ice  has 
been  much  vaunted,  either  to  be  swallowed  or 
quietly  sucked.  In  practice,  we  find  nothing 
that  provokes  thirst  more  than  this,  and  on 
that  account  I  have  abandoned  its  use,  unless 
there  has  seemed  some  special  indication  for  it. 

II. — It  is  often  stated  by  the  general  public, 
that  nursing  is  the  main  thing  in  typhoid  fever, 
and  drugs  of  but  little  service,  the  doctor,  thus, 
being  considered  a  superior  sort  of  nurse,  who 
comes  at  intervals  to  consult  with  and  advise 
the  resident  nurse.  For  this  idea  the  medical 
profession  is  itself  responsible,  as  the  popular 
statement  is  but  an  echo  of  the  opinion  of  some 
of  our  own  colleagues.  It  has  been  my  duty, 
as  well  as  pleasure,  to  have  a  good  desJ  to  do 
with  the  training  of  nurses  for  several  years 
past,  so  you  will  readily  believe  that  I  do  not 
under-estimate  the  value  of  good  nursing.  But 
our  help  would  be  poor  indeed,  could  we  not, 
in  the  vast  field  of  therapeutics,  find  some  specific 
means  for  alleviating  the  pain,  soothing  the 
unrest,  relieving  the  severity  of  symptoms,  and 
steering  the  patient  safely  through  the  dangerous 
course  of  this  disease  with  its  many  compli- 
cations. The  drugs  which  have  been  used  are 
many  and  various,  and  it  would  be  tedious  even 
to  enumerate  them.  The  simpler  way  will  be 
to  consider  them  in  groups,  as  they  would 
naturally  occur  to  one's  mind. 

First  then,  let  us  look  at  antipyretics  which, 
a  few  years  ago,  were  much  more  in  vogue  than 
they  are  to-day.  There  is,  I  think,  a  growing 
feeling  that  high  temperature  is  not,  of  itself, 
the  greatest  evil  and  that,  simply  lowering  the 
temperature  without  accomplishing  anything 
else,  does  but  very  little  good.  In  its  ultimate 
course,  duration  and  results,  a  case  running  a 
mean  daily  temperature  of  101°  F.  has  little,  if 
any,  advantage  over  another  in  which  the  mean 
temperature  is  102^.6.  Frequently  we  see 
cases  which  have  run  an  exceedingly  mild 
course  result  in  some  complication  or  sequela 
juac  as  troublesome  and  just  as  tedious  as 
happens  in  one  running  a  much  more  severe 
coarse.  I  have,  therefore,  grown  to  feel  that, 
within  reasonable  limits,  temperature  may  be 
allowed  a  somewhat  wide  margin  without 
causing  anxiety.  The  ratio  of  pulse  and  tem- 
perature is  of  much  more  value  in  prognosis 
than  that  of  temperature  alone.  Hyperpyrexia 
must^  of  course,  be  treated  on  its  own  merits  as 
it  supervenes. 


I 


But  whatever  difierence  of  opinion  may  exist 
with  regard  to  antipyretics,  there  is  but  little 
with  regard  to  antiseptics.  The  trend  of 
modem  treatment  is  certainly  in  the  direction 
of  the  administration  of  antiseptics  internally, 
and,  in  my  experience,  this  is  the  greatest 
advance  that  has  been  made  in  combating  the 
disease.  The  exact  form  of  drug  seems  to  be  of 
but  little  moment;  early,  constant,  and  persistent 
administration  throughout  the  course  of  the 
disease  being  undoubtedly  of  the  greatest  value 
and  importance.  It  may  be  objected  that  some 
of  these  drugs  are  also  antipyretic  in  action  to 
some  extent,  but  they  are  certainly  used  for 
their  primary  and  not  for  their  less  marked 
action. 

Purgatives  are  the  subject  of  much  contro- 
versy, some  considering  them  a  positive  danger, 
and  others  viewing  them  in  the  opposite  light. 
I  incline  to  the  latter  class  and  feel  strongly 
that,  unless  the  bowels  are  opened  early  and 
freely,  and  kept  open  by  mild  purgation 
throughout,  the  chances  of  an  early  and 
uninterrupted  recovery  will  be  much  lessened. 
Nothing  can  give  greater  distress,  or  provide  a 
more  suitable  nidus  for  the  typhoid  bacillus 
than  masses  of  fsBcal  matter,  more  particularly  if 
these  are  stationary  or  but  slowly  moving 
down  the  intestinal  canal.  In  addition  to  the 
germs  and  their  toxic  secretions,  there  is  the 
absorption  of  fsBcal  gases  themselves  by  no 
means  innoxious.  And,  further,  hardened 
masses  moving  along  the  intestinal  canal, 
should  they  pass  over  ulcers,  must  of  necessity 
do  harm  by  mechanical  pressure  and  abrasion. 
Of  the  opposite  condition,  diarrhoea,  many  cases 
are  induced  by  irritating  substances  within  the 
bowel  which  will  cease  when  the  cause  is 
removed  by  a  suitable  purgative.  No  doubt 
there  are  many  cases  of  diarrhoea  not  due  to 
this  cause  at  all  and  they  must  be  treated 
accordingly.  Diarrhoea  is  decidedly  more 
common  in  milk-feeding  than  when  the  patient 
is  put  upon  a  more  varied  and  generous  diet, 
but  it  has  lost  the  place  it  once  held  as  one  of 
the  constant  and  well-marked  symptoms  of 
typhoid  fever.  Whether  this  be  due  to  a 
change  in  the  nature  of  the  disease  or  of  the 
treatment  is  a  question. 

Sedatives  and  hypnotics  are  often  called  for 
at  different  stages  of  the  disease.  Much  may 
be  done  to  soothe  and  relieve  the  patient  by 
bathings,  purgatives,  etc.,  and  yet  one  rarely 
goes  through  a  well  marked  case  without  being 
compelled  to  have  resourse  to  some  soothing 
drug.  In  these  cases  the  simplest  medication 
is  the  best,  and  we,  by  degrees,  learn  to  avoid 
complex  and  complicated  proprietary  concoc- 
tions, whose  chief  virtue  stieuis  to  be  the  claim 
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that  almost  every  drug  in  this  class  is  skilfully 
introduced  into  the  draught.  The  exact  need 
should  be  carefully  noted,  and  a  drug  selected 
which  covers  that  need,  and  as  little  else  as  can 
be. 

Tonics  are  of  undoubted  value,  frequently 
being  of  prime  necessity  to  hold  the  patient  up 
in  the  depressing  stages  of  the  disease.  It  may 
be  a  question  of  individual  preference  as  to 
whether  these  should  be  given  by  the  mouth  or 
hypodermically.  Considering  the  condition  of 
the  alimentary  tract  and  the  need  for  conserv- 
ing its  digestive  and  absorbent  powers  to  the 
utmost,  it  seems  worth  while  to  introduce  these 
hypodermically.  Very  fortunately  our  hypo- 
dermic armamentarium  contains  a  fair  variety 
of  the<3e  useful  drugs,  so  that  the  selection  of  a 
suitable  one  is  by  no  means  a  difficult  task. 
This  naturally  brings  us  to  the  question  of  the 
necessity  for  the  use  of  stimulants.  In  my 
student  days  it  was  the  custom  to  give  alcohol 
in  some  form  or  other,  in  tolerably  large  doses 
in  every  case.  This  is  by  no  means  necessary 
nor  is  it  advisable,  and  yet  I  find  a  large  num- 
ber of  cases  in  which  I  should  feel  very 
uncomfortable  unless  some  stimulant  were 
administered.  My  practice  is  not  to  give  any 
except  it  is  distinctly  called  for,  but  should  it 
be  necessary  not  to  play  with  it  in  trivial 
quantities.  It  should  be  given  in  clearly-defined 
doses  at  stated  hours  like  any  other  drug  and 
stopped  when  its  work  is  done.  So  given  it 
would  avoid  the  reproach  often  levelled  at  our 
profession  of  creating  an  alcohol  habit.  The  form 
in  which  it  is  exhibited  should  vary  according  to 
the  taste  and  habit  of  the  patient^  as  well  as 
the  nature  and  requirements  of  the  case. 
From  time  to  time  we  hear  of  many  series  of 
cases  being  treated  absolutely  without  alcohol, 
and  it  is  claimed  by  those  who  advocate  this 
method  that  their  results  are  eminently  satis- 
factory. 

Saline  injections  should  not  be  overlooked, 
both  for  their  stimulating  effect  and  also  for 
their  value  in  diluting  the  toxins  in  the  blood, 
and  assisting  in  their  elimination.  The  happiest 
results  have  frequently  followed  the  use  of 
intravenous  or  subcutaneous  injections  in 
desperately  bad  cases,  where  it  seemed  im- 
possible to  give  relief  in  any  other  way.  In 
haemorrhages,  especially,  is  the  value  of  this 
form  of  treatment  seen,  and  there  is  nothing 
we  can  do  which  will  compare  with  it  in 
staying  the  bleeding  and  raising  the  blood 
pressure.  For  subcutaneous  use,  from  one  to 
two  pints  of  normal  saline  solution  may  be 
injected  at  intervals  of  twelve  hours. 


III. — Of  other  therapeutic  agents,  rest  in 
the  recumbent  position  is  probably  the  greatest 
essential  in  the  treatment  of  typhoid  fever.  Of 
this  I  feel  the  truth  so  strongly  that,  if  asked 
what  would  be  the  last  therapeutic  agent  I 
would  part  with  in  the  treatment  of  this 
disease,  I  would  answer,  "Rest."  For, 
whatever  else  may  be  done  or  left  undone, 
unless  this  can  be  fairly  well  maintained,  the 
case  does  but  poorly ;  and,  on  the  other  hand, 
when  rest  is  absolutely  assured  we  get  good 
results  in  the  presence  or  absence  of  any  of 
the  other  methods  and  adjuncts  to  treatment 
Those  cases  do  best,  as  a  rule,  which  are  never 
moved  from  the  bed  into  which  they  first  go, 
even  though  the  nursing  and  other  attendance 
and  surroundings  be  less  favourable  than  those 
to  which  they  might  be  moved.  Admitting 
that,  with  ambulance  vans  and  stretchers,  the 
danger  of  movement  is  very  much  diminished, 
still  the  less  of  it  the  better,  and  the  more 
perfect  the  rest,  the  greater  the  advantage 
to  the  patient.  I  have  seen  men  sat  up 
in  bed  regularly  to  take  their  meals 
and  so  forth,  but  I  always  discourage  this  and 
urge  that  an  absolutely  recumbent  position  be 
maintained,  even  during  the  making  of  the  bed. 

Throughout  the  course  of  the  disease  it  is 
perfectly  possible  to  keep  the  head  upon  the 
pillow  from  first  to  last,  changing  from  side  to 
side,  or  from  recumbent  to  prone  positions,  to 
relieve  the  monotony  of  lying  down  for  so  long 
a  period.  The  first  two  or  three  days  are  the 
hardest  to  bear,  for  the  patient  soon  drops  into 
the  groove  and  makes  up  his  mind  to  go  quietly 
through  with  it. 

Of  the  cold  bath  treatment  I  have  no 
personal  experience  never  having  ventured  on 
a  method  which  seems  to  me  so  unpleasant  to 
the  patient  and  troublesome  to  the  attendants. 
If  I  pass  somewhat  lightly  over  this  point  it  is 
because  I  wish  to  give  some  one  who  has 
experience  of  it  opportunity  to  enlighten  us, 
not  because  I  am  unaware  of  what  has  been 
claimed  for  it.  In  the  hands  of  some  of  our 
brethren  it  has  proved  a  great  boon,  and  their 
statistics  bear  out  their  statements  as  to  its 
efficacy.  It  requires  some  experience,  con- 
siderable judgment  on  the  part  of  the  attendants 
and  special  apparatus  which  is  beyond  the 
reach  of  the  poor  in  their  own  homes. 

Sponging  the  whole  body  with  tepid,  or  even 
hot  water  is  most  useful  and  comforting.  It  is 
my  custom  to  order  that  the  whole  body  be 
sponged  night  and  morning  at  least,  and  in 
addition,  whenever  the  temperature  rises  above 
103*.  Nothing  soothes  and  refreshes,  or  gives 
so  much  comfort  and  restfulness.       Many  a 
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sleeping  draught  has  been  avoided  bj  timely 
sponging,  to  the  great  advantage  of  the  patient's 
general  condition.  .  Closely  allied  to  this  is  the 
abdominal  pack,  an  article  of  faith  with  some 
among  na.  In  n^y  hands  it  has  often  given 
comfort,  but  I  seldom  use  it  unless  symptoms  of 
abdominal  tenderness  or  distention  appears.  In 
these  cases  I  frequently  combine  some  sedative, 
such  as  belladonna  or  laudanum,  or  some 
counterirritant,  as  turpentine. 

Every  member  present  took  part  in  what  proved  to 
be  an  animated  and  instructive  discussion. 

Dr.  PiKHOCK  viewed  high  feeding  with  great  dis- 
trust, and  questioned  the  results  of  this  dietary.  He 
did  not  believe  in  pulpj  foods,  especially  those  con- 
taining starch.  He  gave  stimulants  in  all  cases  at  end 
of  second  week,  and  used  the  abdominal  pack  in  all 
cases  until  the  temperature  fell  He  agreed  with  the 
opener  that  the  mean  daily  temperature  was  not  the 
index  of  the  severity  of  the  case.  He  found  repeated 
email  doses  of  calomel  very  useful  in  the  earliest  stages 
of  the  disease.  Extract  of  cocoa  was  valuable  in  cases 
where  there  was  much  emaciation  and  depression  in 
convalescence  with  a  normal  or  subnormal  temperature. 

Dr.  R.  Scott  objected  to  starchy  foods  always.  He 
used  milk  diluted  with  soda  water,  etc.,  and  did  not 
find  much  trouble  from  curds.  He  agreed  with  the 
condemnation  of  ordinary  bioths,  and  favoured  meat 
infusions.  Sponging  or  packing  were  far  preferable  to 
antipyretics,  which  he  rar«ly  used,  but  stimulants 
foand  a  place  in  many  cases.  He  pointed  out  what  he 
called  **  famine  fever,"  where  in  convalescence  the 
temperature  kept  up  and  was  only  reduced  by  putting 
the  patient  on  a  more  generous  diet.  He  found  occsf 
sional  rdapses  in  convalescence  when  food  began  to  be 
given  in  solid  form. 

Dr.  MOUBISOK  upheld  the  theory  of  rest  for  the 
stomach  and  intestines.  He  fed  the  patients  ezdu- 
sively  on  milk,  meat  infusions  and  albuminised  water, 
strictly  avoiding  purgatives  except  on  the  first  day. 
The  bowels  could  be  opened  satisfactorily  by  enemata. 
He  gave  less  and  less  stimulants  as  he  got  older,  and 
always  witheld  them  from  children.  As  to  drugs,  his 
treatment  was  purely  expectant. 

Br.  JoBDAN  considered  liquid  diet  the  only  possible 
one,  and  while  he  ordered  sponging,  thought  that 
antipyretics  were  of  very  great  value  in  averting  com- 
plicationa 

Dr.  Champion  favoured  a  strictly  liquid  diet  until 
ooiiTalescence  was  well  advanced  and  temperature  was 
normal  for  at  least  a  week.  He  thought  enemata  safer 
than  purgatives  except  in  the  earliest  stages.  Anti- 
pyretic drugs  were  to  be  avoided.  He  considered  cold 
oaths  impossible  in  hospital  unless  the  nursing  staff 
were  greatly  augmented.  In  the  case  of  children, 
however,  the  difficulty  was  not  so  great. 

Dr.  CusBBN  hesitated  ^ways  alMUt  using  solid  foods 
of  any  kind,  nor  did  he  order  stimulants  as  a  routine, 
always  waiting  for  indications  as  to  their  necessity. 
He  avoided  antipyretics  as  quite  useless,  finding  that 
packs  and  sponging  did  all  that  was  needed  in  this 
direction. 

Dr.  BsNNBTT  pointed  out  that  a  sudden  rise  of 
temperature  after  the  third  week  was  usually  followed 
by  the  passage  of  a  slough  in  twenty-four  to  forty-eight 
hoQis,  the  temperature  falling  gradually  for  two  or 
three  days  afterwarda  He  wondered  if  the  rise  was 
caused  by  toxins  being  absorbed  through  the  raw 
surfaces  from  which  the  sloughs  had  been  detachedi 


He  had  often  seen  rigors  and  increased  temperature 
follow  the  use  of  antipyretics. 

Dr.  MiTOHBLL,  replying,  said  that  taka  diastase  had 
robbed  starch  of  its  terrors  and  made  its  use  possible 
in  almost  every  case.  As  to  relapses  in  convalescence 
after  solid  food  had  been  given,  were  there  not  similar 
relapses  where  solid  food  had  not  been  given  ?  Was 
not  a  relapse  frequently  another  infection  apart  alto- 
gether from  the  food  7  He  thought  the  enema  very 
inferior  to  purgatives  from  the  fact  that  it  emptied  the 
lower  bowel  only,  and  scarcely  at  all  affected  the  upper. 
He  thanked  the  members  for  their  courteous  and  candid 
discussion  of  the  subject. 

Notices  of  motion : — 

Dr.  PiNVOOK  reported  that  the  poit-mortem  roster 
was  very  imperfectly  adhered  to,  and  gave  notice  of 
motion  that  the  Deputy- Coroners  should  be  waited 
upon  and  an  improvement  advocated. 

By  Dr.  MORBISON :  "  That  this  Society  wait  upon 
the  City  Council  to  urge  that  some  steps  be  taken  to 
prevent  the  unnecessary  and  continued  poljution  of  the 
lake." 

By  the  Hon.  Secretary  :  "  That  By-law  No.  10  be 
amended  so  as  to  more  clearly  define  the  business  of 
ordinary  quarterly  meetings.*' 

Dr.  Bbnnbtt  exhibited  the  following  specimens  : — 
(1)  Ascaris  lumbricoides  from  a  convalescent  diph- 
theritic, which  caused  a  rise  of  temperature  to  102*^ 
before  it  was  passed  ;  (2)  Parovarian  cyst,  with  cystic 
ovaries  ;  (3)  Exfoliation  of  dental  and  palate  pro- 
cesses of  upper  jaw ;  (4)  Large  bursa  from  ischial 
tuberosity  •  (5)  Ten  vesical  calculi  removed  by  supra- 
pubic incision  from  a  young  man. 

The  meeting  then  closed. 


VICTORIAN  BRANCH  OF  THE  BRITISH 
MEDICAL  ASSOCIATION. 


The  monthly  meeting  of  the  Victorian  Branch  of  the 
British  Medical  Association  was  held  in  the  Austral 
Salon  at  8.80  p.m.  on  April  17th,  1901. 


PATHOLOGIC    CONDITIONS  IN    CASES   OF 
SUMMER  DIARRHCEA. 

Bt  T.  R.  H.  Willis,  M.B.,  Ch.B.  Melbourne. 

In  opening  the  discussion  on  the  pathology  and 
treatment  of  infantile  diarrhoea,  Dr.  Willis  first 
referred  briefly  to  the  causes,  pointing  out  that  food, 
unsuitable  or  in  excess,  was  the  usual  c&ufe  when  com- 
bined with  some  adjuvant  such  as  excessive  heat.  He 
drew  attention  to  the  similarity  in  the  incidence, 
symptoms,  and  pathological  conditions  of  typhoid  in  the 
adult  and  ileo-colitis  in  the  infant.  Tiie  food  might  be 
activelv  poisonous  from  the  presence  of  saprophytic  or 
of  definite  pathogenic  bacilli,  and  their  toxins  or 
passively  poisonous  form  remaining  undigested  and 
undergoing  decay  in  the  intestinal  canal  (perhaps  from 
antec^ent  hypersemia^,  and  so  providing  nutriment 
for  the  development  of  bacilli.  He  then  gave  a  short 
return^  of  the  pathological  and  microscopical  appear- 
ances in  the  different  stages  of  infantile  diarrhoea,  and 
said  that  the  different  diseases  classified  under  the 
heading  of  ^*  infantile  diarrhoea  "  were  probably  only 
developments  in  the  one  disease,  except  perhaps 
cholera  infantum,  which  was  apparently  an  acute 
toxflsmia,  with  symptoms  such  as  one  would  expect 
from  the  decomposition  of  albumins.  He  said  that  the 
principal  bacillus  found  was  the  bacillus  coli  communis, 
which  was  not,  of  courae,  oathognomonic  of  diarrhoea ; 
then  bacilli  of  various  kinas  were  found  in  the  slighter 
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lesions,  or  the  stages  of  tnmefaoiion  and  liiflltnition» 
and  streptococci  in  the  deeper  lesions ;  and  then 
in  some  cases  the  amoeba  coli  hnd  been  found. 
With  lespect  to  treatment  he  pointed  out  that  the 
indications  were  to  get  rid  of  the  bacillary  dcTeiop- 
ment  and  its  products,  to  prevent  fnrther  toxic  absorp- 
tion and  to  relieve  pain,  and  to  keep  up  the  patient's 
strength.  1  he  first  indication  is  fnlfiUed  by  washine 
out  the  stomach  and  colon  <if  necessary  with  medicated 
solutions),  by  change  of  food  with  the  object  of  starring 
out  the  bacilli,  and  by  pnigatives,  the  principal  of 
which  arc  calomel  and  castor  oil^  The  second  object 
might  be  accomplished  by  the  use  of  intestinal  disin- 
fectants such  as.carbolic  acid,  reosorsin,  resordn,  salol, 
etc.,  and  opium.  Injection  hypodermically  with 
minute  quantities  of  morphia  and  atropine  gave  satis- 
factory results  ;  and  he  always  used  astringents, 
generally  some  derivatiTe  of  tuinin,  or,  when  that 
failed,  mineral  adds  or  salts  of  some  of  the  metals. 
AS  rear  on  for  using  tannin,  he  stated  that  tannin  com- 
bined with  tox-albumins  at  it  did  with  alkaloids  to 
f  01  m  an  insoluble  inert  compound.  The  third  object  is 
attained  by  lest,  stimulants,  proper  food,  and,  if 
neceisary.  saline  injections.  He  considered  suitable 
feeding  the  crux  of  the  whole  treatment  when  the 
urgent  symptoms  had  been  reliered.  He  pointed  out 
that  the  child  required  proteids  for  tissue  growth,  fat 
and  carbo-hydrates  for  heat-production  and  as  a  source 
of  muscular  energy,  and  yanous  salts,  such  as  those  of 
lime,  potassium,  phosphorus,  soda,  and  iron ;  and  tiuit 
we  hare  to  devise  foods  that  will  contain  these  con- 
stituents and  also  be  assimilated  by  the  patient  He 
referred  at  some  length  to  milk— sterilised,  pasteurised, 
peptonised,  and  condensed — ^meat  foods,  farinaceous 
foods,  and  patent  foods,  emphasising  the  well-known 
fact  that  all  the  patent  preparations  show  a  deficiency 
of  fat,  and  either  too  much  soluble  carbo-hTdrate  or  a 
quantity  of  insoluble  carbo-hTdrate.  Finally  he  drew 
attention  to  the  necessity  at  times  for  gaTage,  and  the 
advantages  derived  from  it  when  food  taken  by  the 
mouth  was  rejected. 

Ihe  PBE8IDIKT  (Br.  Nibld)  expressed  his  gratifi- 
cation at  the  lucid,  sensible,  and  useful  paper  given  by 
Dr.  'Willis.    He  (Dr.  Kield)  had  made  poit-mortem 
examinations  on  about  four  hundred  children  during 
the  last  four  or  five  years,  and  had  come  to  the  oon- 
duiion  that  the  bcarding-out  system    was   a   most 
defident  one,  and  a  great  many  of  the  nurses  who  took 
these  children  were  the  last  that  the  Almigh^  ever 
intended  to  look  after  the  nursing  of  young  children. 
They  were  ignorant  and  would  not  be  taught ;  and  by 
neglect,  ignorance  and  callousness  were  the  cause  of 
many  of  these  deaths  in  early  infancy.     He  found 
that  one  cow's  milk  was  the  most  usual  form  of  diet 
given  to  these  children ;  but  the  milk  was  often  not 
good,  and  frequently  kept  in  bad  places  during  the  hot 
weather.    Other  times  he  found  artificial  f(X)ds  were 
given,  and  these  very  frequently  were  given  alone  and 
were   not  suiBdent  by  themselves  to  support   life. 
Bo-called  beef  juice  he  had  found  in  the  stomachs  of 
babies  forming  a  sticky,  filthy  mass,  which  was  nothing 
more  nor  less  than  mhiced  meat  in  a  state  of  decom- 
position.    In  order  that  proper  and  scientific  care 
should  be  taken  of  this  dan  of  infant  Uf e,  Dr.  Neild 
had  come  to  the  conclusion  that  a  properly  constructed 
foundling  hospital  was  the  best  method  to  be  adopted. 
Dr.  CUBOADBN  had  seen  a  good  many  oases   of 
summer  diarrhoea  for  many  years  past,  and  thought  Dr. 
Willis  had  embraced   everything   of   value   on   the 
subject  in  a  paper  which  necessarily  had  to  be  curtailed. 
He  l»d  found  bismuth  act  very  well  in  many  cases, 
also  rosordn  and  liq.  hydrarg.  peichlor.  For  irrigation 


of  the  bowel  he  had  used  saline  sdntion  with  much 
success.  This  latter  treatment,  vis.,  irrigation,  was 
difficult  to  manage  outside  hospitals  on  account  of  the 
time  it  took  up.  In  the  dieting  of  such  cases  he  found 
milk  the  most  useful,  but  when  it  did  not  agree  he  fol- 
lowed out  a  line  similar  to  that  which  Dr.  Willis  had  sug- 
gested. Notwithstanding  this,  there  were  cases  where 
children  did  not  develop,  and  no  food  seemed  to  im- 
prove them.  He  would  like  Dr.  Willis'  opinion  on  the 
best  method  of  treatment  of  such  cases. 

Dr.  Bbtant  asreed  vnth  Dr.  Willis  thoroughly  ia 
his  treatment  fi  summer  diarrhoea.  He  always 
stopped  whatever  food  was  being  given,  be  it  milk, 
artificial  foods,  or  beef  juices,  for  twenty-four  houn, 
and  put  them  on  boiled  water,  barley  water,  and  week 
brandy  and  water  if  retained.  Hot  whisky  or  brandy 
packs  over  the  abdomen  to  relieve  pain,  and  irrigation 
of  the  bowel  with  boradc  add  5SS.  to  %L,  pulv.  opiL  gr. 
h  ^0  ^1  *Ad  acid  unnic  gr.  i.  to  gr.  lii.  (acoordingto 
age)  dissolved  in  Oi.  of  vrarm  water  or  more.  After  the 
acute  symptoms  had  passed,  then  various  additions 
were  gradually  made  to  the  diet  list  very  much  in  the 
order  that  Dr.  Willis  recommended,  rememboing  the 
main  ingredients  that  were  necessary  for  the  sus- 
tenance of  infant  life.  Often  after  one  irrigation  he 
had  found  great  improvement  in  a  case.  Of  course 
this  treatment  necessitated  a  lot  of  trouble  and  special 
care  ;  this  he  had  managed  by  sending  them  to  a 
trained  nurse,  who  did  the  irrigation  tiioroughly  he^ 
self,  and  saw  that  packs,  etc.,  were  properly  applied 
for  a  small  fee.  The  internal  treatment  by  drugs  was 
purely  a  matter  of  habit,  as  each  man  had  his  own 
particular  fad,  and  moat  of  the  druga  were  for  the 
same  purpose. 

Dr.  Black  agreed  with  Drs.  Ouscaden  and  Bryant 
about  the  great  value  of  iirigation  of  the  bowels,  and 
he  usually  set  apart  a  special  time  in  the  day  for  such 
cases,  and  washed  them  out  with  plain  warm  water  at 
hia  own  surgery.  He  found  no  difficulty  in  passing  the 
tube.  He  did  not  oelieve  in  saline  injection  in  these 
cases  on  account  of  the  dangerous  symptoms  some- 
times set  up,  stimulants  were  an  urgent  necessity,  snd 
warm  stimulating  packs  made  up  with  the  cheaper 
kind  of  spirits  were  very  useful.  He  found  many 
idioeyncrades  in  children  with  rqnrd  to  dieting,  and  a 
medical  man  had  often  a  very  difficult  task  to  find  out 
what  best  suited  each  particular  caae.  He  uaed  bis- 
muth internally  to  whitewash  the  stomach  and  ali- 
mentary canal,  and  cold  starch  injections  per  rectum 
greatly  assisted  him  in  these  cases. 

Dr.  McCassh  said  that  Dr.  Willis  had  really  vdoed 
everyone's  treatment.  He  had  found  it  was  difficult  to 
keep  infants  clean,  as  the  nurses  would  not  change  the 
napkins  as  frequently  as  they  dionld.  He  bdieved  in 
plenty  of  sunshine  and  open  air  for  these  cases,  and 
irrigation  properly  supervised  at  least  once  a  day.  He 
had  used  a  1  in  6,000  solution  of  hyd.  perchlor.  and 
found  it  very  beneficial,  and  never  had  any  sign  of 
mercurialism,  but  all  the  same  he  preferred  plain 
boiled  water  now  for  irrigation.  A  soft  tube  he  found 
of  tened  buckled,  and  he  now  uses  a  stiffer  one  with  * 
much  more  ease.  He  has  not  thrown  over  the  use  of 
intestinal  antisepsis  internally.  His  faith  in  liq. 
hydrarg.  perchlor.  the  last  two  seasons  had  been  rathor 
damped  owing  to  its  causing  symptoms  of  irritation 
and  conjestion  about  the  orifice  of  the  gullet,  and  a 
difficulty  in  swallowing.  Whether  this  was  due  to  bad 
preparation  of  the  drug  or  climatic  changes  he  could 
not  say.  He  found  antiseptics  destroyed  the  foetor  of 
the  motions,  and  this  was  a  decided  benefit  to  the 
attendants.  Concerning  the  pathology  of  this  disease^ 
he  thought  it  was  a  great  pity  more  piut-morUm  ex- 
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aminatioBB  were  not  made  on  fatal  cases ;  thus  the 
condition  of  the  bowel  woald  be  more  closely  stodied, 
and  moie  nftight  be  learnt  about  the  exact  changes  that 
tike  place  in  their  stroctnre. 

I>r.  Yahob  xef  erred  briefly  to  the  heat  theoiy  pro- 
pounded by  Moore  of  Dublin,  His  treatment  was 
bydrag.  sabdilor.  in  small  doses^  and  rest  to  the 
stomadu  Irrigation  of  stomach  and  bowels,  and  as  to 
internal  disinfection  of  the  bowel  he  did  not  care  much 
lor  it.  He  belieyed  in  spoon-feeding  these  infants  so 
as  to  do  away  with  the  chance,  of  neglected  feeding 
bottles.  Whisky  compress  for  pain,  and  a>d  liyor  oil 
oompress  to  snppljr  fat.  Begarding  patent  foods  these 
ware  nsefbl  in  conjunction  with  other  foods,  and  as  for 
one  cow's  milk,  that  popular  fad  was  quite  wrong. 
Sopposing  that  one  cow  was  not  in  good  health,  the 
milk  fnmi  it  would  greatly  add  to  the  danger  of 
rtaring  the  child  ;  and  so  he  always  ordered  mixed 
milks  to  be  used  in  all  such  cases, 

Br.  WiLLiB  replied  that  the  subject  he  had  brought 
before  them  waa  so  extensive  that  he  had  been  quite 
onable  to  touch  upon  many  things  in  the  short  time  at 
bis  disposal.  In  cases  that  did  not  deyelop,  such  as 
Dr.  Cuscaden  had  mentioned,  he  thought  the  following 
line  of  treatment  might  be  beneficiid :  (Ist)  Mfdted 
foods  ;  (2nd)  Fat  in  some  form,  cod  liver  oil  for  choice ; 
(8rd)  Proteids,  either  beef  juice  (raw)  or  egg  albumen  ; 
(4th)  Peptonoids,  and  perhaps  a  little  whey ;  (5th) 
Astringents  in  some  form  in  later  stages  of  diarrhoea. 
He  bad  found  tannigen  a  most  useful  astringent. 


SOUTH  AU6TBALIAN  BRANCH  OF  THB  BBITISH 
MBDICAL  A8S00IAT10N. 


The  monthly  meeting  was  held  at  the  University  on 
86tfa  April,  1901,  at  8  p.m.  The  President  was  in  the 
ehair.  Present :  Drs.  Scott,  F.  Magarey,  Cudmore, 
Bmeaton,  Angas  Johnson,  H.  Bussell,  Gault,  Hayward, 
Lendon,  Swift,  A.  Wigg,  Powell,  Oood,  G.  Haywaid 
Evans,  J.  C.  Verco,  Corbin,  Boseby,  Plummer,  Fiiicher, 
W.  Giles,  Marten,  Symons,  T.  E.  Hamilton,  J.  A.  G« 
Hamilton,  Cavenagh-Mainwaring,  and  the  hon.  sec 
(J,  B.  Gnnson).  Visitors  :  Dis.  Bobeitson  andS.  Yeioo. 

XXHIBITS. 

Br.  J.  A.  Q.  Hamilton  showed  :— 

I.  Two  ovaries  which  he  had  removed  from  a  woman 
aged  84.  Theypresented  a  condition  he  had  not  met 
with  before.  The  ovary  much  resembled,  in  a  modified 
form,  the  specimens  of  carcinoma  of  ovary  which  Dr. 
Oavenagh-Mainwaring  had  just  shown.  The  disease 
in  these  ovaries  was  probally  adenomata,  and  had  not 
become  aa  yet  malignant.  There  was  no  invasion 
of  surrounding  structures. 

II.  A  uterine  wfoma  weighing;  4^  lbs.  Hys- 
terectomy (abdominal)  was  performed  three  weeks  ago 
by  Watson's  method.  Patient  has  made  a  good 
recovery. 

Dr.  T.  K.  Hamilton  exhibited  a  fibroma  removed 
from  the  right  vocal  cord.  The  growth  was  more  pe- 
dunculated than  such  growths  usually  are  when  found 
in  the  interior  of  the  larynx. 

Dr.  T.  K.  Hamilton  exhibited  the  following  cases : 

No.  l^-^SaddU-ihaped  Noat  from  ir^ru^  remedied  hy 
permanent  ineertion  of  a  JS^her-giU  Plate, 

W.C.,  aged  15  years,  got  his  nose  injured  by  falling 
on  a  horizontal  bar  on  September  27th,  1900.  This 
resulted  in  a  bilateral  hsBmatoma  and  abscess  of  the 
septum,  which  was  opened  and  drained.    Three  months 


after  the  operation  the  deformity:  had  become  very 
marked,  ana  there  was  a  deep  snlons  of  the  bridge  be- 
tween the  nasal  bones  and  the  tip.  This  waa  remedied, 
by  the  introduction  at  a  silver-gilt  plate  under  the  skin, 
by  a  modification  of  the  method  originally  recommended 
by  the  late  Dr.  S.  K.  Ellison  of  this  city.*    The  plate, 

rtrforated  with  numerous  small  openings,  measured 
cm.  long,  O'SOD  am.  wide,  and  1*76  cm;  across  the 
lateral  supports,  and  had  a  small  elevation  of  its  dorsum 
at  the  point  of  maximum  depression  of  the  bridge  The 
result  is  perfect.  A  point  of  clinical  interest  is  illus- 
trated by  the  case,  and  it  is  this  :  the  deformity  result- 
ing from  the  original  injury  and  septal  abaoess  was  at 
first  idmost  nil,  but  during  the  next  three  months  a 
progressive  and  marked  dbiking  of  the  bridge  took 
place.  This  sinking  is  now  recognised  to  be  due  to 
some  interstitial  changes  in  the  cartilage  and  other 
structures  of  the  septum,  which  by  setting  going  a 
process  of  contraction  causes  the  drawing  down  of  the 
bridge^  I  have  recently  had  a  similar  case  in  a  child, 
aged  six  years,  in  which  the  parents  wxongly  blamed 
the  surgeon  who  treated  the  septal  abscess  for  causing 
the  subsequent  deformity  of  the  bridge.  This  deform* 
itv  apparently  sometimes  does  not  occur  for  son^  time 
after  the  injury,  as  shown  by  a  case  exhibited  before 
the  London  Laryngological  Society  in  November  of  last 
year  by  Mr.  Spencer.  In  the  light  of  these  eases  it  is 
well  to  remember  that  deformity  may  follow  a  bilateral 
hssmatoma  and  abscess  of  the  septum  in  young  subjects, 
and  that  it  is,  therefore,  prudent  to  warn  the  fnends 
accordingly. 

No.  II,— SffphUitic  Jkitruotitm  qf  the  whole  Note,  tola 
Plaetie  and  other  Operatione  for  iti  BettoratUm, 

H.B,,  aged  46.  Been  first  in  January,  1899.  History 
of  having  had  qrphilis  twenty-five  years  ago,  and  seven 
years  ago  destructive  ulceration  of  both  exterior  and 
interior  of  the  nose.  The  whole  bony  framework  was 
destroyed,  and  the  skin  of  and  around  the  nose  was 
deeply  scarred  and  puckered.  The  entrance  of  the 
nostrils  were  reduced  to  a  very  small  siae,  and  lAie  tip 
was  almost  flat  with  the  face  The  columna  was  the 
only  part  of  the  septum  left,  and  the  inferior  turbi- 
nateds  the  only  representatives  of  the  interior  stmc- 
tures.  The  uvula  nad  sloughed,  and  there  were  deep 
cicatrices  of  the  post-pharyngeal  walL  There  waa  also 
marked  ectropion  of  the  lower  lid  of  the  right  eye 
(Photograph  ewkiHted.') 

After  a  few  weeks*  course  of  massaging  twice. daily 
to  soften  the  cicatricial  tissue  of  and  around  the  nose^a 
Wolfe's  flap  transplantation  was  done  for  the  ectropion, 
and  soon  i&erwards  a  silver-gilt  plate  was  introduced 
under  the  skin  of  the  bridge  to  build  the  foundation  of 
a  framework.  The  next  procedure  was  to  form  a  new 
columna.  This  was  done  by  cutting  a  fiap  1  cm«  wide 
out  of  the  whole  thickness  of  the  centre  of  the  upper 
lip.  The  skin  and  hairy  surface  was  then  cut  ofl«  and 
this  was  attached  to  the  original,  but  now  somewhat 
raised  columna  whose  surface  had  been  also  previously 
denuded  of  skin.  The  final  part  of  the  bmlding  up 
process  was  then  postponed  for  some  months  to  allow 
of  the  parts  becoming  consolidated,  and  three  months 
ago  fiiaps  were  transplanted  from  the  forehead  to  make 
the  new  nose.  This  part  of  the  operation  was  con- 
ducted on  pretty  much  the  same  lines  as  cases  recently 
recorded  by  Dr.  Moore,  of  Melbonmcf  Two  fiaps  were 
dissected  up  from  the  forehead,  and  their  raw  surfaces, 
as  well  as  the  raw  surface  of  the  forehead,  were 
Thiersch-grafted  from  the  arm.  After  three  weeks  the 
fiaps  were  attached  to  the  alae  and  sides  of  the  nose, 

■        I  I  I  I  I    ■   I     II    I   ■!!    I    I  -  ■ 
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and  to  each  other  in  the  centre,  and  pared  down  where 
it  was  found  necessary  to  make  the  sides  of  the  nose 
BYmmetrical,  and  last  of  all  the  columna  was  joined  to 
the  extremity  of  the  united  flaps  to  complete  the  pro- 
cess of  repair. 

No.  XH.-^SiyphiXitic  Uloeration  of  the  Throat,  followed 
by  almost  complete  Synechia  between  Soft-palate 
and  Toit-pharyngeal  Wall  and  Dense  Adheeions 
loreer  down  in  the  Pharynx, 

J.B.,  aged  89.  Acquired  syphilis  some  six  years  ago. 
Has  had  fire  children  since  then,  three  premature 
hirths,  and  only  one,  the  youngest,  now  alive.  When 
first  seen,  three  months  ago,  she  was  in  a  truly  pitiable 
condition.  The  opening  into  the  naso-pharynx  was 
only  sufficient  to  admit  a  probe,  and  the  uvula  had 
become  detached  by  ulceration,  and  was  adherent  to 
the  posterior  wall  in  the  middle  line.  On  the  right 
side  there  was  a  thick  sickle-shaped  band  of  cicatricial 
tissue  uniting  the  back  of  the  tongue  to  the  posterior 
wall.  This  just  cleared  the  epiglottis,  and  with  similar 
but  less  dense  adhesions  on  the  other  side,  made  the 
opening  through  this  portion  of  the  pharynx  so  narrow 
that  it  was  with  very  great  difficulty  a  view  of  the 
interior  of  the  larynx  could  be  obtained.  The  epi- 
glottis was  swollen  and  thickened,  and  there  was  a  mass 
of  soft-looking  tisfue  seen  springing  from  the  left 
ventricular  band  and  cord.  This  ma«s  still  further 
reduced  the  breathing  space.  She  had  constant  and 
profuse  flow  of  saliva  with  enlargement  of  the  sub- 
maxillary glands  with  the  surrounding  lymphatics,  and 
she  was  obliged  to  carry  a  wide-mouthed  bottle  about 
with  her  to  expectorate  into.  The  prominent  symptoms 
were  dyspnaBa,  dysphonia,  some  dysphagia  salivation, 
and  her  face  wore  an  extremely  anxious  look.  After 
three  days'  treatment  with  the  local  application  of 
sublimated  calomel  and  E  I  internally  and  salivation 
ceased,  and  her  other  symptoms  gradually  became  less 
severe.  Some  weeks  subsequently,  in  order  to  restore 
her  nasal  respiration,  the  dense  palato-pharyngeal 
synechisB  were  thoroughly  divided  and  a  vulcanite  ob- 
turator attached  at  right  angles  to  a  palate  plate  made 
on  the  principle  suggested  by  KoUbrunner,  of  Stras- 
bourg. Her  present  condition  is  extremely  satisfactory. 
She  can  breathe  well  through  the  nose,  and  the  dyspnasa 
and  other  symptoms  have  almost  disappeared.  The 
'  right  side  of  the  larynx  has  also  a«>sumed  a  fairly 
normal  appearance,  and  the  cicatricial  contraction  of 
the  lower  part  of  the  pharynx  has  not  increased. 

No.  IV. — Ocular  Paralyses  with  a  Probable  Syphilitic 

Origin. 

M.A.R.,  aged  49,  female.  Has  an  indefinite  history 
of  inherited  syphilis  without  having  had  any  symptoms 
of  such  earlier  in  life.  Twelve  months  ago  had  diplo- 
pia for  first  time.  Seen  first  on  March  2nd.  Three 
weeks  previous  to  this  date  had  a  partial  ptosis  on  right 
side.  This  lasted  only  a  few  days,  and  three  days  ago 
a  complete  ptosis  on  left  side  came  on.  When  firat 
examined  she  was  found  to  have  complete  paralysis  of 
the  right  external  rectus.  No.  6  prism  correcting  the 
diplopia  and  a  partial  paralysis  of  the  inferior  rectus  on 
this  side,  also  complete  ptosis  of  the  left  eye.  Her 
vision,  accommodation,  and  fields  were  normal;  the 
pupils  equal,  and  responded  to  all  stimuli ;  urine  and 
renexes  also  normal.  Under  treatment  with  biniodide 
of  mercury  she  has  improved  a  little,  and  the  right 
inferior  rectus  has  quite  recovered,  but  the  left  inferior 
muscle  is  now  similarly  affected.  I  am  indebted  to  our 
President  for  kindly  telling  me  of  her  family  history, 
which  points  to  a  probable  specific  taint  in  her  father. 
If,  however^  these  paralyses  have  a  syphilitic  origin  it 


is  strange  that  such  tertiary  manifestations  sboiilii 
show  themselves  in  an  otherwise  healthy  woman  after 
middle  life  whose  history  has  hitherto  been  wanting  in 
any  symptoms  of  this  kind  pointing  to  inherited 
disease,  and,  again,  on  the  other  hand,  the  absence  of 
any  other  signs  of  cerebral  disease  to  account  for  the 
paralyses  would  make  the  hypothesis  referred  to  the 
most  feasible. 

No.  y. — Amamrosis  following  an  Explosion  of  JDyna- 

nUte  in  a  Mine, 

C.B.,  male,  aged  43.  On  February  6th  first  seen,  and 
the  following  history  given :  Six  days  ago,  when 
working  underground  in  one  of  the  Broken  Hill  mines, 
his  candle  went  out  just  when  he  was  preparing  to 
leave  the  place  where  several  dynamite  shots  were  put 
in.  Keing  unable  to  see  his  way  to  leave  the  spot,  he 
threw  himself  on  his  face  and  the  shots  went  off.  He 
lost  consciousness  immediately,  and  remained  uncon- 
scious for  one  hour  and  a  half.  On  waking  up  he  felt 
very  shaky  and  confused,  could  not  walk  alone,  and 
could  not  see.  After  a  short  time  his  sight  returned, 
but  apparently  not  perfectly.  He  was  able  to  return 
to  work,  however,  on  his  shift  some  twelve  hours  after 
the  accident  and  worked  for  the  next  three  daya^ 
During  this  time  he  was  very  f^haky,  his  memory  not 
good,  and  his  mates  noticed  that  he  looked  very  pale. 
On  the  third  day  a  fia.vh  of  light  suddenly  came  before 
his  eycF,  he  ^)ecame  nearly  blind,  and  could  only  see 
half  of  the  objects  before  him.  His  condition  when 
seen  on  the  fifth  day  after  the  accident  was  as  follows : 
— Photophobia,  vision  =  h.m.  only,  same  in  both  eyes. 
The  exterior  of  the  eyes  apparently  normal ;  pupils 
equal,  and  act  every  way  ;  media  clear,  fundi,  except 
for  pronounced  distention  of  the  retinal  veins,  normal ; 
pain  sometimes  very  severe  in  the  head,  especially  in 
the  occipital  region,  giddiness  and  mental  confusion, 
memory  defective  and  gait  unsteady.  The  application 
of  the  artificial  leech  to  each  temple  and  hot  water 
spray,  120°  Fahr.,  to  the  eyeballs  relieved  his  pain.  A 
mixture  containing  potassii.  iodidi.  gr.  v.  liq.  hydrarg. 
perchlo.  gr.  iii.  was  commenced  thrice  daily.  After  thu 
treatment  for  a  few  days  his  vision  improved  so  that 
he  could  see  a  watch  held  before  his  eyes,  but  this  im- 
provement did  not  last  long,  and  at  the  end  of  the 
third  week  his  vision  seemed  to  go  away  entirely  and 
rather  suddenly.  The  constant  current  was  then  ap- 
plied to  the  eyes  twice  daily  for  some  time.  Previoos 
to  the  accident  he  had  been  in  his  usual  health,  bot 
twelve  months  ago  he  had  been  badly  **  leaded,"  and 
had  convulsions  at  the  time,  but  the  vision  had  not 
been  at  any  time  impaired  ;  no  history  of  syphilis. 
Since  the  day  in  which  he  seemed  to  lose  all  vision, 
except  for  P.L.,  his  condition  has  remained  unaltered. 
He  has  had  at  times  very  severe  pains  in  the  head, 
which  nothing  seems  to  relieve  so  promptly  and  effec- 
tively as  the  application  of  the  leech  and  the  exhibition 
of  bromides.  The  ophthalmological  appearances  are 
also  unaltered.  The  veins  are  still  distended,  the 
arteries  are  fairly  normal  in  sice,  the  discs  a  good 
colour  and  margins  well  defined.  These  latter  have 
never  been  swollen  at  any  time.  The  pupils  are  equal, 
and  act  to  light  and  consensually.  He  still  has  some 
unsteadiness  of  g^it,  and  sometimes  feels  as  if  he  wonki 
fall  down  if  he  were  not  to  seize  hold  of  some  support 
His  memory  is  defective,  and  he  cannot  think  quickly. 
The  prognosis  as  to  vision  from  the  course  the  case  has 
taken  during  the  three  months  he  has  been  under  ob- 
servation, and  from  the  records  of  similar  cases,  seems 
to  be  unfavourable.  The  authorities  who  have  recorded 
cases  attribute  the  lo%  of  vision  to  an  acute  retro-bulbsr 
and  interstitial  neuritis  through  a  toxic  agent  that  is 
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reidily  taken  up  by  the  blood,  and  which,  along  with 
the  concnsBion,  exerts  a  highly  destructiTe  influence 
not  only  on  the  red  blood  oeUs,  bat  also  upon  the  nerve 
cells  presiding  over  the  highest  centres  of  consciousness, 
memoiy  and  sight,  as  well  as  the  bundles  going  to  make 
Dp  the  optic  tract  and  nerve  itself.  In  the  discharge 
of  dynamite  a  number  of  gases  whose  chemici|l  reac- 
tion is  not  always  the  same,  are  generated.  Cat  bonic 
oxide  gas  through  imperfect  oxidation  is^^^ied,  and 
is  chaosed  into  the  dioxide.  M.  Schnita  reports  two 
cases  of  poisoning  by  carbonic  oxide  gas  after  explo- 
sions in  the  Annales  jyOoulUque,  and  Dr.  Brose 
(U.S.A.)  *  records  two  cases  of  blindness  following  an 
explosion  of  dynamite  in  a  well.  These  two  latter  cases 
are  very  similar  to  the  one  under  review.  ^In  both 
there  were  symptoms  affecting  the  general  tn^ons 
system  as  well  as  loss  of  sight,  and  in  the  n^^^  severe 
case  of  the  two  the  vision  when  the  last  note  was  made 
was  still  restricted  to  counting  one  or  two  fingers  just 
in  front  of  either  eye. 
Br.  Fischer  showed —  ' 

(1.)  A  second  case  of  otitic  septic  sinus  thronibosis, 
where  he  had  performed  the  radical  operation  seven 
weeks  previously,  clearing  the  mastoid  antrum  of  foetid 
pus  and  granulations,  and  subsequently  opened  the 
lateral  sinus,  and  thus  giving  exit  to  foul  smelling 
liquid  pas.  Dr.  Morgan  ligated  the  internal  jugular 
vein  in  two  places,  excising  a  small  intermediate  portion. 
The  boy  is  now  perfectly  well. 

(2.)  A  young  man,  aged  28,  from  whose  eye  a  piece 
of  steel  weighing  *313  grains,  and  lying  on  the  posterior 
part  of  the  retina,  internal  to  and  just  below  the  optic 
papilla,  had  been  removed  by  the  electro  magnet.  The 
foreign  body  entered  the  eye  through  the  inferior  por- 
tion of  the  sclerotic,  between  the  anterior  edge  of  the 
oorpoB  ciliare  and  free  margin  of  the  lens.  In  consul- 
tation with  Dr.  Symons  it  was  decided  to  attempt  its 
removal  by  applying  the  electrode  to  the  outside  of  the 
eye,  then  to  the  lips  of  the  external  wound  itself.  A 
special  electrode  was  then  made  and  inserted  as  far  as 
possible  along  the  route  taken  by  the  foreign  body 
through  the  vitreous  to  the  posterior  portion  of  retina. 
On  withdrawing  the  electrode  the  steel  was  found 
attached.  Strict  antisepsis  was  employed,  practically 
no  reaction  followed,  and  patient  nas  now  splendid 
vision.  Opthalmoeoopically,  there  is  a  small  patch  of 
retina  choroiditis  where  the  foreign  body  was  located, 
and  a  small  detachment  of  the  retina  just  below  it. 

(3.)  Among  foreign  bodies  removed  from  the  nose,  a 
-wooden  top  from  a  toy  engine  which  had  been  in  the 
nose  of  a  child  of  about  5  years  of  age  for  three  years, 
and  had  caused  a  foetid  discharge  from  the  nostril  for 
that  period.  The  foreign  substance  was  embedded  in 
the  usual  phosphatic  salt. 

(4.)  A  solid  brass  ring,  which  he  had  removed  from 
the  penis  of  a  youth  of  24  years  of  age.  Case  of 
urgency.  The  ring  had  been  on  eight  or  nine  hours, 
and  the  distal  portion  of  the  penis  was  enormously 
distended  and  black,  and  dark  serous  exudation  was 
escaping  in  many  places.  The  patient  was  suffering 
greatly.    Ring  was  filed  through  after  some  difficulty. 

Minutes  of  last  meeting  were  taken  as  read. 

A  communication  was  received  from  Sydney  Branch 
re  Medical  Institute. 

PAPKBS. 

Dr.  Mabtsk  read  his  paper  on  a  case  of  *'  Hour-glass 
Constriction  of  Stomach."    (See  p.  161.) 

Bbmabks  on  Db.  Mabten*s  papbb. 

Dr.  J.  A.  G.  Hamilton  complimented  Dr.  Marten 
upon  his  valuable  and  interesting  paper.  The  con- 
dition  as  shown  by  Dr.  Marten  was  an  uncommon  one 
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so  perhaps  the  members  present  were  not  prepared  to 
discuss  it.  Personally,  he  had  not  met  with  a  similar 
condition.  A  few  months  ago,  he  had  reported  a  case 
on  which  he  had  operated  for  non-malignant  hour-glass 
contraction  of  stumach.  A  few  days  ago,  he  Jiad 
opened  an  abdomen  in  a  woman  who  had  suffered  from 
stomach  troubles  for  20  years.  Lately  there  had  been 
almost  constant  vomiting  with  great  wasting.  sThere 
were  extensive  adhesions  to  liver.  The  contraction  in 
this  case  was  caused  1  by  a  large  malignant  mass  in  the 
anterior  wall  of  stomach.  In  han^fing  the  stomach 
the  anterior  wall  where  the  growt|r'had  invaded  it  gave 
way,  and  a  rent  about  an  inching  was  found,  through 
which  the  contents  of  stomach  escaped.  The  condition  of 
patient  did  not  justify  an  attempt  at  anastomosis. 
The  edges  of  the  rent  in  stomach  wall  could  not  be 
brought  together,  as  the  stitches  cut  through  the 
malignant  mass ;  so  a  piece  of  omentum  was  brought 
up  and  stitched  over  rent.  The  abdominal  wall  was 
brought  together,  leaving  a  gauze  drain  running  down 
to  rent  in  stomach.  The  letting  go  of  adhesion  to  liver 
has  evidently  taken  a  kink  out  of  the  stomach,  as  the 
patient  is  now  able  to  take  a  fair  amount  of  liquid 
nourishment  without  pain,  and  has  not  vomited  since 
operation. 

Dra.  Hatwabd,    Swift,   and  Oobbbn  then  read 
papers  on  "  Foreign  Bodies  in  the  Respiratory  Tract." 
(See  pages  166  and  167.) 

An  interesting  discussion  followed,  in  which  most 
members  joined. 

Dr.  Lbndon  felt  interested  in  the  cases  narrated, 
because  three  years  ago  be  had  read  a  paper  before  the 
Branch  dealing  with  the  subject  of  foreign  bodies  in 
the  bronchi  (published  in  the  Intercolonial  Medical 
Joumai  of  Atutrakuia^  March,  1898).  In  this  paper 
he  had  described  the  case  of  a  boy,  in  whose  bronchus 
a  stud  had  been  impacted  for  over  a  year,  and  had  set 
up  septio  bronchi-eotasis,  and  he  had  given  an  appendix 
with  a  list  of  all  the  previously  reported  Australian 
cases.  His  own  case  was  the  first,  he  believed,  in  which 
a  deliberate  attempt  had  been  made  to  extract  such  a 
foreign  body  through  the  chest  wall ;  the  operation 
failed,  but  the  stud  was  coughed  up  soon  after  the  child 
left  the  operating  table.  He  hoped  shortly  to  publish 
a  second  case  in  which  a  grass  seed  was  inspired  by  a 
baby,  and  expelled  after  an  interval  of  three  or  four 
months  ;  soon  after  its  expulsion  the  signs  of  a  foetid 
bronchitis  were  noticed,  and  after  as  many  years  had 
elapsed  the  parents  consented  to  an  operation  ;  a  free 
communication  was  established  with  the  pulmonary 
abeceps,  and  drainage  persisted  in,  with  an  excellent 
result,  although  no  remnant  of  a  foreign  body  could  be 
f  oand.  With  regard  to  Dr.  Hay  ward's  case,  he  thought 
that  the  empyema  was  the  result  of  perforation  from 
the  pulmonary  abscess  directly  into  the  pleural  cavity, 
and  not  via  the  bronchus  and  mediastinum  Ca^though 
■  no  actual  perforation  was  necessary  to  set  op  septic 
empyema).  He  did  not  think  there  was  much  advan- 
tage in  performing  tracheotomy  where  the  foreign  body 
appeared  to  be  impacted  in  the  bronchus  ;  these  cases 
were  quite  different  from  those  in  which  the  foreign 
body  moved  freely  up  and  down  from  the  bronchi  into 
the  trachea. 

Dr.  FisOHBB  mentioned  cases  of  almond  shell  in 
trachea,  of  pepper-tree  seed  with  pin  stuck  through 
which  had  been  used  as  a  dart  and  inspirer,  large  fiih 
bone  which  was  impacted  in  the  glottis,  and  melon 
seeds. 

Db.  Hatwabd  did  not  think  that  tracheotomy 
should  be  performed  as  a  matter  of  routine  in  every 
case  of  a  foreign  body  in  the  respiratory  tract.  When 
the  body  was  smooth,  such  as  coin  or  frait  stone,  or  in 
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eases  where  there  was  eTidenoe  that  it  was  moTable, 
there  should  be  no  hesitation  in  performing  the 
operation*  In  thoee  cases  when  a  foreign  body  had 
resulted  in  an  abscess  of  the  Inngr,  and  the  sitdation  of 
the  abscess  oonld  be  definitely  located,  surgical 
measarea  would  be  justifiable,  but  when  the  foreign 
foody  was  rough  and  irregulMr,  probably  impacted,  and 
thelocation  indefinite,  the  patient  would  most  likely 
have  abetter  chance  of  recoTcry  if  expectant  treatment 
was  adm>ted. 

Dr.  BBUMiaTT  (President)  described  a  case  in 
which  he  found  a  boy,  five  or  six  years  old,  with  a 
violent,  stridulous  cough  and  husky  yolce ;  both 
symptoms  had  commenced  suddenly  an  hour  or  two 
earlier.  The  mother  suggested  a  *'^ss-seed'*  as  a 
cause  of  the  trouble.  Careful  examination  failed  to 
reveal  the  source  of  irritation,  and,  as  the  cough  soon 
Babsided,  no  further  attention  was  required.  Several 
months  later  the  boy  had  pleurisy;  pain  was  severe, 
there  was  no  effusion  into  pleural  caiaty,  and  in  due 
course  recovery  appeared  to  be  complete.  Some  weeks 
later  still,  an  abscess  formed  over  the  seat  of  recent 
pleuritic  pain.  When  incised  it  yielded  a  quantity  of 
pus  and  a  ''  grass-seed,"  with  glumes  and  awn  complete. 
Kecovery  was  speedy  and  permanent.  In  another  case, 
a  man  had  been  admitted  to  hospital  with  pneumonia. 
He  was  almost  voiceless,  but  explained  with  difficulty 
that  while  eating  soup  a  few  days  previously  something 
had  gone  wrong.  He  had  sought  advice,  and  had  been 
assured  that  no  foreign  body  occupied  his  throat.  The 
character  of  cough  and  voice  led  to  examination,  and 
a  piece  of  bone,  irregular,  and  with  sharp  edges,  was 
remoyed  from  the  la^nx.  Two  days  later  the  patient 
died  of  pneumonia.  I'loit'mort&m  examination  showed 
laceration  of  laryngeal  lining  about  and  below  the 
epiglottis.  

NEW  SOUTH  WALES  BRANCH  OF  THE  BBITISH 
MEDICAL  ASSOCIATION. 

The  regular  monthly  meeting  of  the  Branch  was 
held  at  Boyal  Society's  Boom,  on  Friday,  26th  April, 
at  8.15  o'clock.  Present :  Dr.  J.  Foreman  (President) 
tnthe chair,  Drs.  Crago,  Bsnnie,  Hankins, McDonagh, 
Phillip  Thane,  Cleland,  Flashman,  Clubbe,  Gledden, 
Cosh,  Litchfield,  Jamieson,  Flynn,  West,  Maitland, 
Isbister,  O.  Armstrone,  Mary  Booth,  Morgan  ^Martin, 
Thomas,  Morton,  Blackwood,  Corlette,  Sinclair  Oillies, 
Wade,  Burfitt.    Visitor :  Dr.  John  Harris. 

The  minutes  of  the  previous  meeting  were  read  and 
confirmed. 

Dr.  Bbnvii  read  "Some  Notes  on  a  Case  of  Cerebellar 
Defect.'*   (Seep.  168.) 

The  President  i(Dr.  Forbman)  would  like  to  know 
Whether  the  statement  made  by  the  grandmother,  that 
the  child  had  been  mentally  deficient  from  birth  was 
accepted  by  Dr.  Eennie  as  more  reliable  than  that  of 
'  the  mother,  that  the  boy  did  not  exhibit  any  deficiency 
till  idfter  he  had  had  a  fall  when  some  six  months  old. 
With  regard  to  the  speech  defect  referred  to  in  the 
pap^r,  he  was  inclinea  to  regard  that  as  the  mere  mis- 
prononnciatlon  common  to  children  learning  to  talk. 

Dr.  BsiTNiB  s%id  the  mother  held  the  opinion  that 
the  child  was  quite  well  up  to  six  months  old,  when  he 
bad  a  fall,  while  the  grandmother  states  that  the  child 
was'not  right  from  birth.  As  to  the  defect  in  speech, 
in  his  opinion  it  pointed  to  a  want  of  co-ordination  in 
the  movements ;  it  was  not  to  be  explained  away  as 
simply  befing  the  ordinary  defect  of  childhood.  As  to 
maternal  impressions,  we  often  get  a  history  of 
physical  or  mental  strain,  ani  this  no  doubt  accounts 
for  some  of  the  ideas  on  this  subject. 


Dr.  Maitlakd  read  a  report  of  **  A  Case  of  Extra- 
peritoneal Ureterolithotomy.'    (See  p.  166.) 

Dr.  Jamibsom  was  puzzled  by  the  statement  at- 
tributed to  Dr.  Harris  in  the  paper.  How  wss  it 
possible  by  simply  taking  a  skiagraph  of  a  stone  to 
diagnose  its  composition  to  be  oxalate  of  lime  t  The 
fact  that  oxalate  of  lime  was  found  in  the  urine  would 
not  justify  one  arriving  at  such  a  conduaion.  With 
reference  to  the  slight  hydronephrosis  of  the  kidney 
he  thought  the  stone  had  acted  as  a  ball  valve,  and 
caused  only  partial  obstruction  of  the  ureter, 

He  (Dr.  Jamieson),  referred  to  a  specimen  he  had 
seen  at  Prince  Alfred  Hospital. 

Dr.  Hankins  explained  that  he  had  understood 
from  hearing  Dr.  Harris'  paper  on  "X  Bays" 
recently,  that  he  hai  stated  that  stones  of  oxalate  of 
lime  cast  a  stronger  shadow  than  others.  He  would 
like  to  know  the  sise  of  the  catheter  Dr.  Maitland  had 
used,  and  also  whether  there  had  been  any  escape  of 
urine. 

Dr.  Maitland  said  he  considered  Dr.  Jamiesou's 
explanation  of  the  slight  condition  of  hydronephrosii 
entirely  wrong.  Complete  blockage  of  the  ureter 
caused  atrophy  of  the  kidney,  and  incomplete  blockage 
hydronephrosis,  which  was  the  opposite  to  wh%t  1^. 
Jamieson  had  stated.  What  was  the  eifect  of  tying 
the  ureter?  Why,  atrophy  and  not  hydronephrosia, 
and  the  explanation  was  that  when  a  ureter  wm 
suddenly  blocked  the  backward  fiuid  pressure  of  the 
urine  causes  a  marked  diminution  in  the  fiow  of  blood 
through  the  kidney,  and  atrophy  of  the  organ  takes 
place.  Dr.  Maitland  quoted  Henry  Morris  and  David 
Newman  as  authorities — ^two  of  this  best-known  renal 
surgeons.  The  case  Uiat  Dr.  Jamieson  quoted  as  an 
example  to  illustrate  his  contention  was  no  argument 
to  use,  because  what  had  probably  taken  place  in  the 
case  he  had  mentioned  was  first  of  all  incomplete 
blockage  of  ureter,  givins^  rise  to  a  condition  of  hydro- 
nephrosis, followed  by  obliteration  of  the  ureter  below 
the  calculus.  In  answer  to  Dr.  Hankins  he  wiahed  to 
state  that  the  stone  was  an  oxalate  lime  one,  and  Dr. 
Harris'  diagnosis  was  correct.  Dr.  Hankins  had  ex- 
plained the  reason  whv  the  diagnosis  could  be  made. 
Concerning  the  cystitis,  an  explanation  of  which  Dr. 
Thane  had  asked  for—the  man  was  72  years  of  age, 
had  an  enlarged  prostate,  therefore  probably  some  re- 
sidual urine,  And  was  confined  to  his  bed ;  a  chain  of 
circumstances  quite  sufficient  to  account  for  the  cystitis. 

Dr.  Clbland  read  a  paper  on  '^  A  Case  of  Cerebio- 
spinal  Meningitis."    (See  p.  169.) 

Dr.  SitrcLAiB  Gillibs  congratulated  Dr.  Cleland 
on  the  way  in  which  he  had  worked  up  the  case.  He 
had  had  several  opportunities  of  seeing  the  case  while 
in  hospital  when  he  believed  the  early  diagnosis  had 
been    rheumatic    fever.        The    result    of     lumbar 

guncture  was  not  surprising  as  it  was  not  done  till  late 
1  the  case,  when,  as  often  occurs  in  such  cases,  a  nega- 
tive result  was  obtained.  He  considered  lumbar 
puncture  of  great  value  in  diagnosis,  a  negative  result 
on  one  attempt  should  ii  suspicious  cases  be  followed 
by  another  attempt  next  day.  Cases  were  cited  show- 
ing the  importance  of  this,  also  a  case  of  cerebral 
abscess  complicated  by  septic  meningitis  where  peif  jt- 
mance  of  puncture  proved  the  pressnc )  of  meningitis 
and  prevented  an  unnecessary  operation.  The 
variability  in  the  inter-relation  of  puls3  and  respiration 
rate  and  temperature,  and  the  sudden  changes  of  pulse 
and  respiration  were  important,  but  not  so  consistently 
present  as  he  had  been  incline  1  to  think  from  observa- 
tion of  the  earlier  case).  He  drew  attention  to  the 
occurrence  in  this  epidemic  of  instances  where  two  or 
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thrae  oaaes  oocnrred  in  the  same  house  and  suggested 
the  adTisability  of  adding  cerebro-spinal  meningitis 
to  the  list  of  notifiable  diseases. 

Dr.  OOBLBTTB  said  that  he  was  thoroughly  in  accord 
with  the  desirability,  in  the  abstnct,  of  hftving  such 
diseases  as  oereluro-spinal  meningitis  made  notifiable. 
Indsed,  the  ideal  practice  of  State  medicine  would 
Indode  the  notification  of  all  sickness,  infectious  or 
otherwise,  just  as  births  and  deaths  were  registered. 
This  was  the  present  practice  in  the  army  and  navy. 
If  such  a  height  of  perfection  were  attainable,  which 
it  was  not,  there  is  not  the  slightest  doubt  that  the 
general  sickness  rate,  as  well  as  the  death  rate,  could 
be  ?ery  materially  lowered,  by  the  resulting  improve- 
ment  of  our  knowledge,  and  enlargement  of  our  op- 
portunities of  pretention.  But  without  going  quite  so 
far  as  this,  we  ouA^ht  to  go  as  m\ny  de^eej  towards  it 
Bs  may  be  possible,  and  cerebro-spinal  meningitis 
seemed  to  be  one  of  those  diseases  which  it  was 
specially  desirable  to  include  as  notidable,  owing  to  its 
spedfio  nature  and  its  tendency  to  epidemic  prevalence. 
There  were  many  other  diseases  whose  special  pe- 
caliaritles  made  them  /appropriate  subjects  for  notifi- 
cation in  some  form  or  other,  and  these  were  not 
necessarily  always  infectious.  Arsenical  poisoning 
was  a  case  in  point,  since  a  practical  demonstration  of 
the  desirability  of  notification  had  been  furnished  by 
the  recent  BngUsh  epidemic.  But  our  present  Public 
Health  Act  in  New  S3uth  \¥ales  was  so  constructed 
that  a  disease  could  not  be  proclaimed  as  notifiable 
exoept  as  an  infectious  dis3a8e.  A  study  of  the  Act 
shomi,  moreover,  that  an  infectious  disease  was 
understood  implicitly,  in  a  special  sense,  as  one  of  the 
kind  illustrated  by  scarlet  fever,  diphtheria,  or  enteric, 
and,  if  his  resulin^  of  the  Act  was  correct,  a  disease 
ooald  not  be  made  notifiable  without  bringing  into 
operation  ipw  faeto  a  great  number  of  provisions 
rsftricting  individud  liberty  t^  a  very  considerable 
extent,  with  severe  pains  and  penalties  for  trans- 
gression thereof.  But,  however  well  adapted  all  this 
might  be  for  scarlet  fever  and  the  like,  it  would  be 
onthinkably  intolerable,  ridlcalous  and  barbarous,  to 
make  it  apply  indiscriminately  to  many  of  the  less  in- 
tensely infectious  diseases,  tuberculosis  for  instance, 
or  to  some  of  those  others,  epidemiologically 
distinguishable,  with  more  or  less  propriety,  as 
''place'*  diseases,  of  which  beri-beri  was  a  typical 
example.  It  had  alwavs  been  his  opinion  that  the 
Pablic  Health  Act  of  1896  should  have  been  constructed 
so  as  to  make  classification  possible,  under  which  a 
scientific  adapting  of  measures  to  needs  became  easy. 
He  had  pointed  out  this  deficiency  before  the  Act  was 
passed,  sugEesting  that  the  provisions  inclu  led  in  the 
mfections  diseases  section  of  the  Act  sh  >uld  be  detailed 
by  Royal  pxx>clamation,  and  not  prescribed  throughout, 
as  they  were,  in  the  clauses  of  the  Act.  To  pass  on  to 
another  matter,  he  was  very  sorry  to  note  that  a 
nostrum  called  "Antikamnia"  had  received  official 
patronage  at  the  r'rince  Alfrsd  Hospital.  Bendes  its 
Ming,  so  far  as  most  people  are  concerned,  a  secret 

GBparation,  the  company  who  quack  it  so  energetically 
ve  distinguished  this  nostrum  above  all  others,  by 
the  highly  objectionable,  not  to  say  ooarseand  revolting 
nature  of  some  of  their  circulars.  Tliat  one  circum- 
stance alone  ought  to  be  enough  to  boycott  the  firm 
and  all  their  preparations,  so  far  as  Wd  are  concerned. 

JOr.  Bbnhib  said  he  was  interested  in  this  case.  He 
had  seen  it  at  the  Prince  Alfred  Hospital.  Dr.  Barlow 
had  stated  that  mercurial  treitment  was  beneficial ;  it 
acted  as  a  germicide . 

The  Hon.  Secretary  (Dr.  Hankins)  reported  that 
the  attempt  to  get  a  conference  with  the  Officers  of  the 


Oddfellows  Medical  Institute  had  failed,  and  the 
Ck>uncil  had  decided  that  the  Medical  Institute  of  the 
Manchester  Unity,  I.O.O.F.,  was  "an  Association  pre- 
judicial to  the  interests  of  the  profession  in  terms  of 
Article  of  Association  No.  35a,  aUd  that  upon  the 
medical  officers  being  so  informed  they  had  each  giyen 
one  month's  notice  of  resigning  their  positions.  Steps 
had  been  taken  to  get  the  co-operation  of  the  medical 
profession  generally  throughout  Australasia  and'Bng- 
land,  and  several  answers  had  been  received  promising 
co-operation.  Arrangements  had  also  been  made  to 
get  every  medical  man  seeking  registration  informed 
as  to  the  stand  being  taken  by  the  profession  in  the 
question  of  lodges,  clubs,  etc. 


A  special  general  meeting  of  the  Branch  was  held  at 
the  Boyal  Society's  Boom  on  Friday,  May  drd,  1.9  )l,  at 
8.15  o'clock.  Dr.  Foreman  (Prandent)  in  the  chair. 
There  were  also  present :  Drs.  Goode,  O^utie,  Spencer, 
Hankins,  Rennie,  Orago,  W.  B.  Warren,  Ludowici, 
Todi,  Doak,  Taylor  Young,  a.  L.  0*Neill,  McDonagh, 
Clark,  Parker,  Qleiden,  0>rlette,  Levy,  Maitland, 
Gordon  Oraig,  Oirruthera,  Kater,  Lipscomb.  Visitor;^ 
Dr.  Philip. 

The  circular  conv3ning  the  mietln^  was  real  by 
the  President. 

A  Special  Meeting  of  the  Members  of  the  British  Medi- 
cal Association,  both  Members  of  the  Branch ,  and 
Unattached,  residing  in  New  South  Wales,  will  be 
held  at  the  Boyal  SDciety's  Boom,  Elizab?th-str3et, 
on  Friday,  Srd  May,  at  8.16  ^p.m.,  t>  consider  the 
Provisional  Report  of  th^  Committee  appointed  by  the 
Annual  General  Meeting  of  the  British  Medical  Associ- 
ation in  August  last,  to  suggest  the  best  means  of  re- 
organising the  Constitution  of  the  Associatipn. 

A  letter  from  the  Chairman  of  the  Constitution 
Committee  with  reference  to  the  proposed  alterations 
in  the  Constitution. was  read. 

The  report  of  the  Committee  appointed  to  draw  up 
resolutions  dealing  with  the  matter  was  placed  before 
the  meeting,  and  it  was  decided  to  deal  with  |the  re- 
commendations Seriatim, 

BE90LX7TION8  PABSID. 

1.  ''That  the  New.  South. Wales  Branch,  while 
approving  ganerally  of  the  Constitutiou  Committee's 
Scheme  for  the  reorganisation  of  the  Association,  does 
not  feel  justified  in  taking  an  active  part  in.thQ  dis- 
cussion of  its  details  exopt  in  so  far  as  they  affect  the 
members  in  the  Australian  States." 

2.  *'  That  the  New  South  Wales  Branch  holds-  that 
the  new  Constitution  should  specifically  provide  that 
the  Australian  Branches  shall  have  complete  autonomy, 
subject  to  the  fundamental  laws  of  the  Association,  as 
declared  iu  the  Memorandum  and  Articles  of  Associa- 
tion of  the  company." 

3.  '« That  the  New  South  Wales  Branch  holds  that 
the  fundamental  laws  of  the  Association  ought,  under 
no  circumstanOes,  to  be  declared  in  by-laws,  or  other- 
wise, than  in  the  Memorandum  and  Articles  of  Associar 
tion"  (see  recommendation  14  of  the  Constitution 
Committee). 

4.  "  That  the  New  South  Wales  Branch  holds  that 
there  is  grave  risk  to  the  future' usefulness  of  the 
British  Medical  Association,  as  a  factor  in  advancing 
and  maintaining  the  interests  of  the  medical  profession 
in  Australia,  nmess  the  AnstnUian  Branches  are  free  to 
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make  and  eive  .effect  to  their  own  rales  for  the  ad-  | 
miBsion  ana  expulsion  of  members." 

6.  '*  That  the  New  South  Wales  Branch  holds  that 
the  Annual  pubscription  of  the  members  of  the  Associa- 
tion in  the  Australian  Branches  should  not  be  made  to 
include  anj  sum  contemplated  to  be  made  a  refund  in 
the  form  of  a  '  capitation  grant,'  as  proposed  in  the 
first,  third  and  fourth  paragraphs  of  the  Constitution 
Committee's  Recommendation  20 ;  and  that  the  Aus- 
tralian Branches  and  Divisions  be  empowered  to  make 
rules  regulating  the  subscriptions  of  their  members, 
which  shall  include  the  annual  subscription  of  their 
members  to  the  Association." 

6.  "  That  the  Association,  in  the  event  of  the  recom- 
mendations for  local  organisation,  by  means  of  divisions 
and  the  agglomeration  of  such  divisions  into  branches, 
being  adopted,  be  asked  to  approve  of  the  New  South 
Wales  Branch  remaining  undivided  (see  recommenda- 
tion 3),  and  so  of  being  regarded  as  a  division  for  the 
purposes  defined  in  the  recommendations." 

7.  "  That  a  copy  of  these  resolutions,  1  to  6,  be  for- 
warded to  the  General  Secretary,  with  the  reply  sent  to 
the  letter  of  date,  January  81st,  received  from  the 
Chairman  of  the  Constitution  Committee.*' 

8.  "  That  a  letter  be  sent  from  the  New  South  Wales 
Branch  to  the  Association,  asking  that,  in  the  event  of 
the  Association  aduptiug  a  new  constitution,  or  any 
modification  of  that  now  in  existence,  special  provision 
be  made  therein  to  the  effect  that  the  Australian 
branches  of  the  Association  shall  be  autonomous,  that 
is  to  eay,  shall  have  power  to  make  their  own  rules  and 
regulations,  subject  only  to  the  fundamental  laws  of 
the  Association,  as  declared  in  the  Memorandum  and 
Articles  of  Association  of  the  British  Medical  Associa- 
tion, or  in  the  Charter  thereof,  as  the  case  may  be,  and 
that  such  fundamental  laws  shall  not  prohibit  the 
Australian  branches  from  making  rules  ana  regulations 
for  the  admission  and  expulsion  of  members,  and  asking, 
further,  that  the  annual  subscription  to  the  Association 
of  the  members  of  such  branches  be  not  made  to  in- 
clude any  *  Capitation  Grant,'  as  that  proposed  in 
recommendation  20  of  the  Constitution  Committee's 
provisional  report  to  the  branches." 

Dr.  GooDE  said  with  reference  to  the  alteration  of 
the  constitution,  there  could  be  no  doubt  that  the 
representation  was  not  properly  distributed,  for 
instance,  this  branch  with  400  members  was  not 
properly  represented,  therefore,  an  alteration  in  the 
constitution  was  very  necessary.  Better  facilities  for 
members  to  express  their  views  should  be  given.  It 
appeared  to  him,  however,  that  unless  we  were  prepared 
to  accept  the  whole  of  these  recommendations,  the 
only  other  alternative  was  for  us  to  cease  to  belong  to 
the  association,  and  to  start  an  association  on  our  own 
behalf. 

Resolutions  1  and  2  were  carried. 

Dr.  Todd  said  that  looking  at  recommendation  14, 
which  provided  that  branches  of  the  association  should 
be  subject  to  articles  of  association  and  by-laws.  It 
did  not  appear  to  him  that  the  branches  should  be 
governed  by  by-laws,  which  could  be  changed  much 
more  easily  than  articles  of  association.  In  his  opinion 
the  branch  should  be  subject  only  to  the  articles  which 
embodied  the  fundamental  rules  of  the  association.  No 
constitution  could  have  fundamental  laws  set  out  in 
by-laws. 

Dr.  Goods  said  it  must  be  remembered  that  there 
were  other  Branches  besides  this,  and  that  we  should 
be  careful  in  the  matter. 

The  Pbbbidsnt  stated  that  each  Branch  had  been 
asked  for  an  expression  of  opinion. 


Keaolntiou  3  was  then  carried. 

Dr.  Goods  desired  to  know  if  the  Branch  had  not 
the  power  of  election  and  expulsion  at  present. 

Dr.  Hakkimb  said  the  members  had  the  power  to 
expel  from  the  Branch  but  not  from  the  Association. 
If  expelled  from  the  Branch  they  would  become  un- 
attached members.  Now  it  was  proposed  to  do  away 
with  unattached  members,  so  that  expulsion  from  the 
Branch  would  mean  expulsion  from  the  Association, 
therefore  the  Parent  Association  proposes  to  withdraw 
the  power  of  expulsion  from  the  Branch,  which  we 
think  unjust  as  applied  to  our  own  case. 

Besolutions  3  and  4  were  adopted. 

Dr.  Hankins  said  with  reference  to  Resolution  6  ii 
was  proposed  to  raise  the  present  subscription  to  the 
Home  As«ociation  25s. ,  and  to  return  to  each  Branch  a 
capitation  fee  of  4s.  for  expenses.  The  present  method 
was  to  collect  the  subscription  here  and  forward  the 
21s.  for  each  member  to  the  Home  Association,  which 
was  a  much  simpler  process. 

Dr.  Craoo  said,  in  addition  to  the  present  method 
being  simpler,  the  expense  had  also  to  be  taken  into 
consideration.  There  would  be  the  extra  cost  of  send- 
ing the  larger  amount  Home,  and  then  there  would  be 
the  cost  of  sending  the  capitation  fee  back. 

Resolution  6  was  carried. 

Dr.  Hankiks  said  the  need  of  the  proposed  resolu- 
tion 6  was,  that  a  Bubdivision  of  this  Branch  would  be 
impracticable.  He  had  made  a  map  of  New  South 
Wales  showing  the  location  of  members  of  the  Branch, 
and  found  that  thore  were  224  members  in  Sydney,  21 
at  Newcastle,  and  a  few  towns  such  as  Gonlburn  and 
Bathurst  contained  four  or  five  members,  the  remainder 
only  one  or  two.  It  was  therefore  much  easier  for 
country  members  to  send  their  opinions  on  to  one  of 
the  members  of  the  Council  than  to  try  and  organise 
sub*di visions  in  such  a  sparsely  populated  area. 

Resolutions  6,  7,  and  8  were  carried. 

Dr.  Spsnceb  proposed  the  following  rider  to  Resolu- 
tion 8.  It  was  not  seconded  :— **  That,  whereas  the 
£  reposed  re-organised  constitution  of  the  British 
[edical  Association  provides  for  the  delegation  of 
medico-ethical  enquiries  and  recommendations  to  sub- 
ordinate bodies  (called  divisions),  whereas  that  pro- 
vision is  useful  and  desirable  although  its  method  is 
inapplicable  to  our  local  conditions ;  and  whereas  there 
exist  subordinate  bodies  composed  of  members  of  this 
Branch  which  fulfil  that  provision,  the  Council  of  this 
Branch  be  requested  to  urge  upon  our  members  the 
advantage  of  affiliation  with  that  subordinate  body 
(either  the  ^orth  Sydney,  the  Western  or  Eastern 
Suburbs,  or  the  Metropolitan  Medical  Assodataon) 
within  whose  sphere  they  practice. 

Dr.  Taylob  Younq  proposed  a  hearty  vote  of 
thanks  to  the  Sub-Committee,  Drs.  Hankins,  Bennie, 
and  Todd,  for  the  trouble  they  had  taken  in  preparing 
the  resolutions.     Carried. 

Dr.  Hakkinb  thanked  the  members  for  the  vote  of 
thanks,  and  said  he  would  like  to  draw  attention  to  the 
fact  that  in  the  work  of  putting  the  resolutions  into 
shape  they  were  all  much  indebted  to  Dr.  Todd. 

Dr.  G.  L.  O'NsiLL  said  he  would  like  to  move  a  vote 
of  thanks  to  Drs.  Murray  Will,  Eater,  Palmer,  and 
John  Harris  for  their  rea^ess  in  falling  in  with  the 
views  of  the  members  and  resigning  their  positions  on 
the  Medical  Institute,  M.U. 

Carried  by  acclamation. 


HATao,i90i.] 
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The  Ck>ancil  met  at  the  Editor's  Boom  on  TaescUy 
eTening,  April  16th,  at  8.30  o'clock.  Present:  Drs. 
ForemaDi  Enaggs.  BenDie,  Crago,  Hankins,  Todd, 
Jamieson,  Hinder,  Worrall,  Brady,  Abbott,  Fiaschi. 

The  minutes  of  the  pre?ions  meeting  were  read  and 
confinned. 

A  letter  from  the  Chairman  of  the  Constitotion 
Committee  of  the  Home  Association,  with  reference  to 
certain  amendments  in  the  constitution,  was  read. 

Resolved — '*  That  the  matter  be  postponed  until  next 
meeting  of  the  Council,  and  that  Drs.  Todd,  Bennie, 
and  Hankins  be  appointed  a  sub-committee  to  draw  up 
resolations  on  the  subject." 

The  Hon.  Sbcrbtabt  read  the  correspondence  which 
he  had  had  with  the  Secretary  of  the  Medical  Institute, 
M.U.I.O.O.F." 

fiesolTcd— ^*  That  the  Medical  Institute,  Manchester 
Unity  I.O.O.F.,  of  Elizabeth  Street,  Sydney,  is  an 
asBociation  which  is  prejudicial  to  the  interests  of  the 
medical  profession  under  Article  of  Association  35a." 

The  Hex.  Treabureb  reported  that  the  credit 
balances  were — General  account,  £262  168.  8d.,  and 
the  QuMtte  account,  £67  16s.  2d. 

Accounts  passed  for  payment — Pepperday  &  Co., 
M  1&  6d.,  and  stamps  and  stationery,  £6  158.  3d. 


Thb  Council  met  at  the  Editor's  Room,  on  Thursday 
erening,  26th  April,  at  8.30  o'clock.  Present :  Drs. 
Foreman,  Knaggs,  Hankins,  Rennie,  Jamieson,  Brady, 
Todd,  Worrall,  Crago,  Abbott,  Hinder,  Fiaschi. 

The  minutes  of  the  previous  meeting  were  read  and 
confirmed.  A  letter  was  read  from  Professor  Stuart 
with  reference  to  the  second  edition  of  the  "Catalogue 
of  Scientific  Serial  Literature."  Dr.  Bennie  was 
appointed  to  represent  the  Branch. 

Amendment  of  the  Constitution. — The  consideration 
of  the  amendments  drawn  up  by  the  sub-committee  on 
the  question,  after  discussion  and  amendment,  were 
approved,  and  it  was  resolved  that  a  special  general 
meeting  of  the  members  of  the  Branch  and  the 
nnattached  membun  of  the  Association  be  held  on 
Friday,  Srd  May,  at  8.15  o'clock.  Resolved  that 
copies  of  the  resolutions  be  forwarded  to  the  different 
Branches. 

The  Hon.  Segretabt  reported  that  the  medical 
officers  of  the  Medical  Institute,  M.  U.,  had  given  the 
necesBiry  month's  notice  of  discontinuing  their  posi- 
tions, also  that  all  the  Australian  Branches  had  been 
communicated  with  regarding  the  advertisements 
of  the  Medical  Institute  for  fresh  medical  officers. 

Besolved  :  That  a  circular  be  sent  to  all  memb^v  of 
the  profession  drawing  attention  to  the  fact  that  Drs. 
Hurray  Will,  John  Harris.  A.  A.  Palmer  and  Kater 
had  resigned  their  positions. 

Besolved  :  That  an  advertisement  be  inserted  in  the 
Press  asking  applicants  or  intending  applicants  for 
appointments  to  Friendly  Societies  to  interview  the 
Hon.  Secretary. 

A  letter  was  read  from  Dr.  Woodward  with  reference 
to  the  registration  of  B.  A.  Leonard. 

It  was  decided  to  have  the  Articles  of  Association 
reprinted. 

Accounts  passed :  Befreshments  for  general  meetings, 
£2 ;  cables,  £1  18s.  6d.  and  14s.  7d. ;  stamps  for  Hon. 
Secretary,  £1. 

Dr.  Jaxibson  brought  the  subject  of  binding  certain 
journals  for  the  library  under  the  notice  of  the  Council. 
It  was  decided  to  leave  the  matter  in  the  hands  of 
Drs.  Hollins  and  Jamieson  to  deal  with. 


PROCEEDINGS   OF   OTHER   SOCIETIES. 

THB  WE8TEBN  SUBUBRS  MEDICAL  ASSOCIA- 
TION, SYDNEY,  N.S.W. 

The  eleventh  annual  meeting  of  the  at>ove  Association 
was  held  in  the  Petersham  '  own  Hall  on  Friday,  April 
I9th,  1901.  There  were  present  Drs.  Mcllroy  (in  the 
chair).  Hinder,  Purser,  Abbott,  Blackwood,  Magnire, 
Wade,  Hetherington,  Kelly,  Wood,  Frisell,  Cosh,  and 
Lipscomb.  Drs.  Bennie,  Hall,  Blue,  and  Blackburn 
were  present  as  visitors. 

The  minutes  of  the  iast  annual  meeting  were  read 
and  confirmed,  and  the  hon.  Treasurer's  report  for  the 
year  presented  and  adopted,  after  which  the  following 
were  declared  to  be  t)ie  office  bearers  for  the  ensuing 
year :— President,  Dr.  F.  M.  Blackwood;  Vice- 
Presidents,  Drs.  Hinder  and  Mills;  Hon.  Treasurer, 
Dr.  Hetherington;  Hon.  Secretary,  Dr.  J.  J.  Kelly; 
Council,  Drs.  Abbott,  Cosh.  Fricell,  and  Wood ; 
Auditors,  Drs.  Loveerove  and  Bncknell.  The  retiring 
president — Dr.  Mcllroy — then  read  his  address  in 
which  he  referred  briefly  to  the  more  important  medical 
matters  of  the  year,  after  which  the  meeting  resolved 
itself  into  a  smoke  concert. 


BBITISH   CONQBESS   ON   TUBEBCDLOSIS   FOB 
THB  PBBVBNTION  OF  CONSUMPTION. 

To  be  held  in  the  Queen's  Hall,  London,  from  July 
22nd  to  July  26th,  1901. 

Patron  : 

His  Most  Gracious  Majesty  King  Edward  VII. 

Every  British  Colony  and  Dependency  is  invited  to 
participate  in  the  Congress. 

Pboqbahme. 

Section  I. — State  and  Municipal. 
Division  1. — Statistical. 
Divisions  2  and  3. — The  Notification  of  Tuberculosis ; 

The  Influence  of  Housing  and  Aggregation. 
Division  4. — Control  of  Milk  and  Meat  Supplies. 
Division  6. — The  Provision  of  Sanatoria. 

Section  II. — Medical,  including  Climatology  and 

Sanatoria. 
Section  III.— Pathology,  including  Bacteriology. 

Section  IV.— Veterinary  (Tuberculosis  in  Animals). 

Museum. — In  connection  with  the  Congress  it  has 
been  decided  to  form  a  temporary  museum  illustrating 
the  pathology,  treatment,  or  prevention  of  tuberculosis, 

The  fee  of  membership  is  £1,  which  entitles  the 
member  to  a  copy  of  the  *'  Transactions,"  but  in  addi- 
tion donations  towards  the  general  expenses  of  the 
Congress  are  earnestly  requested. 

Mr.  Mulcolm  Morris,  20  Hanover  Square,  London, 
W.,  is  the  Hon.  Secretary-General,  to  whom  all  com- 
munications should  be  addressed. 

In  addition  to  the  work  of  the  Sections,  public 
addresses  will  be  given  to  the  whole  Congress  by  Pro- 
fessor Koch,  of  Berlin,  Professor  Brouardel,  of  Paris, 
and  by  Professor  McFadyean,  of  the  Boyal  Veterinary 
College. 


Drake  Medical  Association. — Medical  Officer 
required  for  the  above  Association ;  particulars  on  ap- 
plication to  the  undersigned. 

CHAS.  J.  BOBINtSON, 

Drake,  April  20th,  1901.  Secretary. 
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THE    SYDNEY    METROPOLITAN    MEDICAL 

ASSOCIATION. 

At  a  meeting  of  the  medical  profession  held  on  17th 
April,  at  121  Bathnrst  Street.it  was  decided  to  form 
an  Association  on  similar  lines  to  the  suburban  associa- 
tions to  be  known  as  the  Sydney  Metropolitan  Medical 
Association.  Dr.  0.  T.  Hankins  was  temporarily 
elected  president,  Dr.  A.  Palmer,  honorary  treasurer, 
and  Dr.  Sinclair  Gillies,  honorary  secretary  ;  and  these 
three  gentlemen  were  directed  to  call  a  further  meeting 
and  submit  to  it  rules  and  by-laws  for  the  Association. 

A  second  meeting  was  held  at  the  Boyal  Societies' 
Rooms,  Elisabeth  Street,  on  the  evening  of  Thursciay, 
May  2nd,  Dr.  Hankins  being  in  the  chair.  There 
were  present :  Drs.  Hankins,  W.  Harris,  John  Harris, 
Spencer,  Eirkland,  Taylor- Young,  West,  Mary  Booth, 
McDonagh,  Corlette,  O.  Armstrong,  Foreman,  Crago, 
Saunders,  Rennie,  Fairfax  Ross,  Binney.  Levy, 
Jamieson,  Oledden,  O'Hara,  Hamilton  Marshall, 
Maitland,  McMurray,  Wilkinson,  Dixson,  Hinder, 
Nash,  Walker-Smith,  Langton,  Palmer,  and  Sinclair 
Gillies.  A  draft  of  the  proposed  rules  and  by-laws  was 
read  by  the  chairman,  discussed,  amended,  and 
adopted. 

The  election  for  office-bearers  resulted  as  follows  : — 
President,  Dr.  G.  T.  Hankins ;  vice-presidents.  Drs. 
MacCormick  and  Clubbe;  committee,  Drs.  Taylor- Young, 
Gledden,  Spencer,  West,  and  Maitland  ;  hon.  treasurer. 
Dr.  A.  A.  Palmer ;  hon.  secretary,  Dr.  Sinclair  Gillies; 
auditors  for  the  ensuing  year,  Drs.  0*Hara  and  Levy. 
In  the  discussion  which  followed  it  was  suggested  that 
meetings  be  held  during  the  winter  of  a  social  character, 
at  which,  after  transaction  of  business,  smoking  and 
singing  be  allowed. 

Appended  is  a  copy  of  the  rules  and  by-laws. 

Rules  and  Bt-Laws. 

1 .  That  this  Association  be  cialled  the  "  Sydney 
Metropolitan  Medical  Association." 

2.  The  objects  of  the  Association  shall  be — 

(0.)  The  consideration  of  matters  relating  to  medi- 
cal practice  generally. 

(h.)  The  maintenance  and  advancement  of  the 
interests  of  the  medical  profession  in  its 
relations  with  the  public. 

(<T.)  The  encouragement  of  friendliness  and  comity 
in  its  members. 

(^.)  The  promulgation  of  established  rules  of 
professional  ethics,  with  the  aim  of  promoting 
fair  and  honourable  methods  in  professionid 
practice. 

(«.)  The  provision  of  means  for  determining  dis- 
puted questions  of  professional  usage  and 
courtesy,  and  for  investigating  the  truth  of 
allegations  affecting  the  conduct  of  members 
in  a  professional  respect. 

3.  The  Association  shall  consist  of  duly  qualified 
medical  practitioners,  irrespective  of  sex,  not  excluded 
by  any  of  the  rules  and  by-laws  to  be  classed  as  mem- 
bers and  honorary  members. 

4.  Members  shall  be  practitioners  in  the  undermen- 
tioned districts  : — City  of  Sydney,  Redfem,  Waterloo, 
Alexandria,  Botany,  Krskineville,  Newtown,  Bnmore, 
Camperdown,  Forest  Lodge,  Glebe,  the  committee  to 
have  power  to  add  to  these  districts  when  it  is  deemed 
advisable. 

5.  Any  duly  qualified  medical  practitioner  desirous 
of  being  admitted  8S  a  member  of  the  Association 
must  be  proposed  in  writing  by  a  member  to  whom  he 
is  personally  known,  and  his  professional  qualifications 
stated ;  the  nomination  to  be  sent  to  the  secretary,  who 
shall  lay  it  before  the  committee  at  its  next  meeting. 
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The  election  shall  be  by  open  voting,  and  shall  be 
carried  by  the  majority.  Each  meml^r  on  admissicn 
shall  pay  his  subscription  for  the  current  year,  and 
shall  pledge  himself  to  abide  by  the  rules  and  by-laws 
of  the  Association. 

6.  Duly  qualified  medical  men  not  practising  in  the 
districts  embraced  by  this  Association  may  be  elected 
by  the  committee  as  honorary  members  on  subscribing 
to  the  rules  and  by-laws. 

7.  Members  and  honorary  members  shall  have  the 
privilege  of  attending  all  meetings  of  the  Association, 
and  of  speaking  at  such  meetings.  When  any  subject 
connectcid  with  the  management  of  the  Association  is 
under  discussion,  honorary  members  shall  not  be 
entitled  to  vote. 

8.  The  first  subscription  shall  be  ten  shillings  and 
sixpence,  payable  in  advance.  Any  member  neglecting 
to  pay  his  subscription  within  three  calendar  months 
after  it  becomes  due  shall  be  reminded  thereof,  and  if 
his  subscription  be  twelve  months  in  arrears  he  shall 
cease  to  be  a  member,  unless  the  delay  has  been 
accounted  for  to  the  satisfaction  of  the  committee  of 
the  Association  and  arrears  paid  up. 

9.  The  privileges  of  membership  shall  not  be  exer- 
cised by  dny  member  over  four  months  in  arrears  with 
his  subscription 

10.  The  affairs  and  funds  of  the  Association  shall  be 
managed  by  a  committee,  consisting  of  the  president, 
vice-presidents  (two),  committeemen  (five),  hon. 
treasurer,  and  hon.  secretary,  all  of  whom  shall  hold 
office  for  one  year,  and  be  eligible  for  re-election. 

IJ.  The  committee  shall  be  elected  from  members 
only.  Nominations  for  the  various  offices,  made  in 
writing  and  signed  by  the  proposer  and  seconder,  shall 
be  sent  at  least  fourteen  days  before  the  annual  meet- 
ing to  the  secretary,  who  shall  at  least  seven  days 
before  the  annual  meeting  issue  ballot  papers,  contain- 
ing the  names  of  all  the  members  proposed,  to  be 
returned  to  him  at  or  before  the  annual  meeting. 

12.  The  hon.  treasurer  shall  receive  all  moneys,  and 
lodge  the  same  in  the  bank  to  the  credit  of  the  Associ- 
tion.  Cheques  for  payment  to  be  signed  by  the  hon. 
treasurer,  and  also  by  the  president  or  hon.  secretary. 

13.  There  shall  be  two  auditors,  who  shall  be  elected 
at  the  annual  meeting. 

14.  The  committee  shall  hold  as  many  meetings 
during  the  year  as  may  be  necessary  for  the  despatdi 
of  business,  five  to  form  a  quorum.  Due  notice  of  all 
meetings  shall  be  sent  by  the  hon.  secretary  to  every 
member  of  the  committee.  The  hon.  secretary,  on 
request  from  the  president  or  any  three  members,  Fhall 
call  a  meeting  of  the  committee.  The  committee  shall 
determine  questions  by  vote,  the  chairman  having  a 
deliberative  and  casting  vote. 

16.  The  committee  shall  have  the  power — 

(a.)  To  fill  up  any  vacancies  which  may  occur  in 
the  list  of  officers  of  the  Association  except 
that  of  President,  such  members  appointed 
holding  office  till  the  next  ensuing  annual 
meeting. 

{h,)  To  arbitrate  in  disputes,  decide  questions,  and 
establish  rules  of  professional  conduct. 

(0.)  To  censure  or  recommend  for  expulsion  any 
member  for  misconduct  or  disobedience  to  the 
laws  or  decisions  of  the  Association,  such 
member  to  receive  from  the  hon  secretary 
seven  days*  notice  to  attend  the  meeting,  and 
a  statement  of  the  nature  of  the  chai^  brought 
against  him.  When  the  expulsion  of  a  mem- 
ber is  under  consideration,  the  committee 
shall  be  summoned  for  that  business  only,  six 
to  form  a  quorum,  and  a  majority  of  the 
members  present  shall  decide  the  matter. 
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16.  The  meetings  shall  be :  The  annual  meeting, 
ordinary  meetings,  and  special  meetings.  At  all 
meetings  ten  shall  form  a  qaomm. 

17.  The  annual  meeting  shall  take  place  on  the  first 
Tbarsdaj  in  May  in  each  year,  for  the  election  of 
officers,  committee,  and  auditors,  and  for  (general 
basiness  of  the  Association.  Twenty -one  dayb'  notice 
of  the  annual  meeting  shall  be  sent  by  the  hon. 
secretary  to  all  members. 

I&  Ordinary  meetings  shall  take  place  on  dates 
fixed  by  the  committee,  who  shall  arrange  the  business 
of  the  m(  eting. 

19.  Special  meetings  shall  be  called  by  the  committee 
when  necessary,  one  week's  notice  being  g^ven.  The 
president  shall,  on  receiving  a  requisition  signed  by 
six  members,  and  on  giving  one  week's  notice,  summon 
a  special  meeting  for  the  consideration  of  particular 
busmess,  the  nature  of  which  must  be  specified  in  the 
letter  of  summons  convening  the  meeting,  at  which  no 
other  business  can  be  transacted. 

20.  Any  member  may  introduce  visitors  to  ordinary 
meetings  with  permission  of  the  chairman. 

21.  New  rules  and  by-laws,  or  alterations  in  existing 
roles  and  by-laws,  may  only  be  proposed  at  the  annual 
or  a  special  meeting.  The  hon.  secretary  shall  send 
notice  to  each  member  at  least  one  week  before,  with  a 
Etatement  of  the  proposed  addition  or  alteration,  which 
can  only  be  passed  by  the  consent  of  two-thirds  of  the 
members  present  at  the  meeting. 

22.  Any  member  may  be  expelled  by  a  majority  of 
three-fourths  of  the  members  present  at  a  special 
meeting  called  for  that  purpose  only,  provided  that 
snch  meeting  be  held  within  fourteen  days  aft«r  the 
committee  meeting  at  which  the  matter  was  considered, 
and  that  seven  days*  notice  of  the  meeting  be  given  to 
the  member  affected  thereby,  and  that  there  be  not 
fewer  than  half  of  the  total  number  of  members  of  the 
AsBociation  present  at  the  meeting.  Notice  of  the 
expulsion  shall  subsequently  be  sent  to  the  members 
by  circolar,  and  the  expelled  member  shall  not  after- 
wards be  met  in  consultation. 

23.  The  Association  can  be  dissolved  only  by  the 
rotes  of  two-thirds  of  the  members  present  at  a  special 
meeting  convened  for  the  purpose,  when  the  funds  and 
propel  ties  in  hand  will  be  disposed  of  in  such  a  manner 
as  the  noajority  may  direct. 

By-Lawb. 

1.  Any  practitioner  who  may  act  in  opposition  to 
the  principles  involved  in  the  succeeding  by-law  s  shall 
be  ineligible  for  membership  of  the  Society  ;  and  if 
already  a  member  shall,  on  infring^g  the  same,  be 
liable  to  expulsion. 

2.  No  member  shall  tender  for  or  accept  any  lodge 
or  society  in  any  district  on  terms  below  those  fixed  as 
the  minimum  by  the  Medical  Association  of  the  district 
in  which  such  lodge  or  society  is  situated. 

3.  No  member  of  the  Association  shall  be  connected 
with  any  Medical  Aid  Society  or  other  kindred  society 
which  has  been  declared  by  the  committee,  or  by  the 
N.8.\V.  Branch  of  the  B.M.A.,  to  be  prejudicial  to  the 
interests  of  the  profession. 

4.  No  member  of  the  Association  shall  meet  in  con- 
sultation any  medical  practitioner  excluded  from 
membership  by  the  by-laws  or  by  resolution  of  the 
Association.  Should  any  such  consultation  take  place, 
the  fact  shall  be  notified  to  the  committee  within  three 
(3)  dajs  of  the  occurrence  by  the  consultant  himself. 

5.  All  members  of  this  Association  shall  pledge 
themselves  in  every  legitimate  way  to  bring  pressure 


professionally  to  bear  upon  all  members  of  the  medical 
profession  who  contravene  the  principles  of  the 
Association,  and  to  encourage  all  eligible  practitioners 
to  join  the  Association. 

6.  Should  any  office  or  lodge  become  vacant  in 
consequence  of  any  resolution  passed  by  this  Associa- 
tion, no  member  shall  oppose  the  medical  man  who 
has  held  the  position  of  medical  officer  in  the  event  of 
his  seeking  re-election. 


ABSTRACTS, 


EOSINOPHILOUS  LEUKOCYTES  IN  HYDATI DS. 


Dr.  a.  Mbmmi,  of  the  University  of  Siena,  published 
in  the  Bivista  Critica  di  Gliniea  Medical  tfth  April, 
1901,  a  preventive  note  on  observations  made  by  him 
on  the  blood  of  patients  suffering  from  hydatids. 
Following  up  an  observation  of  Achard,*  who  in  the 
case  of  a  measled  woman  (oyfeticercosis)  found  that 
her  blood  presented  considerable  eosinophilia  (6,900 
leukocytes  with  ll^/^  eosinophiles),  he  examin^  the 
blood  of  five  cases  of  hydatids  of  the  liver  and  one  of 
the  lun^s.  All  these  presented  leukocytes  with 
eosinophile  granules  varying  from  87o  ^o  18°/ot  ^^^  on 
examining  again  the  blood  two  days  after  operation,  a 
marked  diminution  of  above  granules  was  at  once 
noticed. 

Furthermore,  a  case  presentine  the  clinical  symptoms 
of  a  suppurating  hydatid  of  the  liver  on  repeated 
examinations  of  the  blood  presented  barely  1^/^  of 
leukocytes  with  eosinophile  granules.  On  operation 
the  case  was  found  to  be  a  simple  abscess  of  the  liver. 

Dr.  Memmi  concludes  that  these  cases  examined 
within  a  brief  space  of  time,  but  presenting  all  such 
uniform  characters,  may  lead  us  to  the  conclusion  that 
eosinophilia  is  a  constant  fact  in  cases  of  hydatids. 

The  above  note  will  not  be  without  interest  in 
Australia,  and  if  correct  may  prove  of  practical  value 
in  doubtful  cases  of  hydatids.— T.  F. 


SHORT   EXTRACTS   FROM  FOREIGN  MEDICAL 

LITERATURE. 

Bt  Walter  Spencbb.  M.D.,  Bnmobb,  N.S.W. 

Annales  de  Mbdeoine  et  db  CHiBURaiB  Infak- 
TILE8,  Paris,  from  September  16,  1900,  to  January  15, 
1901,  Dr.  Fournier  showed  a  boy  congenitMy  devoid 
of  hair^  whose  nails  are  yellow  and  loose,  and  whose 
grandmother,  father  and  brother  present  the  same 
abnormalities. 

Professor  Concetti,  of  Rome,  treats  of  acute  non- 
tubercular  meningiti%  in  children.  He  records  90  cases, 
as  well  as  13  of  recent  acute  polyo-encephalo-myelitis 
which  have  to  be  considered  from  the  same  standpoint. 
Of  all  except  18  he  has  made  complete  studies  with  all 
the  resources  of  bacteriology  and  chemistry,  utilising 
cerebro-spinal  fiuid  obtained  by  lumbar  puncture, 
supported  by  experiments  on  animals.  The  bacterial 
element  was  isolated  in  29  cases,  12  of  which  furnished 
the  diplococcus  of  Talamon-Frankel,  12  the  intra- 
cellular diplococcusof  Weichselbaum,  four  the  bacterium 
coli.  com.,  and  one  the  pyocyanic  bacillus. 

Thanks  to  lumbar  puncture,  bacteriological  research 
is  possible  in  every  case.    Two  facts  are  demonstrated, 

•  Society  Medioale  des  Hopitaux  de  Paris  S6aaoe   da  18  Juillet, 
1900. 
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i.«.,  the  predominance  and  relative  benignity  of  menin- 
gococci and  the  existence  of  simple  serous  amicrobial 
forms.  The  cerebro-spinal  hnid  is  a  bad  culture 
medium,  and  the  meningococcus  displays  a  marked 
tendency  to  saprophytic  oyer  parasitic  existence  for 
this  reason.  This  micro-organism  is  an  unique  type, 
but  undergoes  variation  according  to  its  vital  conditions. 

The  author  passes  in  review  the  diplo-pnenmococcic, 
diplo-meningococcic  pyocyanic,  streptococcic,  staphylo- 
coccic forms  of  meningitis,  supplying  charts,  micro- 
photographs  and  culture  pictures.  He  shows  also  that 
in  the  course  of  an  acute  gastro-intestinal  affection,  the 
bacterium  coli  may  traverse  the  intestinal  wall  and  cause, 
amongst  other  localisations,  a  serious  acute — ^perhaps  a 
mortal — meningitis.  He  gives  his  opinions  on  acute 
amicrobial  meningitis,  and  on  acute  encephalo  myelitis. 
He  concludes  that  the  various  acute  symptoms  refer- 
able to  the  central  nervous  system  in  infancy  should  be 
considered  as  the  results  of  an  unique  causal  element  of 
toxi-infectious  nature,  acting  m  the  same  way  and 
causing  the  same  effects.  Founded  on  this  conception 
of  unity,  a  new  task  of  analysis  arises  to  examine  the 
various  forms  from  the  standpoint  of  the  causal, 
determining,  exogenous,  or  from  the  individual,  predis- 
posing, endogenous  element,  in  order  to  account  for  the 
different  localisations  or  clinical  and  anatomo-patho- 
logical  changes. 

Profs.  Baumel  and  Scheydt,  of  Slontpellier  and 
Cette,  publish  a  remarkable  exception  to  the  termina- 
tion of  serious  cases  of  athrepsia  predicted  by  Parrot. 
"  Coma  and  convulsion?,"  says  the  last-named,  '^always 
announce  a  proximate  demise  and  coincide  with  ex- 
tinction of  tne  cry,  great  alteration  of  countenance, 
lividity  of  skin  and  anuria.'*  In  this  case  the 
athrepsia  lasted  four  months  from  birth,  during  which 
period  the  infant  lost  680  grammes  in  weight,  and 
when  improving  actually  gained  o2  grammes  daily 
(instead  of  the  normal  gain  of  say  20  grammes). 
Vomiting  was  often  persistent,  urine  scant  or  absent, 
constipation  obstinate,  sleep  short,  and  thrush  recurrent. 
The  treatment  was  benzo-napthol,  chloral  for  the  con- 
vulsions, salicylate  of  magnesia  and  suppositories  for 
costiveness,  aristol  for  ulcerations.  When  improve- 
ment set  in  tiuct.  musk  and  lime  water  weie  added. 

Dr.  Derecq  notes  that  a  well-marked  supplementary 
circulation  on  the  thorax  of  a  child  should  excite  sus- 
picion of  pulmonary  tuberculosis,  and  warrant  most 
careful  examinations. 

Drs.  Mairet  and  Ardin-Delteil  state  that  hyoscine 
i  mg.,  gradually  increased  to  ii.  mg.  per  diem  given 
nypodermically  is  an  efficient  remedy  tor  masturbation, 
causing  temporary  impotence  by  acting  on  the  genito- 
spinal  centre,  but  that  it  accumulates  in  the  system, 
and  that  individuals  vary  in  susceptibility.  Its  toxic 
effects  resemble  those  of  atropine. 

Dr.  Aviragnet  lectures  on  the  treatment  by  sulphate 
of  soda  of  acute  mvcaut  and  dynnter\form  eolUU, 
After  reviewing  other  methods,  he  records  his  own 
success  as  remarkable  with  sod.  sulph.  gr.  10-15  the 
first  day  and  gr.  6  the  following,  for  a  child  of  12  or  14 
years,  on  the  average  for  eight  days. 

Dr.  Terrien  considers  that  habitual  acid  intoxication 
in  the  gaptro-enteritis  of  infancy  is  in  relation  to  the 
intensity  of  the  diarrhcea,  and  does  not  therefore 
increase  with  the  consecutive  cachexia,  also  that  lavage 
of  the  stomach  is  of  great  value.  In  assisting  gastric 
digestion,  it  obviates  the  increased  secondary  and  com- 
pensatory action  which  would  be  required  of  intestinal 
digestion. 

Dr.  Blondel,  reporting  his  experiences  of  thymus 
secretion,  has  found  daily  doses  Gr.  one  of  thymus 
powder,  mixed  with  peptonised  milk  efficacious  for 
general  debility  of  the  newly-bom. 


Space  forbids  further  notice  of  the  valoable  contri- 
butions of  Dr.  Richardiere  on  clinical  forms  of  tub&T' 
culosis  in  early  infancy  ;  of  Dr.  Tessier,  on  tke  ncrmdl 
and  pathological  intestinal  flora  of  the  sttekling  ;  of 
Dr.  Hedard,  on  the  treatment  of  severe  forms  of  scoliosis ; 
of  Dr,  Spolverini,  on  intravenous  ii^eetion  of  metaliie 
iodine;  of  Dr.  Escherisch,  on  the  doctrine  of  artxfUnal 
feeding;  and  of  Dr.  Spillman,  on  the  eiiiology  of  rachitis, 

Cbonica  Medica  Mbxioana.— January  Ist—Dr. 
Mejia  relates  the  curious  case  of  a  toothless  aged  woman 
who  was  entering  the  last  stage  of  asphyxia  without 
any  apparent  cause.  H  e  noticed,  however,  that  each 
attempt  at  inspiration  caused  the  alae  nasi  to  collapse 
a^^ainst  the  septum,  and  that  lips  and  cheeks  wen 
similarly  aspirated.  Intubation  of  the  nares  gave 
immediate  relief.  She  was  emphysematous  and  be 
hazards  the  conjecture  that  a  momentary  access  of 
dyspnoea  concurred  with  maloxygenation  of  the  blood 
to  charge  the  centres  with  COs,  whereupon  the  already 
flaccid  muscles  lost  their  tone.  A  similar  case  is 
quoted  by  Dr.  Padilla,  in  Guanajuato. 

Janus.  October,  November,  December,  1890.— 
Andrew  Davidson  contributes  a  paper  on  heat  melan- 
choly with  reference  to  its  influence  on  suicides.  It  is 
doubtful  whether  sunstroke  in  tropic<il  countries  is  the 
more  destructive  to  life.  He  considers  it  peculiar  to 
temperate  climates  and  most  common  when  a  high 
temperature  sets  suddenly  in.  Mental  distress  con- 
nected with  love  afl^irs  strongly  predisposes  to  suicide. 
Waves  of  heat  give  rise  to  cases  of  mental  alienation. 

The  statement  of  Mr.  Felkin  is  noticed  that  castor 
oil  plants  about  a  house,  especiaUy  at  the  doors,  are  a 
protection  against  mosquitoes :  also  that  of  Mr.  Hosa 
(who  vras  attacked  with  beri-beri  after  living  upon 
mouldy  rice)  that  a  fungoid  growth,  the  cause  of  beri- 
beri, develops  in  rice  which  has  been  kept  long  in 
bags  in  a  damp  climate. 

Dr.  Aschoff,  of  Gottingen,  throws  some  interesting 
sidelights  on  outbreaks  of  the  Plague  as  described  by 
writers  of  antiquity,  which  were  considered  in  so  in- 
structive and  scholarly  a  manner  by  Drs.  Dick  and 
Tidswell  {Australasian  Medical  Gazette  1899,  p.  413). 
It  would  appear  probable  that  the  Hebrew  word  for 
mouse  might  with  equal  propriety  be  rendered  '*  rat" 
Pou3sin*s  picture  in  the  Ix)uvre  of  the  Plague  of  the 
Philistines,  drawn  after  the  discription  of  Ambroise 
Par^  shows  a  multitude  of  rats.  One  of  Picart*8 
engravings  of  the  same  mentions  rats,  not  mice,  in  the 
letterpress.  The  Vulgate  edition  of  the  Bible  men- 
tions "mures,"  a  wonl  which  included  the  rat,  the 
sable,  the  marten,  and  the  ermine.  The  Septuagint 
gives  : —  "  xx^  ti4<rov  ris  x^P^^  a'iT«#t  ivc^/ijirav  /dts." 
Wellhausen  maintains  that  the  mouse  was  a  symbol  of 
the  bubo.  At  Thebes  the  statue  of  Ptah  the  Destroyer 
was  represented  with  a  mouse  in  the  hand. 

According  to  Dr.  Mac  Carry  every  physician  should 
be  able  to  diagnose  certain  diseases  by  their  odour, 
that  of  mice  in  favus,  peculiar  acidity  in  rheumatism, 
nauseous  breath  in  pyasmia,  putridity  in  scurvy,  musk 
in  peritonitis,  sour  beer  in  ^crofula,  ammonia  in  simple 
fever,  new  bread  in  intermittent,  and  violets  or  pine- 
apple in  female  hysteria. 


Now  Ready.  At  all  Booksellers. 

''OUR  ARHT  IN  SOUTH   AFRICA.'' 

By  R.  Scot  Skibving,   late  Consulting  Surgeon  to 
the  Australian  Contingents. 

Priee,  2s. ;   By  Post,  2s.  2d. 
ANGUS  &  ROBERTSON,  Pablishen, 

8TDNST  and  KSLBOUUrB. 
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EDITORIALS. 


HOSPITAL  SATURDAY. 

The  public,  at  least,  are  to  be  thanked,  and  the 
ooUeetors  congratulated,  on  the  magnificent 
responae  to  the  appeals  made  on  behalf  of  the 
Ho^ital  Saturday  Fund.  What  is  the  pro- 
fession's view  of  the  matter  ?  In  the  opinion 
of  a  number,  and  these  too,  having  experience  of 
hospital  management,  the  Hospital  Saturday 
Movement  is  not  an  unmixed  blessing.     Such 


an  opinion  naturally  does  not  find  favour  in  the 
public  eye — they  say :  "  Here  we  have  a  sum  of 
over  £4,000  which  would  not  otherwise  be 
collected."  The  questions  are — (1)  How  does 
such  a  large  and  publicly  advertised  sum  of 
money  yearly  paid  to  the  hospitals,  affect  the 
ordinary  subscriptionH?  (2)  Does  this  movement 
encourage  hospital  abuse)  To  those  who  are 
responsible  for  the  financial  management  of  our 
institutions  we  must  turn  for  an  answer  to  the 
former  question.  The  latter  is  the  one  which 
affects  the  profession.  Does  the  Hospital 
Saturday  Fund,  with  its  ordinary,  and  particu- 
larly its  in-door  collections,  give  those  who  con- 
tribute a  pretext  for  seeking  hospital  relief? 
if  such  be  the  case,  we  have  here  another  of 
those  institutions  which  offers  cheap  medical 
and  surgical  advice  in  the  form  of  hospital 
treatment  to  those  who  help  in  the  movement, 
and  those  who  control  the  movement  have 
privileges  vested  in  them  of  recommending 
others  as  suitable  recipients  of  charity.  It 
will  be  within  the  recollection  of  our  readers 
that  some  time  ago  the  Hospital  Saturday 
Committee  made  efforts  to  assert  their  right  to 
certain  privileges  in  connection  with  hospitals  ; 
such  rights  were  questioned,  and  the  Hospitals 
Board  acted  in  a  way  which  received  the 
approval  of  this  Gazette  in  an  article,  in  August 
Number,  1898.  The  following  is  an  extract : 
"To  the  credit  of  the  management  of  the 
Sydney  Hospital,  the  Prince  Alfred  Hospital, 
the  Carrington  Convalescent  Hospital,  the 
North  Shore  Hospital,  the  Western  Suburbs 
Cottage  Hospital,  they  refused  to  accept  the 
dictation  of  this  autocratic  committee,  who,  by 
their  action  are  now  trying  to  alienate  funds 
that  were  subscribed  by  members  of  the  public 
for  various  charities,  which  they  were  led  to 
believe  would  be  benefited  by  these  donations. 
We  think  that  this  action  taken  by  the 
''  Hospital  Saturday  Committee  "  is  a  breach 
of  faith  with  those  who  have  subscribed  to  the 
fund,  and  will  ultimately  prove  a  death  blow 
to  the  Hospital  Saturday,  which,  under  the 
circumstances,  would  be  ''a  consummation 
devoutly  to  be  wished." 

Although  the  hospitals  generally  have  taken 
this  stand,  they  accept  the  funds  and  continue 
the  practice.  If  funds  are  now  given  un- 
reservedly with  no  request  for  a  quid  pro 
qttOf  then  the  fund  is  a  splendid  institution, 
and  would  be  used  by  the  hospitals  in  such 
directions  as  the  management  in  their  wisdom 
deemed  most  advisable  ;  the  Hospital  Saturday 
Authorities  are  hardly  yet  as  magnanimous  as 
this,  and  until  they  are,  the  profession  can 
only  adopt  one  attitude  towards  thenu    The 
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movement  must  be  received  as  one  of  the  many 
organisations  that  have  sprung  up  of  late  years 
which  tend  to  more  and  more  limit  the  number 
of  the  public  who,  by  paying  legitimate  fees, 
help  to  support  the  members  of  an  already 
overcrowded  profession. 


THE    ADMINISTRATION    OF     ANJES- 

THETICS. 

Thb  report  of  the  Committee  on  anaesthetics  is 
to  hand,  and  already  has  called  forth  reviews 
and  criticisms  in  our  journals.  Every  phase  of 
the  subject  has  been  investigated  clinically  from 
the  records  of  25,920  administrations,  and  the 
conclusions  of  the  Committee,  as  far  as  supplying 
anything  definite  for  the  guidance  of  those  who 
are  called  upon  to  administer  ansesthetics,  are 
disappointing.  The  cases  recorded  are  mostly 
chloroform  and  ether  administrations,  where  it 
is  shown  that  a  very  large  proportion,  97  per 
cent.,  showed  no  intolerance  of  the  drugs.  This 
is  common  experience,  and  has  been  daily 
demonstrated  since  the  general  adoption  of 
surgical  anaesthesia ;  the  other  cases  "  went 
wrong,"  more  or  less,  in  some  the  difficulty  was 
slight,  in  others,  methods  of  restoration  had  to 
be  used,  and  in  twenty-four  deaths  occurred, 
four  only  died  under  ether  administration,  and 
these  deaths,  the  Committee  state,  cannot  be 
attributed  directly  to  the  ancesthetic.  80  we 
find  a  confirmation  of  what  has  been  general 
experience  for  some  time,  t,g,: — That  ether  is  a 
far  safer  general  anaesthetic  than  chloroform, 
chiefly  because,  under  its  influence,  compara- 
tively few  instances  of  untoward  phenomena 
referable  to  the  circulatory  system  present 
themselves,  and  those  occurring  referable  to  the 
respiratory  system  are  trivial.  So  we  must  say, 
*  use  ether  wherever  you  can." 

The  only  other  conclusion  to  which  importance 
may  be  attached  is  the  final  and  single  general 
conclusion  ^  that  by  far  the  most  important 
factor  in  the  safe  administration  of  anaesthetics 
is  the  experience  which  has  been  acquired  by  the 
administrator."  ^Mr.  Qeorge  Eastes,  in  his 
remarks  on  the  subject,  says,  "  As  to  this  final 
recommendation,  it  may  be  possible  to  act  upon 
it  in  hospitals  and  big  towns,  but  practitioners 
everywhere  must^  in  emergencies,  be  prepared  to 
administer  anaesthetics.  No  one,  therefore, 
should  be  allowed  to  qualify  until  he  or  she  has 
shown  proficiency  in  this  very  important  branch 
of  medical  work." 

We  are,  therefore,  to  examine  carefully  our 
cases  for  operation,  and  choose  the  anaesthetic 


most  suitable  to  the  case,  giving  ether  the 
preference  where  possible,  and  then  ask  somebody 
who  is  well-experienced  to  conduct  the  adminis- 
tration ;  this  will  ensure  the  greatest  measure 
of  safety  to  our  patient.  Part  of  the  general 
conclusion  of  the  Committee  is  that  "  In  many 
cases  the  anaesthetisation  completely  transcends 
the  operation  in  gravity  and  importance,  and  to 
ensure  success,  particularly  in  these  cases,  it  is 
absolutely  essential  that  an  anaesthetist  of 
large  experience  should  conduct  the  adminis- 
tration." 

The  question  arises,  should  the  administration 
of  anaesthetics  be  the  work  of  a  specialist  f  In 
the  larger  cities  at  home  it  is  so.  It  has  been 
suggested  that  there  would  be  good  prospects 
for  some  of  the  profession  to  adopt  thid 
specialty.  At  pi'esent,  in  view  of  the  report  of 
this  Committee,  especially  in  its  final  suggestion, 
we  should  urge  those  responsible  for 
directing  the  training  of  medical  practitioners 
to  pay  more  attention  to  the  subject  of 
anaesthetics  in  the  medical  curriculum.  Certain 
extra  and  special  subjects  are  being  dealt  with 
in  lectures,  the  attendance  on  which  is  optional, 
but  the  subject  of  anaesthetics  and  their 
administration  is  not  included.  Surely  a 
course  of  say,  ten  lectures  on  this  important 
subject  might  well  be  included.  As  it  is.  it  is 
simply  dealt  with  in  the  ordinary  lectures  on 
Materia  Modica  and  Surgery,  with  a  few 
practical  hints  from  one  of  the  Senior  Residents 
in  Hospital. 

The  overwhelming  evidence  in  favour  of 
ether  as  a  general  anaesthetic  demands  that 
students  and  residents  should  familiarise 
themselves  more  with  its  use,  and  we  would 
then  find  that  the  ordinary  general  practitioner 
could  co-operate  with  the  surgeon  in  any  case 
of  operation  without  having  to  call  in  the 
assistance  of  a  specialist,  and  without  any 
anxiety  to  the  operator. 


HONOURS  TO  MEDICAL  MEN. 

The  list  of  honours  to  medical  men  who  have 
served  with  the  Australian  Contingents  in 
South  Africa  has  lately  been  published.  We 
heartily  congratulate  our  colleagues  who  have 
thus  gained  distinction  on  the  battle-field ;  at 
the  same  time  we  must  confess  to  some  degree 
of  disappointment  at  the  number  and  quidity 
of  the  decorations  We  had  become  so  ac- 
customed to  seeing  the  excellency  of  the  New 
South  Wales  Army  Medical  Corps  proclaimed 
by  oonmianding  officers  and  war  correspondents 
alike,  that  we  probably  expected  too  much. 
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Colonel  Williams,  to  whom  is  due  the  whole 
of  the  credit  of  bringing  the  New  South  Wales 
Army  Medical  Corps  to  its  great  state  of 
efficiency,  and  who  was  entrusted  with  an 
important  appointment  in  South  Africa,  has 
been  made  a  Companion  of  the  fiath  (O.B.); 
we  certainly  could  have  wished  for  a  knight- 
hood for  him  Majors  Fiaschi,  Roth  and 
Perkins,  and  Captain  T.  A.  Green  have  been 
made  Companions  of  the  Distinguished  Service 
Order  (D.S  O.) ;  we  are  sure  they  all  thoroughly 
won  their  decorations. 

Several  of  the  medical  officers  of  the  New  South 
Wales  Army  Medical  Corps  were  promoted  in 
rank  during  the  campaign,  as  from  Captain  to 
Major,  or  from  Lieutenant  to  Captain,  and  we 
understand  that  at  least  two  or  three  of  those 
who  received  no  decorations  were  specially  men- 
tioned by  their  commanding  officers. 

The  nursing  sisters  who  left  Sydney  with 
the  second  Contingent,  have  also  come  in  for 
high  commendation  from  Lord  Roberts. 

The  profession  in  Victoria  has  been  honored 
in  the  person  of  Sir  Thomas  Fitzgerald,  who 
has  been  made  a  K.C.B.  for  a  period  of  honor- 
ary service  in  South  Africa.  We  heartily  con- 
gratulate Sir  Thomas  on  his  additional  honour. 

Not  only  has  the  medical  profession  gained 
distinction  on  the  battle-field,  but,  as  Mayor  of 
Sydney,  Dr.  James  Graham  has  been  created  a 
Knight  Bachelor  in  connection  with  the  visit 
of  their  Royal  Highnesses  the  Duke  and 
Duchess  of  (yornwall  and  York  to  Australia. 
We  congratulate  Sir  James  Graham  on  his 
well-deserved  honour.  Not  only  has  the  sani- 
tary supervision  of  the  city  been  put  on  a 
proper  footing  since  Sir  James  assumed  the 
mayoral  office,  but  necessary  repairs  and  road- 
making  are  being  pushed  on  with  a  vigour 
almost  unknown  in  the  annals  of  the  city,  in 
fact)  the  forecast  of  work  to  be  done,  mentioned 
in  our  editorial  of  December,  1900,  is  being 
rapidly  accomplished. 


THE    SYDNEY    METROPOLITAN 
MEDICAL    ASSOCIATION. 

In  another  column  will  be  found  an  account 
of  the  formation  of  the  Sydney  Metropolitan 
Medical  Association.  This  society  sets  forth 
as  its  objects,  '^  the  consideration  of  matters 
relating  to  medical  practice,  generally ;  the 
maintenance  and  advancement  of  the  interests 
of  the  medical  profession  in  its  relation  with 
the  public ;  the  encouragement  of  friendlinesM 
and  comity  in  its  members ;  the  promulgation 


of  established  rules  of  professional  ethics,  with 
the  aim  of  promoting  fair  and  honourable 
methods  in  professional  practice ;  the  provision 
of  means  for  determining  disputed  questions  of 
professional  usage  and  courtesy,  and  for  in- 
vestigating the  truth  of  allegations  affecting 
the  conduct  of  members  in  a  professional 
respect." 

Its  formation  is  the  outcome  of  the  feeling 
that,  at  the  present  time,  there  is  the  greatest 
need  for  union  among  all  ranks  of  the  profession, 
and  is  a  significant  sign  of  the  progress  made 
of  late  in  that  direction.  Events  of  the  past 
few  years  have  more  and  more  forcibly  impressed 
on  the  medical  profession  of  Sydney,  the  need 
for  united  action  in  withstanding  the  many 
subtle  schemes  of  certain  classes  of  society,  to 
obtain  their  services  at  an  absurdly  inadequate 
remuneration. 

The  suburban  practitioners  have  already 
faced  the  situation  by  the  formation  of  the 
Northern,  Eastern  and  Western  Medical 
Associations,  each  of  which  has  done  excellent 
work.  With  the  formation  of  the  Metropolitan 
Association  this  scheme  is  completed,  and  the 
profession  of  iSydney  is  united  in  the  deter- 
mination to  obtain  fair  play  from  the  public 
without  and  between  its  own  members.  The 
new  society  in  no  way  interferes  with  or  usurps 
the  functions  of  the  British  Medical  Association, 
which  remains  always  the  supreme  arbiter  in 
all  matters  of  professional  usage.  By  binding 
together  the  city  practitioners,  it  will  strengthen 
the  hand  of  the  British  Medical  Association, 
and  it  is  hoped  will  render  less  frequent  the 
disputes  which  have  of  late  absorbed  so  many 
evenings  primarily  intended  for  scientific  dis- 
cussion. 

We  need  scarcely  remind  the  profession  that 
all  from  the  highest  to  the  lowest  have  interests 
at  stake,  and  that  by  working  for  the  common 
good  they  best  consult  their  own  interests.  So 
long  as  the  junior  thinks  only  of  gaining 
appointments  at  any  cost,  to  the  detriment  of 
his  professional  brother,  so  long  will  the  pro- 
fession suffer ;  and  so  long  as  such  an  offender 
can  find  a  complaisant  consultant,  so  long  will 
he  flourish. 

We  welcome  the  formation  of  the  Sydney 
Metropolitan  Medical  Association  as  another 
link  in  the  cham,  that  is  being  slowly  but  surely 
forged  to  fetter  abuse  of  all  kind,  whether  it 
arise  from  without  or  within  our  ranks. 


For  Sale.— X-ray  set  complete,  guaranteed  in 
perfect  order  throughout ;  including  3  tubes,  5  inch 
coil  (Watson  and  Sour),  large  12-cell  bichromate 
battery  and  tube  holder.  Apply  Dr.  Cleaver  Woods, 
Albnry,  N.S.W. 
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LETTERS  TO  THE  EDITOR. 


HOSPITAL  ABUSE. 

(Tt9  the  tditoTol  fh'f  A^utralatiun  Meaieai  &antts). 

Dear  Sib. — I  hasten  to  report  to  70a  an  instance  of 
abase  in  connection  with  one  of  our  public  hospitals. 
1  was  called  to  see  a  patient  in  the  city  who  had  fallen 
down  stairs.  As  she  did  not  appear  to  be  in  good 
circnmstances  I  Rnggested  the  hospital  which  suggestion 
she  entertained  fayourably.  I  soon  afterwards  found 
that  she  was  in  a  position  to  pay  for  private  treatment, 
and  suggested  a  private  hospital  at  £3  Sf*.  per  week. 
She,  however,  instructed  her  executor  to  apply  for 
admission  on  her  behalf  to  St.  Vincent's  Hospital, 
where  she  was  immediately  admitted  at  a  charge  of 
£4  48.  per  week  ;  at  the  time  ^she  was  under  the 
impression  that  I  could  attend  her  there,  but  was  told 
that  only  the  hospital  doctors  could  have  their  cases 
there ;  the  authorities,  however,  would  allow  me  to 
visit  her  as  a  fiiend  as  "the  doctors  never  objected  to 
this."  Certain  prejudice  in  favour  of  St.  Vincent's 
weighed  stronger  with  her  than  her  prejudice  in  favour 
of  any  particular  medical  attendant,  and,  of  coarse,  I 
lost  the  case.  This  is  my  first  experience,  so  I  record  it 
and  think  it  my  duty  to  do  so  ;  my  only  hope  is  that 
others,  of  whom  there  most  be  many,  will  mention 
when  they  suffer.  We  have  now  an  Investigation 
Committee  to  whom  such  matters  have  been  reported  ; 
in  this  instance,  i.e,  St.  Vincent's,  nothing  has  been 
done,  but  doubtless  it  will  come  within  the  scope  of 
one  or  other  of  the  excellent  societies  whose  operations 
are  now  doing  so  much  to  help  the  profession. 
Thanking  you  in  anticipation  for  inserting  this 
commanication, 

I  am, 

Yonrs  etc, 

"ONE  OF  MANY." 


THE  ADELAIDE  HOSPITAL. 


(To  the  Editor  oj  the  Atutralaeian  Medical  Qazette,) 

81B, — Yoar  leader  on  the  Adelaide  Hospital  takes  the 
same  narrow  view  that  has  nnfortunately  characterised 
the  question  of  late  years  in  this  city,  and  leaves  un- 
touched the  original  cause  of  this  lamentable  quarrel — 
lamentable  because  it  has  lowered  the  tone  of  the 
profession — ^because  it  has  sandered  life-long  friend- 
ships— because  it  has  ruthlessly  attacked  professional 
reputations — because  it  has  retarded  the  aavancement 
of  medical  science  and  kept  our  institutions  behind  the 
age.  It  was  tiie  introduction  of  the  personal  element 
that  led  to  much  disaster,  and  it  is  only  to  the  personal 
element  that  your  leader  refers. 

The  real  cause  of  the  trouble  still  exists,  vie., 
.a  fdual  control  of  the  hospital,  a  system  that  allows 
of  political  influence  being  brought  to  bear.  We  have 
a  Board  of  Management  nominally  responsible  for  the 
control,  but  behind  this  the  Ministry  of  the  day,  who 
can  over-ride  all  the  actions  of  the  board.  The 
occasion  came,  a  question  of  discipline  occurred,  and 
the  board's  action  was  over-ridden  by  the  Grovemment. 
The  staff  unfortunately  took  up  the  board's  quarrel  and 
resigned.  Now  after  upwards  of  five  years  a  portion 
of  the  old  staff  have  returned,  but  the  point  on  which 
they  went  out  still  remains.  The  hospital  is  still  as 
much  under  a  dual  control  as  ever — ^the  whole  of  this 
vast  expenditure  of  good  will  and  bad  feeling  has  been 
absolutely  useless. 


The  points  which  I  consistently  urged  were  these : 
That  p^Bonalities  should  be  sunk  ;  that  no  obstacles 
should  be  placed  in  the  way  of  men  willing  to  accept 
positions  on  the  staff,  and  that  then  definite  efforts 
could  be  made  to  place  the  hospital  under  such  control 
that  a  repetition  of  the  past  should  be  impossible. 

A  small  board  of  commissioners,  salaried  and  ap- 
pointed for  a  definite  period,  irrespective  of  ch-tnges  in 
the  Government,  would  be  one  way.  To  alter  the  Act, 
which  at  present  says  at  least  one-sixth  of  the  total 
pxpenses  must  be  subscribed  before  subscribers  can 
have  a  seat  on  the  board  of  management,  is  another. 
Were  the  Act  to  run  that  at  least  three  members  of  the 
board  should  be  elected  by  subscribers  with  a  pro  rata 
increase  with  amount  subscribed  money  would  flow 
more  freely  into  the  hospital  coffers,  the  amount  from 
taxation  would  be  lessened,  and  with  the  increased 
number  of  elected  members  of  the  board  and  the 
representatives  of  the  University  and  charity  com- 
missioners, a  board  would  be  formed  so  independent 
of  political  influence  that  no  Government  coold 
interfere  with  its  deliberations. 

It  is  useless  crying  over  spilt  milk,  but  had  the  pro- 
posals I  made  in  1897  been  accepted,  how  mach 
bitterness  might  have  been  avoided  1  (I  enclose  a  copy 
of  them.)  It  is  to  be  hoped  tiiat  broad  and  generous 
principles  and  actions  will  now  be  followed. 

I  have,  etc., 

LEONARD  W.  BICKLE, 
Hon.  Sureeon, 

AdeiiEdde  Hospital 


Copy  of  proposals  submitted  by  me  to  many  leading 
medicos,  the  editors  Adrertuer  and  Register  and 
others,  in  1897— 

'*  That  it  is  desirable  both  in  the  best  interests  of  the 
profession  and  of  the  community  that  an  honourable 
settlement  of  the  present  hospital  dispute  be  arrived  at 
Mistakes  having  been  made  on  both  sides,  both  the 
Government  and  the  profession  must  be  prepared  to 
give  and  take.  The  association  as  representing  the 
profession  gladly  notice  that  the  Government  have  re- 
cognised the  principle  for  which  the  staff  have  been 
fighting  by  offering  to  re-instate  the  staff  as  a  whole. 
The  Government  and  the  association  recognise  and  re- 
spect the  conscientious  objections  of  some  of  the  stafl 
to  go  back. 

'*  That  iu  view  of  the  above  any  member  of  the  pro- 
fession who  may  wish  to  do  so  can  feel  that  he  is  now 
at  liberty  to  accept  any  position  on  the  staff  without 
forfeiting  the  respect  and  esteem  of  his  colleagues  by 
so  doing. 

*^That  the  Government  are  hereby  advised  that  if 
applications  for  the  formation  of  a  new  honorary  staff 
be  invited  applications  will  be  sent  in.  It  is  to  be 
understood  that  reasonable  preference  be  given  to  the 
former  members  of  the  st^  who  may  apply.  Professor 
Watson  will  be  re-instated  in  his  position  as  pathologist 
to  the  hospital.  The  clauses  in  the  agreement  with  Dr. 
Napier  with  regard  to  seniority  and  definite  appoint- 
ment on  the  staff  at  the  end  of  his  term  be,  and  are, 
hereby  cancelled.  He  shall  be  at  full  liberty  to  apply 
for  re-appointment  when  the  vacancy  is  declared,  and 
for  re-appointment  if  elected  by  the  board.  In  other 
words,  his  appointment  will  be  on  all  foars  with  the 
rest  of  the  staff.  No  member  of  the  staff  can  be  ap- 
pointed to  two  offices  at  the  same  time.  The  staff  shall 
be  represented  on  the  board  either  immediately  or  on 
the  expiry  of  the  present  year  of  office  by  the  present 
board. 

"  That  it  is  desirable  that  the  sabecribing  public  be 
allowed  to  elect  not  less  than  three  members  of  the 
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bond  aimiiallj.  No  member  to  keep  bis  seat  more 
tbftn  six  oonsecntive  years  at  a  time.  The  confititntion 
acts  of  the  hospital  could  be  so  amended  that  sab- 
icriptions  should  cover  Totes  in  proportion  to  be 
determined.  In  the  best  interests  cf  the  institution 
ail  matters  relating  to  the  internal  discipline  of  the 
institnticn  be  abeolntelj  determined  by  the  board." 


DXAB  Db.  Bickle,~I  have  recdTed  yonr  note  of 
to-day's  date.  As  yon  address  it  to  me  in  my  capacitT 
of  president  of  oar  Branch  of  the  British  Medical 
Association,  I  will  lay  it  before  the  council  at  our  next 
meeting.  Meanwhile  I  would  desire  to  acknowledge 
yonr  courtesy  in  communicating  your  intention  to  seek 
an  appointment  at  the  Adelaide  Hospital. 

Yours  very  truly, 

North  Terrace,  ALFBED  LENDON. 

March  26th,  1897. 


BBCBPTION  AND  DINNEB  OP  THE  MEDICAL 
PB0FES8I0N  OF  N.S.W.  TO  WKLCOME 
MEDICAL  COLLEAGUES  WHO  HAVE 
BEBYED  WITH  H.M.  FOECES  IN  SOUTH 
AFBICA. 

Thjs  medical  profession  of  New  South  Wales  gave  a 
dinner  and  reception  to  their  medical  colleagues  who  had 
serred  with  H.M.  Forces  in  South  Africa,  at  the  Hotel 
Australia  on  Thursday,  April  181  h,  at  8  o'clock.  Dr. 
Sydney  Jones  presided,  and  there  were  106  present. 
'  The  guests  of  the  CTening  were  Major  Fiascbi, 
Major  Both,  Major  Eames,  Capt.  Moigan  Martin 
Capt  T.  A.  Green,  Major  Perkins,  Lieut.  Newmarch, 
Capt  Edwiffde. 

Apologies  were  receired  from  the  Hon.  Dr.  Mac- 
Lanrin,  Dr.  "W.  W.  J.  O'Beilly,  Dr.  Lamiock,  Dr. 
M acCormick,  Dr.  Scot  Skirving,  Dr.  Howse. 

The  Chaibvan  (Dr.  Sydney  Jones)  said  the  first 
toast  was  that  which  was  honored  by  all  loyal  assem- 
blages—" His  Majesty  the  King."  He  would  depart 
somewhat  from  the  usual  procedure,  and  before  giving 
the  toast  would  make  a  few  remarks.  During  the  past 
year,  history  in  the  British  nation,  and  particularly  the 
Australian  portion  of  it,  had  been  made  rapidly,  f  rst 
thne  was  tne  outbreak  of  the  war  in  South  Africa, 
and  the  sending  of  Australian  Contingents  to  the 
assistance  uf  the  mother  country  ;  in  this,  the  medical 
profession  showed  its  loyalty  to  the  Crown  by  many 
of  our  colleagues  volunteering  for  active  service  in 
South  Africa.  Then  with  the  dawn  of  the  twentieth 
century,  the  Australian  commonwealth  was  ushered 
in.  Hardly  had  the  festivities  of  this  great  event 
been  completed  when  the  death  of  our  revered 
M^oreign,  Queen  Yictoria,  was  announced,  and  the 
nation  was  plunged  into  the  depths  of  mourning. 
Pausing  on  we  come  to  the  accession  of  King  Edward 
VII.  The  toast  was  duly  honored.  The  Chairman 
then  called  upon  the  Bight  Worshipful  the  Mayor  of 
Sydney  (Dr.  James  Graham,  M.P.),  to  propose  the 
lecond  toast. 

Dr.  Graham  said  he  did  not  know  why  he  had  been 
ehosen  to  propose  this  toast  when  there  are  older  and 
abler  men  present,  Dr.  Norton  Manning,  and  others. 
However,  he  would  not  shrink  from  the  duty  imposed 
upon  him.  In  proposing  the  toast  of  *^  Our  Colleagues 
who  have  served  with  the  British  Forces  in  South 
Africa,"  he  (Dr.  Graham)  would  like  to  emphasize  the 
esteem  and  regard  in  which  these  men  were  held  by 
US,  how  glad  we  all  were  of  their  safe  return  and  the 
brilliant  lecord  of  their  services.    Amidst  all  the  trials 


and  dangers  they  had  one  and  all  been  able  to  answer 
to  the  number  of  their  mess,  and  had  fully  earned  the 
blush  of  pride  acd  the  eternal  gratitude  of  the  public. 
Here  he  would  like  to  menticn  one  of  our  col  leagues 
who  had  not  been  so  fortunate,  the  late  Dr.  Steel,  who 
had  died  while  serving  with  the  Australian  Contingent 
in  China.  Dr.  Steel  had  left  behind  him  an  honored  name, 
he  had  the  charming  characteristics  of  a  scholar  and  a 
gentleman.  One  of  our  confreres,  Conan  Doyle,  says  that 
this  great  Boer  war  bar  shown  the  world  that  men  from 
Australia  can  te  depended  upon.  We  should  be  proud 
of  them  :  they  have  shown  their  ability  among  the 
best  and  the  bravest  of  the  British  Empire.  We 
should,  therefore,  be  proud  of  them  both  individually 
and  collectively.  We  had  been  told  by  the  war  cor- 
respondents that  when  Dr.  Fiascbi  got  up  in  the 
morning  he  did  not  know  whether  he  should  take  up 
the  sword  or  scalpel ;  there  were  also  stories  told  about 
Major  Perkins.  The  war  correspondents,  however, 
were  not  always  to  be  believed.  What  we  did  learn 
from  the  war  correspondents  made  us  proud  of  our 
colleagues,  and  showed  us  that  the  best  traditions  of 
our  high  calling  were  being  upheld  by  them.  The 
N.S.W.  Army  Medical  Corps  was  a  credit  to  our  State, 
and  no  Boyal  Commission  would  be  needed  to  inquire 
into  its  working ;  it  was  not  perfect,  but  its  imperfec- 
tions would  be  remedied  by  the  experience  gained  by 
it  during  the  campaign  in  South  Africa.  There  are 
tales  going  the  rounds  with  regard  to  the  acquisition 
of  tents  end  stretchers,  which  show  clearly  that  the 
Army  Medical  Corps  are  quite  able  to  look  after  them- 
selves. With  reference  to  the  contingent  of  nurses 
that  went  to  South  Africa,  they  would  hold  their  own 
with  all  and  sundry.  As  there  were  many  speakers  to 
follow  he  would  only  say  how  deeply  grateful  we  all 
were  to  those  warriors  who  had  returned.  All  could 
not  go  ;  there  is,  however,  a  saying  which  runs  '*  They 
also  serve  who  stand  and  watch."  It  was  characteriitic 
of  our  professional  brethren  to  desire  to  serve  the 
Empire,  and  we  were  proud  of  the  men  we  cent,  and 
proud  of  the  work  achieved. 
Dr.  MclLBOT  sang  "Ye  Gallants  of  England." 
Major  Fiascbi  said  he  was  one  of  those  men 
who  preferred  to  meet  the  enemy  rather  than  make 
a  speech.  We  must,  however,  do  our  duty.  He 
desired  to  thank  all  for  the  reception  and  banquet,  and 
also  for  the  kind  manner  in  which  the  members  of  the 
N.S.W.  Army  Corps  had  been  met  this  evening.  What- 
ever success  had  been  attained  in  South  Africa  it  had 
been  secured  by  the  combined  effort  of  every  member 
of  the  Army  Medical  Corps.  It  had  been  our  good 
fortune  to  have  Colonel  Williams  at  the  head  of  the 
corps,  and  to  him  the  credit  of  the  N.8.W.  Army 
Medical  Corps  was  due  for  his  untiring  efforts  in  its 
organisation.  He  had  studied  all  methods,  and  had  been 
backed  up  by  the  late  lamented  General  Richardson, 
and  also  the  Generals  following.  The  Government  had 
also  not  shirked  its  responsibility  in  providing  the 
necessary  funds  ;  to  this  the  success  of  the  campaign  had 
been  due.  The  stamina  of  the  men  in  the  corps  was 
good,  and  the  work  accomplished  reflected  credit  uprn 
them.  Attention  to  the  sick  and  wounded  only  ob- 
tained in  countries  which  were  civilized,  the  great 
anxiety  which  we  had  was  to  prove  that  as  the  repre- 
sentatives of  New  South  Wales  we  were  the  champions 
of  civilisation  in  this  State.  Your  treatmeut  of  us 
to-night  shows  that  you  appreciate  our'  effort8.  Nd 
doubt  we  should  not  have  done  so  well  had  it  not  been 
for  our  non-commissioned  officers,  who  showed  in  many 
instances  '*  devotion  unto  death."  Six  of  our  men  lost 
their  lives  for  duty's  snke.  We  cannot  forget  these 
men  and  women  who  were  with  us  in  South  Africa. 
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As  Dr.  Graham  had  said  better  nnrses  were  never  in  I 
South  Africa  ;  they  had  done  splendid  work,  and  were 
a  credit  to  New  South  Wales.  Again  thanking  you  for 
the  kind  expression  of  esteem ,  we  always  had  in  mind 
the  Australian  medical  profession,  and  we  tried  not  to 
tarnish  it  in  any  way. 

Major  Roth  said  he  had  very  little  to  add  to 
what  had  been  said  by  Major  Fiaschi.  There  could 
be  no  doubt  that  the  training  the  Anay  Medical  Corps 
had  received  at  the  hands  of  Colonel  Williams  had 
stood  it  in  good  stead,  and  the  success  had  in  a  great 
measure  been  brought  about  by  this  prepare&efis. 
While  honoriug  those  who  had  served  we  ought  also 
remember  those  who  could  not  go  themselves  but  who 
sent  their  sons,  Dr.  Bundle,  Dr.  Watson,  Dr.  Mackellar 
and  Lr.  Fiaschi.  Although  not  a  native  bom,  he  felt 
that  he  could  not  do  too  much  for  his  adopted  country. 
He  thanked  them  again  for  their  kindness. 

Major  Eambb  said  he  belonged  to  the  awk- 
ward squad,  and  as  he  had  to  respond  to  another 
toast  he  would  simply  thank  the  members  for  their 
kindly  feeling.  They  were  all  proud  of  being  attached 
to  the  N.8.W.  A.M.  Corps  and  the  great  anxiety  was 
to  represent  the  State  properly. 

Major  Pebkinb  thanked  those  present  for  the 
expression  of  good  will  extended  to  the  medical 
officers  of  the  Army  Medical  Corps.  Before  we  left 
we  were  told  we  had  a  lot  to  learn.  We  found  that 
the  greatest  trouble  was  to  learn  how  not  to  do  things. 
The  N.S.W.  A  M.  Corpe  had  gained  approbation.  The 
members  of  the  corps  had  individuality,  and  the 
hearty  co-operation  of  the  whole  of  the  men  must  be 
laid  at  the  feet  of  Colonel  Williams.  When  we  arrived 
at  the  Cape  we  were  a  source  of  curiosity.  Miss 
Olive  Schriener  wanted  to  know  what  manner  of  men 
these  200  were.  She  was  informed,  that  if  required, 
Australia  could  send  10,000  men — and,  as  a  matter  of 
fact,  Australia  had  sent  double  1 0,000.  On  one  occasion 
he  (Major  Perkins)  had  had  to  exercise  all  the  ingenuity 
he  possessed  to  get  himself  out  of  a  very  tight  comer. 
With  reference  to  the  Nursing  Sisters  who  went  to 
South  Africa,  nothing  but  praise  could  be  given  to 
them  for  their  work.  He  desired  to  thank  those 
present  for  their  kindness  in  the  welcome  home. 

Capt.  Edwards  said  he  did  not  expect  to  be  called 
upon  to  make  a  speech,  but  desired  to  thank 
them  for  their  reception,  and  no  doubt  that  many  who 
were  welcoming  them  this  evening  would  have  done  quite 
as  well  as  they  had  done.  He  would  just  like  to  say 
that  it  was  not  always  the  man  who  was  most  heard  of 
who  did  the  best  work.  At  any  rate,  no  man  could  be 
accused  of  not  having  done  his  duty.  The  success  of 
the  ^.S.W.  Army  Medical  Corps  was  entirely  due  to 
the  organisation  of  our  absent  colonel.  The  training 
which  he  (Dr.  Edwards)  got  for  the  three  years  prior 
to  going  to  South  Af  •  ica  stood  him  in  good  stead 
on  one  particular  occasion.  When  about  to  enter 
I^toria  with  the  victorious  army  he  was  ordered  back 
with  a  bevy  of  sick,  much  to  his  disgust  No  doubt, 
the  man  who  guards  a  railway  and  never  fires  a 
shot  does  his  duty  just  as  much  as  the  man  who  was 
mentioned  in  the  dispatches.  No  other  nation  could  have 
done  the  same  work  as  was  done  by  England  in  this 
great  war,  and  any  nation  desirous  of  fighting  the  old 
hen  must  also  reckon  with  the  chickens. 

Dr.  J.  A.  Beattib  proposed  the  toast,  **  Our  absent 
colleagues  at  the  seat  of  war.*'  Mr.  Chairman  and 
gentlemen, — I  have  to  express  my  thanks  for  the  privi- 
lege of  proposing  to  this  distinguished  assembly  the 
toast  of  our  absent  colleagues  at  the  seat  of  war.  We 
have  listened  with  unflagging  interest  to  the  soul- 
stirring     incidents — the     hair-breadth     'scapes — the 


battles,  sieges,  fortunes  that  have  been  so  triumphantly 

passed  by  our  returned  medical  warriors.  Our  gather- 
ing here  to  greet  them  with  our  hearty  welcome  home, 
attests  to  our  appreciation  of  their  chivalry  and  self- 
sacrifice.  Ftom  our  personal  acquaintance  we  can 
form  some  estimate  of  the  high  motives  of  Datriotism 
which  prompted  them  to  sever  themselves  from  all  a 
man  holds  dear  in  this  world — home  and  kindred— it 
might  have  been  for  eyer,  and  when  the  Empire  called 
to  cast  to  the  winds  all  sordid  considerations  of  pe^ 
sonal  ambition  and  of  gold  in  vindication  of  the 
glorious  cause  of  British  puramountcy  in  Sonth  Africa. 
If,  as  Buskin  observes,  the  ordinary  soldier  wins  oar 
esteem,  not  because  his  profession  is  to  take  away  life, 
but  because  he  is  always  prepared  to  yield  up  his  own, 
how  much  more  noble  is  the  sphere  of  action  of  the 
medical  officer  accompanying  the  forces  on  the  battle- 
field— in  the  front  of  ever^  danger — in  equal  readinea 
to  die  with  those  around  him— no^  for  the  deftrtLetUm, 
but  for  the  $aving  of  human  life.  What  a  pardonable 
pride,  then,  must  be  ours  in  the  reflection  that  we  are 
professional  brothers  of  our  hero  guests  present,  and 
also  of  those  absent  confreres  now  braving  the  perils. 
of  flood  and  field  ~of  the  imminent  deadly  breach— 
the  horrors  and  privations  of  fell  disease,  of  the  sword 
and  the  bullet,  in  upholding  the  flag  of  the  Empire  m 
distant  lands.  But  that  it  were  suggestive  of  the 
academical  essay,  or  of  the  familiar  presidential  ad- 
dress, we  might  in  passing  for  a  moment  dwell  here 
with  complacency  upon  the  proud  pre-eminenoe  of  our 
noble  calling,  as  we  stand  upon  the  threshold  of 
this  twentieth  century.  There  was  a  time  indeed 
when  it  was  otherwise.  Of  the  conventional  si8t6^ 
hood,  Divinity  Law  and  Physic,  i05  on'se  were 
the  least  considerable.  But  the  old  order  has  changed, 
old  statute  books  have  ceased  to  relegate  us  to  the 
mechanical  ranks  of  barbers,  blisterers,  and  phleboto> 
mists,  while  in  such  pages  may  yet  be  found  some  such 
uncomplimentary  references  to  our  si&ter  profession  of 
the  Church,  as  I  was  amused  at  reading  a  few  days 
since,  namely— that  but  two  classes  in  the  community 
were  excluded  from  senatorial  honors — criminals  and— 
clergymen  I  and  further,  that  the  privilege  of  free 
passage  through  the  toll-bars  was  exclusively  restricts! 
to  clergymen,  as.es  and  manure  carts  I  Seriou^y,  com- 
pared with  Divinity  as  a  profession,  the  potentialitiefl 
of  medicine  are  immense.  At  a  period  when  ancieot 
dogmas  and  formularies  are  frost-bitten  and  shrivelled 
by  the  chill  disregard  of  unsympathetic  men,  and  by 
the  more  aggressive  challenge  of  derisive  iconaclasts— 
when  the  major  force  of  a  marvellous  series  of  physical 
scientific  discoveries  seems  at  least  for  the  hour  to  ill 
harmonise  with  old  time  doctrines  and  hoiEtry  traditions 
— we  who  wince  not  under  the  fierce  light  of  a  higher 
critici8m—ii;«  who  are  fortified  in  our  mission  of 
humanity  by  each  amplification  of  knowledge,  from 
whatever  source  arising— 100 — although  the  contraiy 
is  frequently  and  falsely  asserted  of  us— are  prominent 
in  yielding  a  generous  recognition  to  the  domain  of 
morals  ;  as  we  claim  to  be  practical  exemplars  of 
the  highest  cult  of  ethics,  reverentially  following  the 
hallowed  footsteps  of  the  altruist  of  all  time  of  whom 
in  sublime  simplicity  it  is  written:  ** He  went  about 
doing  good."  As  to  the  avocation  of  Law,  it  s<:ems  to 
me  the  DtpoHtum  LegU  stands  in  line  with  the 
DepoHtum  Fidei.  Its  basic  principles  are  immutable, 
It  also  is  non-progressive  and  accommodates  not  itself 
to  evolutionary  expansion  as  do  the  science  and  art  of 
medicine.  The  Rontgen  rays  are  inapplicable  even  in 
the  divorce  court.  The  sane  mind  in  the  sane  body— 
with  which  it  is  our  province  to  concern  ourselves— can 
but  keep  on  interpreting  that  which  haa  been  enacted 
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by  legislators  of  extinct  ciTilizations,  back  to  the  rery 

dawn  of  human  society.    Thus  do  we  find  reference  to 

the  codes  of   Lycurgus,  Jastlman,  or  Napoleon,  the 

Ifosaic  Law,  and  the  mythical  edicts  of  the  Modes 

and    Persians.       The    fntarCi    then,   is    not — ^as    it 

his  been   in   the   past — ^for   Diyinity,  neither   shall 

it  be  for  Law.     It   belongs  most  especially  to    as, 

and  the   trend   of    modem    philosophy   is    to    raise 

thiongh  the  coming  ages  our  glorions  profession  to  the 

hierarchy  of  mankind.     Some  of  us  present  shall,  no 

doubt,  remember  an  interesting  enumeration  of  some  of 

the  compensations  for  the  calamity  of  the  present  war 

by  an  able  writer  in  the  Pall  Mall  Gazette  recently. 

The  generid    international    consequences,  immediate 

and  remote,  of  our  participation  in  the  South  African 

campaign,  I  shall  not,  of  course,  attempt  to  advert  to 

here.    I  may,  however,  be  permitted  to  reiterate  the 

statement  that  this  war,  so  lamentable  in  some  of  its 

aspects,  and  inyolviug  such  stupendous  issues,  has  at 

least  afforded  us  the  opportunity  of  proving  the  valour 

and  stamina  of  our  Australasian  contingents,  our  virtue 

and  our  worth  as  a  factor  in  the  solidarity  of  the 

Empire  from  which  we  have  sprung,  while  it  flings 

into  bold  relief  the  filial  attachment,  the  whole-hearth 

loyalty,  and  the  self-forgetting  devotion  of  all  good 

citiiens  of  these  states  and  of  none  more  emphatically 

than  of  our  own  fellow  professionals.     To  these,  then, 

our  absent  colleagues,  who  are  yet  ministering  to  His 

Majesty's  troops  at  the  seat  of  war — our  dear  friends, 

in  the  best    sense  of  that  sacred  word — who  share 

with  us  the  same  ideals  of  duty,  who  are  heirs  of  the 

same  destiny,  and  co-labourers  in  the  same  exalted 

Bph^ie,  who  are  present  with  us  in  spirit  here  to-night, 

thongh  in  the  Pauline  figure  they  are  absent  in  the 

body,  wherever  they  may  be  this  moment  resting  their 

wearied  frames,  by  the  camp  fires  on  the  arid  plains  of 

South  Africa,  or  away  in  far  ofE  China,  to  each  and  all 

of  them,  and  to  their  safe  return,  we  shall  fill  tbe 

bumper  fair.     But,  alas  i  that  among  those  absent  ones 

who  80  gaily  spoke  their  last  adieux,  and  who  but  a 

little  time  since  sallied  forth  in  the  full  vigor  of  lusty 

life  and  tbe  glamour  of  martial  panoply,  there  be  some 

whose  hand!  we  may   never  grasp  again,  and  who 

deep    their    last    long    sleep    afar   from    kith    and 

kin.     If,  as    Shelley  so  truly  sings,   "  Our  sweetest 

songs   are     those    that    tell    of    saddest   thought,*' 

where   shall    words     be     found     sweet     enough     to 

express  that  saddest  thought  of  all — of  our  brothers 

who  have  untimely  fallen  in  these  wars.    One  of  their 

manly  forms  and    kindly  voices  we  phall  not  soon 

forget.    The  true-heaited  friend,  the  capable  physician, 

the  baoyant  companion,  the  couiteous  and   cultured 

gentleman — 

"Ugbtly  they'll  talk  of  the  spirit  that's  gone, 
And  o'er  his  cold  ashes  upbraid  him  : 
But  little  heHl  reck  if  they  let  him  sleep  on 
In  the  grave  where  a  Briton  has  laid  Dim." 

Peace  be  to  the  memory  of  our  late  fellow-citizen, 
James  John  Steel,  and  may  I  add  the  name  of  an  old 
and  revered  teacher.  Sir  William  Stokes.  We  are  re- 
minded by  Seneca  that  the  fortune  of  war  is  ever 
doubtful,  but  none  of  us  can  have  any  misgiving  that 
the  term  of  our  well  won  victory  comes  apace.  Let  us 
hope  for  a  speedy  end,  when  the  palm  branch  of  peace 
•hall  flourish,  and  the  blood-dyed  laurels  decay  ;  when 
the  murderous  bullet  of  the  brutish,  treacherous  Boer 
shall  no  longer  be  sped  with  cruel  aim  from  kopje  and 
ambuscade  to  pierce  the  gallant  bosom  of  our  young 
British  soldiers.  And  in  the  time  to  come,  when  the 
reverberations  of  artilleij  shall  have  died  away  among 
the  mountains,  the  baleiol  glare  of  the  battle  torch 
•hall  be  quenched,  and  the  clatter  of  the  war  pteed's 
hoof  shall  cea^e  along  the  velot ;  when  the  silent  stars 


shall  steal  out  upon  the  cloudless  night  and  passing 
winds  sigh  their  reqniem  over  their  lonely  graves — 
then  as  now  shall  we  foregather  in  their  honour,  and 
drink  a  deep  measure  to  our  absent  colleagues. 

Dr.  Maodibe  sang,  "Lot  My  Courage.*' 

Major  Bahes  thanked  those  present,  very  heartily, 
for  their  kindness.  The  Army  Medical  Corps 
was  far  from  perfect,  indeed,  for  a  number  of  years 
it  had  to  jog  along  without  much  assistanoe  from  the 
medical  profession  generally.  At  this  war  the  mortality 
had  been  about  14,000,  or  these,  about  4,000  died  of 
wounds.  It  was  not  to  be  expected  that  arrangements 
for  the  treatment  of  the  sick  and  wounded  would  be 
complete,  when  the  nation  was  suddenly  called  upon 
to  provide  for  240,000,  and  was  only  prepared  to  deal 
with  60,000.  To  send  an  army  of  this  size  to  a  country 
where  sanitary  science  was  unknown  was  a  tremendous 
undertaking,  and  what  he  would  advise  was,  during 
peace  to  teach  the  soldier  not  to  drink  water  unless  it 
was  sterilised,  this  was  the  only  way  to  lesjien  sickness 
among  the  troops.  Again  he  thanked  them  on  behalf 
of  their  absent  comrades. 

Capt.  MoEGAN  Martin  said  that  too  mnoh 
praise  could  not  be  given  to  th.ir  respected  and 
revered  chief  Colonel  Williams.  What  made  him 
(Capt.  Martin)  go  to  the  war  was  the  remarks  of 
Colonel  Williams  that  the  parades  here  were  only  to  be 
looked  upon  as  preparation  for  the  real  business  later 
on.  The  N.S.W.  Army  Medical  Corps  had  been  com- 
mended by  Lord  Roberts,  and  Colonel  Williams  after 
beiug  only  a  sh:;rt  time  in  South  Africa  was  appointed 
Principal  Medical  Officer  to  one  of  the  largest  divisions 
of  the  British  Army,  numbering  about  30,000.  He  was 
proud  that  he  had  been  allowed  to  represent  this 
State  as  one  of  the  officers  of  the  Army  Medical 
Corps,  and  he  would  ask  them  to  remember  Capts. 
George  and  Joseph  Marshall,  Lieut.  Dick,  and  Lieut. 
Horsfall  who  were  still  in  South  Africa. 

Dr.  Graham  (who  had  taken  the  Chair  owing  to 
Dr  Sydney  Jones  leaving)  said  that  that  day  he  had 
received  a  cheque  for  i£1000  from  the  Hon.  Dr. 
Mackellar,  M.L.C.,  as  a  donation  towards  the  Prince 
Alfred  Hospital,  the  only  stipulation  leing  that  any 
man  who  had  served  in  South  Africa  should  have  the 
right  of  occupying  the  bed  thus  provided. 


HuD80N*s  **EuMENTHOL"  JuJUBES  (Registered) 
are  a  Gum  Jujube  containing  the  active  constituents 
of  well-known  Antiseptics,  Eucalyptol,  Thymus  Vulg., 
Pinus  Sylvestris,  Mentha  Arv.,  with  Benzo-Boriite  of 
Sodium,  etc.,  and  exhibit  the  antiseptic  properties  in  a 
fragrant  and  efficient  form.  Sold  by  all  chemists,  tins 
Is.  6d.  Are  Antiseptic,  Prophylactic,  reduce  Sensi- 
bility of  Mucous  Membrane. 

Mr.  W.  A.  Dixon,  F.LC,  F.O.S,  Public  Analyst  of 
Sydney,  after  making  exhaustive  tests,  says :  -  "  There 
is  no  doubt  but  that  "Bumenthol"  Jujubes  have  a 
wonderful  effect  in  the  destruction  of  bacteria  and 
preventing  their  growth.  ...  I  have  made  a  com- 
parative test  of  "  Eumenthol ''  Jubjues  and  Creasote, 
and  flnd  that  there  is  little  difference  in  their  bacteri- 
cidal action." 

Db.  Rbuter  B.  Roth  has  resumed  practice  after 
his  return  from  South  Africa.  He  informs  us  that 
he  has  decided  to  give  up  general  practice,  and  devote 
his  time  entirely  to  medical  gymnastics  and  massage 
for  the  treatment  of  spiual  curvatures  and  oth^r 
abnormalities  dne  to  mubcular  debility. 
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REPORT      OF     THE     ANJBSTHETIC 

COMMITTEE. 

Thb  report  of  the  Anaesthetic  Committee  of 
the  British  Medical  Association  is  just  to  hand. 
As  is  well  known,  the  committee  was  appointed 
in  1891  ''to  investigate  the  clinical  evidence 
with  regard  to  the  effects  of  anaesthetics  upon 
the  human  subject,  and  especially  the  relative 
safety  of  the  various  anaesthetics,  the  best 
methods  of  administering  them,  and  the  best 
methods  of  restoring  a  patient  in  case  of 
threatened  death." 

Excellent  reviews  of  the  report  hav^  already 
appeared  in  the  British  Medical  Journal  of 
February  23rd,  1901,  by  Mr.  George  Eastes, 
M.B.,  F.R.C.S.,  President  of  the  Metropolitan 
Counties  Branch  of  the  British  Medical 
Association,  and  Dr.  Augustus,  D.  Waller, 
lecturer  on  physiology  at  St.  Mary's  Hospital 
Medical  School.  We  have  noticed,  too,  in  the 
Philadelphia  Medical  Jov/mcU  of  March  30th, 
1901,  a  lengthy  editorial  comment  on  the 
subject)  and  a  leading  article  in  the  British 
Medical  Journal  of  March  16th,  entitled  '*  The 
Method  of  Surgical  Anaesthesia." 

The  report  consists  of  a  series  of  tables  more 
or  less  complicated  representing  the  results  of 
observation  in  25,920  administrations  of  anaes- 
thetics of  all  varieties.  Here  there  were 
13,393  cases  of  chloroform,  4,595  of  ether, 
2,071  of  ''gas  and  ether/'  and  2,911  of  nitrous 
oxide.  The  other  administrations  were  of 
mixtures  of  the  more  rarely  used  forms  of 
anaesthetics. 

Cases  are  then  classified  as  to  the  behaviour 
of  the  patient  under  the  influence  of  the 
anaesthetic  agents,  and  are  divided  into 
uncomplicated  cases,  meaning  that  nothing 
unusual  occurred  during  the  administration, 
and  complicated  wherein  slight  trouble,  anxiety, 
danger,  or  death  occurred.  In  the  following 
tables  the  ratio  of  cases  showing  these  various 
degrees  of  complications  to  the  total  number  of 
administrations  of  the  various  anaesthetics  is 
worked  out.  These  various  anaesthetics  are 
those  mostly  in  use,  chloroform,  ether,  nitrous 
oxide,  and  mixture  of  the  two  latter  showing 
the  largest  totals ;  in  addition,  however,  the 
occurrence  of  complications  is  mentioned  in 
oases  fewer  in  number  where  other  mixtures 
are  used. 

It  is  shown  that  in  all  the  administrations 
from  96  to  99  per  cent,  showed  no  complications. 
The  greatest  proportion  of  uncomplicated  cases, 
i.e.,  99*832  per  cent,  occurred  with  the  use  of 
nitrous  oxide  mixed  with  oxygen,  and  the 
smallest,  94*23,  with  ether  followed  by  chloro- 


form. Ether  and  chloroform,  from  this 
investigation  in  their  administration,  show 
uncomplicated  cases  in  96  to  97  per  cent 
roughly ;  in  this  particular  there  is  nothing  to 
choose  between  them.  Further  analysing  the 
report,  it  would  appear  that  roughly  3  per  cent 
of  the  cases  showed  complications,  i.e.^  612 
cases  out  of  the  total  number  of  recorded 
administrations ;  of  these,  340  were  chlorofoim, 
126  ether.  The  gravity  of  these  CMses  of 
complication  is  much  more  in  chloroform  cases 
than  in  ether  cases.  It  is  seen  that  means  iA 
restoration  had  to  be  used  and  danger  was 
present  six  times  oftener  under  chloroform  than 
under  ether,  whilst  death  occurred  sixteen 
times  under  chloroform  and  four  times  under 
ether,  ic,  four  to  one.  All  these  particular 
causes  of  minor  and  major  complications  are 
further  analysed  in  the  report,  and  the  influence 
of  other  factors,  such  as  season,  time  of  day, 
operation,  and  general  state  of  the  patient^  are 
investigated 

Statistics  on  methods  of  administration  show 
that  notes  were  taken  in  this  particular  on 
20,696  cases;  also  that  chloroform  was  ad- 
ministered in  the  majority  of  cases  upon  a 
towel,  lint,  or  Skinner's  mask ;  in  ether  cases 
Clover's  method,  with  Clover's  inhaler,  was 
almost  universal.  Particulars  about  the  quan- 
tity, time  taken,  etc.,  in  administration  of  the 
various  agents  are  given,  and  then  follows  a  com- 
prehensive table  of  the  phenomena  recorded  in 
the  complicated  cases.  The  most  important  of 
these  are  referable  to  the  circulatory  and  respira- 
tory systems,  and  then  these  phenomena  are  re- 
corded with  differing  frequency  under  different 
anaesthetics.  The  conclusions  from  these 
statistics  are  very  significatnt  and  important 
After  studying  the  evidence  in  connection  with 
after  effects,  means  of  restoration,  etc.,  the  cause 
of  deaths  in  connection  with  the  use  of 
anaesthetics  is  dealt  with,  and  particulars  of 
cases  mentioned;  and  in  this,  evidence  is  in 
favour  of  ether,  as  the  report  runs,  "Of  the 
ether  deaths  not  one  is  held  to  be  due  entirely 
to  the  anaesthetic." 

The  above  may  perhaps  be  looked  on  as  a 
rough  digest  of  the  ground  gone  over  by  the 
Committee,  and  evidence  derived  from  records. 
Conclusions  are  then  drawn  up  in  35  sections, 
under  certain  headings  which  are  appended. 

Conclusions. 

From  a  careful  study  of  the  whole  of  the 
facts  at  their  disposal  the  sub-committee  that, 
owing  to  (1)  the  large  number  of  factors  in  the 
problem,  and  (2)  the  personal  equations  of  the 
numerous  recorders,  it  is  impossible  to  arrive  at 
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uniformly  satisfaotory  statistics  on  the  several 
points  submitted  for  their  consideration. 

The  following  conclusions  however  appear  to 
be  qualified : — 

Rklatiyb    Safkty    of    thb    Various 

AKiESTHBTICS. 

1.  The  relative  safety  of  the  various  anaos- 
thetics  may  be  gathered  from  the  statistic 
tables  in  the  report.  When  only  those  cases 
of  danger  which  were  held  to  be  due  entirely  to 
the  aniBsthetic  are  considered  the  following 
instructive  figures  are  obtained,  further 
emphasising  the  danger  of  chloroform  as  com- 
pared with  ether. 

Cases  of  danger  (ineludlng  deaths)  con- 
sidered to  be  due  entirely  to  the  ansssthe- 
tle:- 

per  cent. 
Under  Chloroform,  78,  giving  a  danger  rate  of  0-582 

„     A.O.B.  Mixture,  1,  giving  a  danger 

rate  of ...    0*147 

.,      Mixture  of  Chloroform  and  Ether,  2, 

giving  a  danger  rate  of        0.478 

A.C.E.  Mixtare  followed  by  Chloro- 
form, 1,  giving  a  danger  rate  of      ...     1*694 
Chloroform  preceded  by  Ether,   6, 

giving  a  danger  rate  of        2*002 

Chloroform,  followed  by  Mixture  of 
Alcohol,  Chloroform  and  Ether,  1, 
giving  a  danp;er  rate  of        0*036 

„      Ether,  3,  givmg  a  danger  rate  of  ...    0*066 

„      Gas  and  Ether,  2,  giving  a  danger 

rate  of...         0*096 

„     Ether  preceded  by  Chloroform    1, 

giving  a  danger  rate  of        0*480 

„     Ether,  preceded  by  A.  C.  B. ,  0,  giving 

a  danger  rate  of       ~ 

M  the  Chloroform  groap  of  anaosthetics 
(addition  of  the  first  6  headings 
above),  88,  giving  a  danger  rate  of    0*684 

M  Under  the  Ether  group  of  anassthe- 
tics  (addition  of  last  4  headings 
above),  6,  giving  a  danger  rate  of    0*085 

2.  Although  (excluding  nitrous  oxide)  ether 
may  be  accepted  as  the  safest  routine  agent, 
certain  drcumstancee  determined  by  the  state 
of  the  patient,  the  nature  of  the  operation,  etc , 
may  render  the  use  of  some  other  ansasthetic 
or  combination  of  ansesthetics  both  safer  and 
easier. 

Thb  Bbst  Methods  of  Administbation. 

3.  No  method  of  administration  of  chloro- 
form is  free  from  danger,  but  an  examination 
of  the  complicated  cases  appears  to  show  that 
the  occurrence  of  danger  depends  largely  upon 
the  administrator  who  employs  any  particular 
method. 

4.  No  conclusion  from  the  eyidenoe  before 
the  Committee  as  to  the  .  best  method  of 
administration  of  ether  and  '<gas  of  ether  "  is 
posnble. 


5.  The  data  warrant  the  conclusion  that 
the  A.C.E.  mixture  should  not  be  given  from 
a  closed  inhaler  {e.g.  Clover's).  This  conclusion 
applies  to  all  mixtures  containing  chloroform 
{vide  ansesthetic  No.  6,  p.  94). 

6.  As  regards  the  rate  of  use  of  the  various 
ansesthetics,  no  conclusions  other  than  those  in 
the  section  on  "  Quantity  of  Anaesthetic  Used," 
p.  94,  can  be  ofiEered. 

Bbst  Mbthod  op  Rbstoration. 

7.  The  Sub-Committee  are  unable  from  the 
material  at  their  disposal  to  draw  any  conclusion 
upon  this  point. 

Clinical  Evidbnob  Rbgarding  Anjesthbtics 

Gbnbbally. 

8.  Ansesthetics  are  more  commonly  as- 
sociated with  complications  and  dangers  in 
males  than  in  females. 

9.  Excluding  infancy,  and  taking  anses- 
thetics collectively,  the  complications  and 
dangers  of  ansesthesia  increase  pcvri  passu  with 
advancing  age. 

10.  Ansesthetics  are  notably  more  dangerous 
in  proportion  as  the  gravity  of  the  patient's 
state  increases.  (The  conclusions  arrived  at 
in  the  section  on  "  Pathological  States,"  p.  76. 
are  extremely  instructive,  and  should  be 
referred  to  in  this  connection.) 

11.  Danger  to  life  is  especially  likely  to  be 
incurred  at  early  periods  of  the  administration 
of  ansesthetics,  which  the  tendency  to  less 
grave  complications  increases  directly  with  the 
duration  of  ansesthesia. 

12.  The  tendency  for  complications,  dan- 
gerous and  otherwise,  to  occur,  increases  pari 
passu  with  the  gravity  of  the  operation. 

Clinical  Evidbncb  Rbqabdinq  Chloroform 

13.  Chloroform  is  about  twice  as  dangerous 
in  males  as  in  females. 

14.  Chloroform  is  most  dangerous  during 
early  infancy,  and  after  thirty  years  of  age; 
least  so  from  ten  to  thirty  years  of  aga 

15.  In  conditions  of  good  health  chloroform 
is  very  much  more  dangerous  than  other 
ansesthetics.  In  grave  conditions  chloroform 
still  remains  the  least  safe  ansesthetic,  but  the 
disparity  between  it  and  other  ansesthetics  is 
far  less  marked  than  in  health. 

16.  When  danger  occurs  under  chloroform, 
whatever  its  exact  nature  may  be,  there  is 
abundant  evidence  that  in  a  large  proportion  of 
cases  the  symptoms  that  are  observed  are  those 
of  primary  circulatory  failure. 

17.  Imperfect  ansesthesia  is  the  cause  of  a 
large  number  of  cases  of  danger  under 
chloroform. 
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18.  Vomiting  during  ansesthesia,  which  may 
lead  to  danger,  seems  to  be  more  frequent  under 
chloroform  than  under  other  antesthetics. 

19.  Struggling  is  very  much  more  frequent 
in  the  compUcated  cases  under  chloroform  than 
in  the  uncomplicated,  and  this  phenomenon 
must  therefore  be  regarded  as  a  source  of 
graye  danger  under  chloroform. 

20.  The  tendency  for  circulatory  com- 
plications to  appear  increases  directly  with  the 
relative  amount  of  chloroform  in  the  anaesthetic 
employed. 

21.  While  vomiting  is  more  common  after 
administrations  of  ether,  severe  and  prolonged 
vomiting  is  more  conmion  when  chloroform  has 
been  used 

22.  Circulatory  depression  following  anses- 
thetics  is  more  common  after  chloroform  than 
after  ether. 

23.  While  the  respiratory  complications  of 
anaesthesia  as  a  whole  are  of  equal  frequency 
under  the  ether  and  chloroform  groups  respec- 
tively, yet  those  that  occur  under  ether  are 
mostly  of  a  trifling  and  transitory  nature,  while 
those  that  occur  under  chloroform  are  more 
grave  and  persistent. 

Olikioal  Evidshcb  rbgabdino  Ethbb. 

24.  Under  ether  the  complications  of  anaes- 
thesia are  more  frequent  with  males  than  with 
females,  but  with  the  former  they  are  generally 
slight)  ether  being  rather  more  dangerous  with 
females  thai)  with  males. 

25.  Ether,  where  employed  throughout  or 
preceded  by  nitrous  oxide  gas  or  by  the  A.C.E. 
mixture,  is  singularly  free  from  danger  in 
healthy  patients. 

26.  Minor  troubles  in  administration  due 
to  laryngeal  irritation  and  increased  secretion 
are  more  common  under  ether  and  "gas  and 
ether  "  than  under  chloroform  and  its  mixtures. 

27.  Struggling  occurs  more  frequently  with 
ether  when  given  alone  than  with  other  anaes- 
thetics, but  it  rarely  leads  to  danger. 

28.  After-vomiting  is  more  common  with 
ether  than  with  other  anaesthetics,  but  it  is 
usually  transient. 

29.  Bronchitis  is  much  more  common  as  an 
after-e£Eect  of  ether  than  of  chloroform. 

30.  With  '<  gas  and  ether,"  as  with  ether, 
dangers  are  more  common  in  females,  although 
complications  are  more  frequent  in  males. 
Clinical  Evidbnob  bbgabdino  Mixtubbb  akd 

suocbssions  of  altjbsthbtios. 

31.  The  A.C.E.  mixture  in  most  of  the 
statistical  tables  holds  an  intermediate  position 
between  chloroform  and  ether. 


32.  The  A.C.E.  mixture  is  more  dangerons 
in  males  than  in  females,  but  not  to  such  a 
marked  degree  as  is  chloroform. 

33.  The  administration  of  ether  antecedent 
to  chloroform  does  not  abolish  the  possibility  of 
chloroform  dangers. 

34.  The  various  mixtures  and  successions  of 
anaesthetics  were  recorded  too  infrequently  to 
justify  definite  conclusions. 

Gbnbral  Conclusiok. 

35.  From  the  evidence  before  the  sub- 
committee, they  are  convinced  that  by  far  the 
most  important  factor  in  the  safe  administration 
of  anaesthetics  is  the  experience  which  has  been 
acquired  by  the  administrator. 

In  many  cases  the  anaesthetisation  completely 
transcends  the  operation  in  gravity  and  im- 
portance, and  to  ensure  success,  particularly  in 
these  cases,  it  is  absolutely  essential  that  an 
anaesthetist  of  large  experience  should  conduct 
the  administration. 


REVIEWS. 


Diseases  of  the  Throat  and  Nosb  :  By  De 
Havilland  Hall  and  Herbert  Tilley.  Second 
edition.    H.  E.  Lewis,  Gower  Street,  London. 

Of  late  oar  American  ooasins  hare  been  mnch  more 
prolific  in  books  on  the  above  subjects  than  oar  brethren 
m  the  old  country,  and  it  is  refreshing  to  turn  to  a 
work  on  the  diseases  of  the  nose  and  throat  by  two 
distinguished  specialists  of  British  nationality. 

Acting  on  a  hint  contained  in  the  preface,  we  tnm  to 
the  section  .on  diseases  of  the  accessory  cavities,  which 
we  find  treated  in  a  most  satisEhctory  manner.  The 
authors  are  unable  to  agree  with  certain  continental 
authorities  as  to  the  almost  uniform  dependence  upon 
sinus  disease  of  atrophic  rhinitis,  although  the 
relation  between  the  two  affections  is  more  constant 
than  one  formerly  suspected. 

In  exploration  of  the  maxillary  antrum,  the  writers 
favour,  in  the  first  instance,  puncture  through  the 
alveolar  process,  reserving  the  more  radical  prc^edore 
of  making  a  large  opening  in  the  alveolar  fossa  and  a 
counter  opening  in  the  lower  nasal  meatus  allowing 
former  to  close,  for  cases  in  which  the  minor  operation 
is  unsuccessful. 

Not  the  least  valuable  part  of  the  work  is  that 
pointing  out  the  anatomical  relations  between  the 
ostiums,  maxillare,  and  the  nasal  orifice  of  the 
inf  undibulum.  We  can  strongly  recommend  this  work 
to  the  general  practitioner,  as  well  as  to  those  specially 
intererted  in  the  diseases  of  the  nose  and  throat. 


Hernia.     By   W.    McAdam    Eccles ;    published  by 
Bailli^re,  Tindall  and  Cox,  p.p.  231  ;  price,  Ss.  6d. 

It  is  not  altogether  easy  to  present  an  exact  apprecia- 
tion of  this  work.  The  author  difarms  criticism  by 
saying  that  it  is  not  intended  as  a  monograph,  but 
rather  as  a  handbook  of  treatment ;  and  yet,  at  the 
same  time  in  many  respects,  there  is  a  spxA  deal  of  the 
exhaustive  monograph  about  it.     It  is  not,  however 
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altogefchor  aatisfactorj.  The  aoooants  of  the  ▼arious 
opentioQB  are  meagre,  and  the  anthor'a  critioism  of 
tbem  merges  on  the  obrions,  while  nothing  is  said 
iboDt  Kocher's  excellent  new  operation,  or  C$oplin 
SUnaon's  new  method,  and  Lockwood's  operation — 
which,  in  a  Tolnme  of  this  size,  well  deserves  mention- 
is  not  referred  to. 

These  are,  however,  small  faults  in  an  able  work. 
(67  the  waj,  the  very  first  sentence,  **  a  hernia  is  the 
protrusion  of  any  viscod  from  the  cavity  within  which 
It  is  normally  contained ;"  it  is  qnite  incorrect. 
Hernia  cerebri  and  hernia  testis  differ  in  every 
respect  from  inguinal  hernia  ;  and  Eccles'  definition 
most  be  relegat^  to  the  limbo  of  the  forgotten  past). 
The  scientific  parts  of  his  subject  are  well,  but  shortly 
writteu,  but  the  treatment  is,  on  the  whole,  excellently 
done.  The  section  on  trusses  is  the  best  we  remember 
to  have  read,  and  for  those  who  see  many  hemi»  is 
quite  indispensable.  The  operative  part  of  the  work  is 
less  satisfactory.  Eocles  clearly  considers  that  the 
first  treatment  of  hernia  is  by  truss ;  but  it  will  occur 
to  most  people  who  have  followed  the  tendency  of 
thought  m  this  subject,  that  trusses  are  now  to  be 
considered  rather  as  appliances  for  wear  in  cases  where 
opeiatioDs  have  foiled,  or  where  the  patient  for  any 
reason  refuses  or  is  unfit  for  operation.  He  states  the 
requirements  for  radical  cure  as  follows : — "  Removal 
of  the  entire  neck  of  the  sac  fiush  with  the  parietal 
peritoneum ;  obliteration  of  the  natural  depression  in 
this  layer  of  the  peritoneum  at  the  region  of  the  deep 
abdominal  ring  ;  restoration  of  the  inguiual  canal  '* — 
restoration  to  what  7  Those  who  believe,  as  the  present 
writer  believes,  that  the  normal  inguinal  canal  is  a 
faulty  arrangement,  will  not  be  disp^ed  to  agree  with 
this  last  postulate. 

The  operation  advised  is  as  follows :— Incision 
straight  aown  to  and  through  the  external  oblique 
aponeurosis  ;  clear  sac  ;  empty  it ;  tie  its  neck  high  up  ; 
cut  it  off.  If  the  arcuate  fibres  are  healthy,  do  not 
stitch  the  ring  ;  if  unhealthy  sew  the  internal  oblique 
and  transversal  is  to  poupart,  leaving  the  cord  v^  rttu, 
Kocles  uses  silk  sutures,  with  which  most  Australian 
surgeons  will  probably  not  agree. 

Altogether  Uie  book  is  well  worth  reading,  but  for  a 
fotore  edition  some  alterations  may  well  be  suggested. 
These  are: — A  fuller  account  of  the  treatment  nf 
doubtful  intestine  instrangulation  ;  a  fuller  account  of 
operative  measures,  and  a  more  thorough  criticism  of 
them ;  lastly  a  bibliography,  or  at  any  rate  a  list  of 
references. 

As  for  the  illustrations,  they  are  far  and  away  the 
best  of  hernia  that  have  ever  been  published. 


MILITARY   INTBLLiaENCB. 


Queensland.— Rowe,  Gapt.  Bdward  B.,  of  Mackay, 
Army  Medical  Corps,  6th  Queensland  Contingent. 

West  Australia.— Beid,  Fredk.  Bentley,  Lieut. 
Medical  Sta£E. 

War  Honoubs. 

New  South  Walks.— Colonel  W.  D.  C.  Williams, 
C.B. ;  Major  T.  U.  Fiaschi,  D.S.O. ;  Major  B.  E.  Both, 
D.S.O. ;  Major  A.  E.  Perkins,  D.8.0.  ;  Captain  T.  A. 
Green,  D.S.O. 

Victoria. — Sir  Thomas  N.  Fitzgerald,  K.C.B. 

Speech  Defects  Cobrkcted,  Lip  Usadikq  fob 
THE  Deaf,  Obrman  (Oral)  System  for  Deaf 
Mutes,  Children  and  Adults.  Appointments  by  letter. 
For  terms,  te..  Miss  Addeblet,  Boom  50,  Vickery's 
Chambers,  76  Pitt  Street,  Sydney. 


MEDICAL  NOTES. 


Dr.  Qwtnmb  Hughes,  who  acted  as  returning  officer 
for  the  West  Sydney  electorate  at  the  recent  Federal 
election,  was  presented  with  a  handsome  illuminated 
address  by  the  deputy  returning  officers  and  poll  clerks 
at  the  Manchester  Unity  Hall,  Castlereagh  Street. 

Dr.  J.  B.  Wilson,  of  Bobertson,  has  left  for  New 
Zealand.  He  was  presented  with  a  gold  pendant  by 
the  residents  of  the  district. 

Dr.  Kingsbury,  of  Katoomba,  was  presented  with  a 
purse  of  sovereigns  ;  he  goes  to  Sydney.  Dr.  Watkins 
has  taken  his  practice. 


CHANGE  OF  ADDBESS,  Eto. 


Brbknakd,  Dr.  H.  J.  W.,  hss  commenced  practice 
at  208  Macquarie  Street,  Sydney. 

Bruehl,  Dr.  S.,  formerly  of  Hawker,  S.A.,  has  com- 
menced practice  at  Broken  Hill,  N,S.W. 

DuRAGK,  Dr.  M.  J.,  late  of  Sydney,  is  now  practising 
at  Marble  Bar,  W.A. 

Harvet,  Dr.  Wm.,  has  left  for  Lake  Way,  W.A. 

Hawthorne,  Dr.  B.  S.,  formerly  of  Georgetown,  Q., 
has  succeeded  to  Dr.  Fenton's  practice  at  Mud  gee, 
N.S.W. 

Holt,  Dr.  A.  G,  has  succeeded  to  Dr.  Tilley's  prac- 
tice at  Warwick,  Q. 

Einqsburt,  Dr.  Jas.,  late  of  Newtown  and  Ka- 
toomba, N.S.W.-,  has  commenced  practice  at  Moffitt 
Chambers,  Blisabeth  Street  (near  Liverpool  Street), 
Sydney. 

MoCartht,  Dr.  C.  D.,  has  succeeded  to  Dr.  Collins' 
practice  at  Peak  Hill,  N.S.W. 

BooERS,  Dr.  W.  H..  has  removed  from  Greta  to 
Ashfield,  near  Sydney. 

Sakdes,  Dr.  F.  P.,  late  of  Prince  Alfred  Hospital, 
has  commenced  practice  at  Newtown,  near  Sydney. 

Shutbr,  Dr.  R.  B.,  formerly  of  Poit  Augusta,  S.A., 
has  commenced  practice  at  Camperdown,  Vic 

Smith,  Dr.  J .  A.  B ,  late  of  Adelaide,  has  started 
practice  at  Morwell,  Vic. 

Watxjh,  Dr.  C.  N.  C,  has  left  Hobart  to  attend  as 
Government  representative  the  British  Coogress  on 
Tuberculosis,  to  be  held  in  London  in  July  next. 


MEDICAL  APPOINTMENTS. 


The  following  Medical  Appointments  are  announced  : 

Axid«raon,  T.  L.,  M.B.  Melb.,  to.be  Special  Medical  Officer  for  Plagae 

at  Fremantle,  W.A. 
Blackbnrne,  G.  H.  S.,  M3.,  Oh.B.  Melb.,  to  be  Special  Medical  Officer 

for  Plague  at  Perth,  W.A. 
Blick,  Dr.  G-.,  to  be  District  Medical  Officer  and  Vaccinator  at 

Broome,  W.A.,  vfde  Dr.  H.  Yinee,  resigned. 
Oampbell,  A.,   M.B.O.S.,  LJLO.F.,  to  be  Yaodnator  at  Young, 

N.aw. 

Bvered,  A.  0.,  L.R.aP.  tt  R.as.  Bdin.,  to  be  Special  Medical  Officer 
for  Plague  at  Albany,  W.A. 

Featheratonhaugb,  Ohas.,  M.B.,  as  Yacoinator  at  Oorryong,  Yic. 

PitsGerald,  Jas ,  M.B.,  M.8.  Bdin.,  as  Yaccinator  at  Kalangala,  N.Z. 

Godfrey,  P.  J.,  L.RO.P.  Bdin.,  to  be  Health  Officer  at  Port  Straban, 
also  Medical  Offloer  at  Port  Macqaarie,  Tas. 

Harper,  G.  0.,  M.B.,  to  be  Hooae  Pbysidan  at  Perth  Public  Hospi- 
tal, vto  Dr.  O.  H.  8.  Blackbnrne,  resigned. 

Hayward,  Fredk.  D.,  M.B.0  8..  as  Yacoinator  at  Ararat,  Ylo. 

Henderson,  Jno.  Lb,  M.B.,  to  be  Health  Officer  at  North  Ovens,  Yic. 

Hendry,  A.,  M.Bn  Ch.B.,  late  of  Port  Ohalmers,  has  been  appointed 
ResideDt  8argeon  to  the  Southland  Hospital,  Invercargill,  N. 
Zealand,  viee  Dr.  MacLieod,  resigned. 

Hodge,  W.  T.,  M.B.O.S.,  L.S.A.,  D.P.W.,  to  be  Yaccinator  at  Cler- 
mont, Q. 

House,  F.  M.,  M.R.C.8.  Bng.,  L.R.O.P.  Lend.,  to  be  Medical  Offloer, 
Botanist,  and  Natnralist  in  the  Kimberley  Bzpedition,  W.A. 

Ingoldby,  F.  J^  M.&O.S.  Bng.,  IiB.aP.  BdhL,  to  be  Qoarantine 
Officer  at  Albany,  W JL 
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L«etbbridge,  B.  W^  ILB.  H  Oh.lL,  to  b«  Medioal  Saperintflndent  of 

the  Snnbory  Lnnatio  Ai^lam,  Vic.,  tUt  Dr.  J.  ▲.  OBrien, 

tranafotTdd. 
Longhnan,  B.  &,  B.aaLM  K.Q.O.P.In  to  be  Medioal  Offlcer  and 

vaocinator  at  OoUarendabri,  N.&W. 
Maodonald,  Geou  B.  Dn  M.B.,  to  be  Yaooinator  at  Branxholme,  Vic. 
Morrifl,  Bd.  W.,  IC.B.0^.,  to  be  AvlBtant  Health  Officer  at  Port 

Adelaide,  B  JL. 
Pomare  Mane,  ILD.,  to  be  Health  Officer  for  the  Maoria,  Welling- 
ton, N.Z. 
Ponder,  0.  F..  M.B.,  Oh.M.,  to  be  Vaocinator  at  Mathinna,  Tas. 
Bobertaon,  Wm^  M.B.0.8.  Bngn  to  beVacolnator  at  Tapannl,  N.Z. 
Bobinflon,T.W.,lLB.,Oh.M.,  ]LD.,to  be  Dlftrlot  Medioal  Officer 

at  Albany,  W.A.,  and  Vaocinator  for  Dlttriota  of  Albany,  9<«e 

Dr.  IngwLby. 
Boaeby,  Bdmund  B.,  ILB.,  to  be  Beifdent  Medioal  Offioer  at 

Adelaide  Hospital,  R^A. 
Staog.  Thosn  L.B.G.P.,  to  be  Health  Offioer  for  Shire  of  Schnoa. 

Via,  and  Acting  Vaccinator  at  Booheeter,  Vio.,  in  the  abeeooe 

of  F.  B.  Littlewood,  M.B.,  on  leare. 
Simmons,  Bioh.  Butler,  M.B.,to  be  Medical  Officer  at  Olennont,  Q. 
Sceell,  John,  M.B.  ei  Cb.M.,to  be  Medical  Soperintendent  of  Balla- 

rat  Lanatic  Asylum,  tim  Dr.  B.  W.  Leethbndge,  tranafened. 
Stenhouae,  Andrew,  M3.,  B.&  Unly.  N.Z.,  to  be  Vaccinator  for 

Blacks'  District,  N.Z. 
Straughman,  T.  N.,  LwB.G.&,  to  be  Vaccinator  at  Avenal,  Vic,  vice 

T.  Qray,  M.B.O.8.,  ralgned. 
Valeotine.  Thoa.  H.  A^  1LB.0.&  Bng.,  DJ'JE.,  to  be  Health  Offlcer 

Wellington  District,  N  JS. 
Vallaok,  A.  &,  M.B.,  OIlM.,  to  be  Medical  Offioer  and  Vaccinator  at 

BowraL 
Veroo,  Sydney  M^  M.B.,  to  be  Besident  Medioal  Offioer  Adelaide 

HospiUl,  S.A. 


NEW  MAQIBTBATB8. 


Griffiths,  Brneet  Bd.,  LJLO.P.  Bdin.,  M.B.OB  Bag.,  Blayney. 

Johnson,  Ohas.^  M.Dn  M^a&B.,  Parramatta. 

Mead,  BItIs,  M.B.,  etc.,  Qnirindi. 

O'Flanagan,  Andrew  Joseph,  M.R.O.S.  IreL,  Jnnee. 

O'Shaaghneasv.  Michael  J.,  LJl.C.P.  Bdin^  UB.0J3.  Bdin.,  Albozy. 

Shaw,  Frederiok  0.  8.,  M.&,  etc.,  Bmmaville. 


MEDIOAL  BESIQNATIONS. 


Butler,  A.  Q.,  M.B.,  etc..  as  Medioal  Offioer  at  Hopetonn,  Q. 

Fifher,  T.  0.,  M.D.,  as  Medical  Offioer  and  Vaccinator  at  Bowral, 

NJS.W. 
Halford,  A.  0.  F.,  H.D.,  as  Medioal  Offioer  at  Olermont,  Q. 
Miokensie,  J.  H.,  L.  <f  F.  erL.  M.B.O.S.  Bdin.,  as  Medical  Offlcer  at 

Port  Maoquarie,  Tas. 
Marks,  B.  G.  K.,  M.D.,  as  Medioal  Officer  at  Herberton.  Q. 
Kbodes,  ArUinr,  M.B.,  as  Vacoinator  at  Branxholme,  Vic. 
Smeai,  Jas.,  L.F.PJ3.,  as  Vaooinatcr  at  Ararat,  Vio. 
Staokpoole,  A.  B.,  LJELaP.,  as  Vaooinator  at  Oorxyong,  Vio. 


PBOCESDINaS  OF   AOSTBALASIAN    MEDIOAL 

BOARDS. 


Thb  foUomng  persons  have  been  dolj  registered  eb 
legally  qualifi^  medical  practitLoners  in  their  respecti^  e 
states : — 

NBW  SOUTH  WALBa 

April  10th. 

Blue,  Archibald  Irwin,  M.B.  Unlr.  8yd.  1901. 

Garde.  Henry  Lej,  M.B.  Unir.  Syd.  190L 

Oroenh  im,  Bleanor  Oonstance,  M.B  Unir.  8yd.  IWl. 

Gutbridge.  John  Smith,  Lto  B.  Ooll.  Pbys.  Bdin.  1899 ;  Lie.  B.  OolL 

Burg.  Bdin.  1898  ;  Lia  Fao.  Phm  tt  Surg.  Glasg.  1899. 
Lee,  Harry  Herbert,  MB.  Univ.  byd.  1901. 
Marr,  Gordon  William  Singer,  M.B.  Univ.  Syd.  190L 
Thomas,  George  Bowen,  M.B.  Univ.  8yd.  1901. 

Fvr  Additional  Segiitraiion, 

Oleland,  John  Barton,  M.Oh.  Unir.  Syd.  1900. 

May  8th. 

Buckley,  Bdward  William,  M.B.  Unlr.  Mdb.  1900. 

(Jade.  Frederiok  Joseph  Biohard,  LJUaP.  Bdin.  1898,  L.B.a8.  BdhL 

1896,  L.F.P.S.  Glaag.  1898. 
DAvies,  Reghudd  Laidlaw,  M.B.  Unlr.  8yd.,  190L 


Bsslemont,  John  Bbenenr,  M.B.,  Bac.  8urr.  1900,  Unir.  Abccd. 
Morton,  Belby  Woodhouse,  L.B.O.P.  Bdin.  1900,  L.B.0.8.  BOM.  UOO, 

L.P.P.a  Glaag.  1900. 
Prior,  Guy  PercTval  Undertown,  L.R.G.P.  Lond.  1898,  MROSl 

Bng.  1898,  LB.A.  Lond.  1896. 
Phipps,  John  Hare.  M.B.  Univ.  Lond.  1897,  L.B.C.P.  Loud.  1897 

M.R.O.S.  Kng.  1897. 
Four  appUoattoos  were  refused. 

Unqutaified  penons  regittered  under  Clav$e  J,  Ad  No,  70, 1900. 

April  10th. 
Herberts,  Joseph. 

Under  eoneideratUm  bjf  the  Board.* 
May  8th. 

Cameron,  Goorge,  GoondiwindL 
Gothelm,  Johann,  Howlong. 


QUBBNSLAND. 

De  Marco,  Bmilio,  M.D.,  Oh.D.  Unir.  Bologiia. 

Broole,  Qninto,  M.D ,  Oh.D.  Univ.  Bologna. 

Holt.  A.  0.,  M.B.  Univ.  8yd. 

Setzke,  Edgar  F.,  M.D.  Unir.  Griefswald. 

Spark  Sidney  W.,  L.B.O.P.  Bdin.,  L.R.OB.  Bdin.,  L.8.A.  Lond. 

Additional  Qnali/Uation : 

McDonsld,  Jas.  B.  F.,  B.8.  Univ.  Melb. 


SOUTH  AUSTBiLIA. 

Formby,  Hy.  A^  M.B.  Melb. 
Ldtoh,  Olirer,  M.B.  Melb. 
Veroo.  Sydney  M.,  M.B.  Syd.,  MJ3.  Syd. 
Webster,  Bdgar  B.,  M.B.,  B.Oh.  Melb. 

AppUeatUnu  for  RegidratUnL 

Manning,  Jas.  M.  A^  'Lie.  B.  Ooll.  Surg.  Bdio.;    Lie.  B.  Ooll 

Phys.  Bdin. ;  Lie.  Faa  Phys.  dk  Surg.  Glaag.,  Ancklaad. 
Briflault,  Bobt.,  M.B.,  Oh.B.  UniT.  N.Z. 
Bett,  Francis  A.,  M.B.,  Oh.B.,  B.S.  Univ.  N.Z. 
Oook.  Sydney  J.,  M.B.,  Oh  B.  Univ.  N.Z. 
Sale,  Jnow  B.,  M.B..  Oh.B.  Univ.  N.Z. 
Adamt,  Bobt.  N.,  M.B.,  B.S.  Univ.  N.Z. 


BIRTHS,  MARRIAGES  AND  DEATH. 


BIRTHS. 

BLAOKALL.— On  the  7th  2^y,  at  her  re«idenoe,  Westboorni, 

Qneanbeyan,  the  wife  of  Dr.  Blackall,  of  a  son. 
COSH.— On  the  Slst  April,  at  Leichhard^  the  wife  o(  J.  I  a  Onfa, 

M.Bm  Oh.M.,  of  a  daughter. 
BUSSBLL.— On  the  80th  April,  at  West  Maitland,  the  wlfb  of  W.  J. 

Bossell,  F.R.O.8.I.,  of  a  daughter. 
VBBOH.— On  the  8th  April,  at  her  residence,  Biddle  Street,  Moloof. 

the  wife  of  Dr.  M«  Veech  of  a  daughter. 
0*NBILL.— On  the  18th  April,  at  Mooroombah,  Turr Amnrra,  ibe 

wife  of  Dr.  W.  H.  O'Neal  of  a  daughter. 


MABBIAGBS. 

HOLT— TUSON--On the  10th  April,  at  St  James*  Ohnroh,  bvtbe 
Venerable  Arohdeacon  Uolt,  assisted  bv  the  Bev.  W.LOmt* 
Smith,  Dr.  Arthur  0.  Holt,  only  son  of  the  Venerable  Arob- 
deacon  Hdt,  of  DenUiqnia,  N.S.W.,  to  Bdith  Mabel,  thiri 
daughter  of  Gteorge  Tnson,  Bsq. 

BOBBBTS-JONBS-On  the  27th  March,  1901.  at  St  Fctn*! 
Ohuroh,  Croydon,  by  the  Ber.  W.J.  Uober,ts  UeweUyn  WiUisa 
Boberts,  M3.,  Oh.B.,  M.B.C.S.  Bng.,  L.B.O.P.  Lond.,  of  Oown. 
N.S.W.,  youngest  son  of  the  late  John  Lloyd  Boberts,  of  Msi- 
bourne,  to  Annie,  eldest  daughter  of  the  late  Arthur  Joneii 
Camperdown,  Victoria. 

WASSBLL—HOLB-On  the  18th  April.  1901,  at  AU  Souls',  Qactta 
Memorial  Cathedral,  Thursday  Island,  by  the  Bight  Bst.  tbe 
Lord  Bishop  of  Carpentaria,  Joseph  Leaihem  Waisell,  B.&, 
M.Oh.  Sydney,  seoona  son  of  Jamee  Wasiell,  Bsq.,  of  Teniii'e, 
Brisbane,  to  Bthel  Blisabeth,  eldest  daughter  of  the  i>to 
Charles  Ho'.e,  Windsor,  ani  of  Jane  B.  H  ile,  lona,   Manly. 


DBATH. 

JBFFBBI3.— On  the  S6th  April,  1901,  at  Tuggerah  Lakes.  Jsm« 
Bddlngton  Jeflerii,  aged  41  years,  eldest  son  of  the  Btv.  Dl 
JefferiSfOf  Adelaide. 


*  Any  reliftble  information  regarding  the 
sideratlon  may  be  sent  to  the  Hon.  Seo.  of  the  Bnmeh,  who  viD 
forward  it  to  the  proper  quarter. 
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NOTES  ON  A  CAS!E  OP  STREPTOCOCCUS 
'   IN* SPUTUM. 

By  John  Thomsok,  M.B.,  Ch.M.   Edin., 
\    Bbibbahs.  . 

On  the  12th  April,  F.D.  presented  himself  and 
lumded  to  me  this  letter :  "  Dear  Thoxnson, — 
The  hearer  is,,  as  yon  will  see,  sufiering  from 
an  extreme  spinal,  curve,  a^  well  as  a  lung 
condition  which  I  fear  is  tubercular.  If  you 
think  it  will  give  him  even  a  little  ease,  I  wish 
yoa  woold  pend  him  to  the  best  maker  of  spinal 
supports  in  Bi^bane,  You  might  also  examine 
his  q^utun^;  and  write  to  me  as  to  whether  you 
agree  wilh  my  diagnosis.'' 

RD.'s .  history  was  given  by  his  mother. 
Wh^  bocn  l^s  right  arm.  was  utterly  powerless, 
and  this  conditio]^  was  noticed  before  he,  was 
an  hoar  old.  He  had  congestion  of  the  lungs 
{tic)  when  8.  He  had  inflammation  of  the 
longs  (nc)  and  was  very  severely  ill  for  three 
weeks,  when  about  14|.  (I  could  not  ascertain 
which  one  lung,  or  whether  bot^i  were  attacked 
on  the  .two  occasions.)  His  spine  began  to 
carve  when  he  was  about  16,  and  the  twisting 
continued  about  five  years.  The  twisting 
stopped  and  the  bones  set  about  five  years  ago. 
About  three  or  four  months  ago  a  slight  cough 
iippeared.  About  sixteen  days  ago  he  was 
taken  to  Dr.  Ryan. 

On  examination,  there  was  very  excessive 
right  scoliosis — a  regular  corkscrew  spine,  with 
a  right  angel-wing  shoulder — conditions  quite 
M  extensive  as  those  represented  by  the  illus- 
trations in  *«Treve8's  Sui^ry,"  VoL  II.,  pages 
44  and  45. . 

What  gave  rise  to  the  curvature  it  would  be 
difficult  to  determine.  Poliomyelitis  is  said  to 
be  an  inducing  cause  ;  the  powerless  condition 
of  the  arm  was  most  likely  due  to  some  injury 
at  birth,  but  it  may  have  been  caused  by  a 
poliomyelitis  during  intrar-uterine  life.  I  have 
heard  or  read  of  such  cases,  although  at  present 
I  cannot  name  my  authority.  The  pulmonary 
congestions  and  inflammations  referred  to  may, 
if  they  attacked  the  right  lung,  have  produced 
TOch  shrinkage  or  contraction  of  that  organ 
^t  the  costal  arch,  being  unsupported,  col- 
lapsed. Rickets  may  have  been  a  predisposing 
CMue,  though  hardly  at  his  age ;  while  muscular 
ozbaustion  may  be  responsible  for  the  whole 
deformity,  which  is  so  extreme  that  the  left 
side  of  the  trunk  has  to  be  supported — ^braced 
yp  in  fact— by  the  left  hand  resting  on  the 
iliun  of  the  same  side     Savage,  the  surgical 


i^istrument  maker,  niade  a  Hght  support,  which 
appeared  to  gi:^e  greit  rielief. 

,  On  examining  th6  lungs,  whose  movements 
were  almost  entirely  controlled  by  the  dia- 
phragm, there  seemed  to  be  mischief  at  the 
right  apex  ;  there  was  a  suspicion  of  dulness  ; 
slightly  increased  vocal  resonance ;  a  somewhat 
prolonged  expiratory  sigh,  and  a  fine  moist 
rale,  and  this  ^as  found  in  a  thin  wedge  of 
lung  which  was  sandwiched  between  ribs  which 
could  hardly  be  called  curved,  ^ut  wer^  acutely 
bent  upon  themselveis.  Somehow  I  scarcely 
suspected  tubercle ;  the  lad  was  miserable 
enough  looking,  but  it  did  not  s.trike  me  he 
had  the  phtl^isic  face,  npr  were  his  ,  nails  sus- 
picious, they  were  well-fonped  and  nqt  of  the 
clubbing  type ;  his  cough  was  very,  very  slight; 
there  was  really  no  expectoraUon,  and  he  had 
no  temperature.  . 

I  gave  him  a  small  sterilised  flask  and  asked 
for  some  pf  his  sputum,  warning  him  it  was 
not  saliva  I  wanted,  but  something  coughed  up. 
The  following  day  he  returned  with  about  a 
dram  of  glairy,  semi-translucent  mucus  in  t^e 
flask.  Some  o^  this  I .  slacked  up,,  and  with 
difficulty,  into  one  of  the  sputi^m  ti^bes  of  a 
high-speed  centrifuge,  and  whirled  this  for  two  or 
three  niinutes  at  a  rate  of  about  10,000.  a 
minute.  On  removing  a  portipn  of  the  centri- 
fuged  material,  which  I  found  to  be  particularly 
tough,  and  then  staining  it  with  carbol-fuchsin 
and  methyl-blue,  the  microscope  revealed  an 
embarras  of  streptococci,  in  links  and  chains 
and  whorls  and  entanglements  ;  pus  corpuscles; 
squamous  epithelium ;  but  no  tuberele  bacilli. 
Dr.  Love,  who  kindly  examined  some  of  the 
sputum  for  me,  noted  the  cocci  but  could  dis- 
cover no  bacilli ;  and  the  Bacteriological  Insti- 
tute reported  simply  "  No  tuberele  "  ! 

The  epithelial  cells  were  large ;  more  after 
the  oral  type,  larger  than  those  from  the 
bronchioles,  but  not  greater  than  what  may  be 
obtained  from  within  the  rima.  Many  of  these 
cells  were  covered  with  streptococci ;  chains  of 
cocci  clinging  to  the  cell  walls  ;  many  of  them 
were  engorged  with  cocci  which  were  found 
embedded  in  the  protoplasm.  It  looks  un- 
commonly like  —  but  is  not  —  phagocytosis. 
MetchnikoflTs  theory  dealt  only  with  the  white 
corpuscles — the  defence  force  of  the  blood 
stream.  These  are  epithelial  cells.  Perhaps 
necrosed  epithelium.  And  the  query  ig : 
Which  is  the  attracting  party?  Are  the  cells 
covered  with  an  adhesive  material  which  bird- 
limes the  unfortunate  cocci  until  such  time  as 
the  amoeboid  action  of  the  protoplasm  can 
engulph  them?     Or  do  the  cocci  attack  these 
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cells,  expecting  to  find  a  suitable  growth- 
medium,  and  only  discovering,  when  too  late, 
they  were  accessory  to  their  own  destruction  % 
For  a  careful  examination  shews  that  however 
they  may  proliferate  on  the  cell,  they  become 
disintegrated  in  the  cell.  Evidently  there  is  a 
something  in  the  protoplasm  which  absorbs  the 
cocci. 

What  is  this  streptococcus  ?  Streptococci  are 
suggestive  of  erysipelas,  puerperal  infections, 
septicaemia,  etc.,  and  yet  here  we  have  one 
wildly  luxuriating,  and  yet  giving  rise  to  no 
marked  morbid  condition. 

Monti,  of  Pavia,  "On  Modern  Pathology," 
1900,  says:  "According  to  some  authors,  the 
streptococci  consist  of  three  species  (9.  breviSf 
8,  longus,  etc.),  but,  as  the  differential  morpho- 
logical and  biological  signs  are  very  slight,  and 
their  pathogenic  properties  are  equal,  the 
majority  of  bacteriologists  hold  that  they  are 
only  varieties  of  a  single  species.  The  morpho- 
logical characteristics  of  the  streptococci  is 
their  arrangement  in  chains.  These  chains 
consist  of  round  elements,  arranged  behind  one 
another  like  the  beads  of  a  rosary.  They  have 
this  arrangement  both  in  the  pus  and  in  the 
cultures.  Some  varieties  form  chains  of  a  few 
elements,  others  long  rosaries  more  or  less 
coiled  on  themselves.  It  has  been  judged  that 
streptococci  are  more  malignant  than  staphylo- 
cocci, but  in  reality  the  former  have  a  tendency 
to  give  rise  to  less  destructive  but  more  in- 
vading processes  (187).  They  spread  wjth 
great  rapidity,  following  especially  the  channel 
of  the  lymphatics,  and  give  rise  to  lymphangites, 
adenites,  inflammations  of  the  serosse,  and, 
when  they  invade  the  blood,  they  produce 
septicsemic  forms  (107).  The  streptococci 
certainly  produce  an  albuminoid  poison,  which 
has  positive  chemotactic  properties,  that  is  to 
say,  is  distinctly  pyogenic  (96)." 

In  answer  to  my  question.  What  is  this  strep- 
tococcus? It  may  be  one  of  a  kind  which 
occurs  in  the  mouth  in  normal  conditions,  and 
is  without  pathogenic  properties  when  tested 
experimentally.  Widal  and  Bezangon  "  found 
that  a  streptococcus,  cultivated  from  the  mouth, 
and  which  was  non-pathogenic,  became  patho- 
genic when  inoculated,  and  thereafter  its  viru- 
lence could  be  enormously  increased  by  passing 
it  through  a  series  of  animals."  These  observers 
also  found  that  streptococci  cultivated  from  the 
mouth  of  a  smallpox  patient  were  non-virulent, 
while  those  cultivated  from  the  blood  of  the 
same  patient,  post-mortem,  were  highly  virulent, 
the  probability  being  that  those  in  the  blood 
had  been  derived  from  those  in  the  throat. 
There  does  not,  therefore,  seem  at  present 
sufficient  evidence  for  looking  upon  thsee  two 


varieties  as  distinct  species.  It  is  sufficient  to 
bear  in  mind  that  streptococci  in  the  normal 
mouth  are  usually  non-virulent,  and  grow  in 
short  chains.  (Muir  and  Ritchie,  1897  ;  page 
156). 

What,  then,  are  the  practical  lessons? 
1st — That  the  diagnosis.of  pulmonary  tuber- 
culosis was  neither  proved  nor  disproved. 
While  the  presence  of  tubercle  bacilli 
may  be  accepted  as  conclusive  proof  of 
phthisis^   their  absence  even  after  two 
(and   a    second    was    made)    or    more 
examinations  does  not  assert  the  oppo- 
site. 
2nd. — When  you  ask  for  pulmonary  expecto- 
ration, see  that  you  get  it.     I  daresay  I 
did  get  it,  but  I  very  much  fear  it  was 
mixed  with  some  mouth  or  throat  secre- 
tion other  than  saliva,  and  that  this  secre- 
tion is  responsible  for  the  streptococci, 
which,  for  the  time  being,  are  of  a  non- 
virulent  variety. 
3rd. — In  carrying  out  bacteriological  investi- 
gation, microscopical  observation,  however 
important,  is  insufficient  and  must  be 
supplemented  by  cultivations,   inocula- 
tions,  and   control  experiments.      Had 
these  been  conducted  in  this  instance, 
doubt  would  have  been  eliminated,  and 
the  streptococcus  assigned  to  its  proper 
place  in  the  pathogenic  or  non-patho- 
genic list. 
4th. — The  value  of  the  centrifuge.    Examina- 
tions of  blood,  sputum,  urine,  or  other 
fluids  are  greatly  simplified  by  its  use. 
Time  is  astonishingly  reduced,  and  or- 
ganic or  chemical  changes  due  to  delay 
are  prevented. 
To  those  of  you  who  ar^  photographers,  I 
may  add,  I  am  vain  enough  to  believe  that  these 
photographs  of  streptococci  are  quite  equal  to,  if 
not  better  than,  anything  which  has  appeared  in 
British  textbooks.     Owing  to  the  blue  of  stain- 
ing, to    obtain    the    best    results    I    used    a 
deep    orange    screen — the    complimentary    of 
the   stain — and   this  prolonged   the  exposure 
to  ten  minutes  for  the  X500  and  fifteen  for 
the  XI 000 ;  and  to  give  you  an  idea  of  the 
labour  involved,   for    these   reproductions    on 
paper  and    the    lantern  slides,   although   ap- 
parently the  same,  are  printed  from  separate 
negatives,  61  plates  have  been  used,  one  way 
or  another,  before  satisfaction  with  the  separate 
negatives  was  obtained. 

Ten  prints  and  as  many  lantern  slides  were 
shewn  of  streptococci  in  short  links  and  in  very 
long  chains ;  also  streptococci  clinging  to  the 
outside  of  epithelial  cells,  and  streptococci  toithin 
the  cells  distributed  throughout  the  protoplasm. 
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UNUSUAL  AMOUNT  OF  CONNECTIVE 
TISSUE  AROUND  PERSISTENT 
HYALOID  ARTERY;  SIMULATING 
GLIOMA. 

By  J.  LocKHART  Gibson,    M  D.  Edin.,  Bris- 
bane. 


Ths  eye  which  I  am  showing  this  evening  was 
placed  in  1  to  16  formalin  immediately  after 
enucleation,  so  that  every  coat  and  medium 
retains  its  naturlil  position,  enabling  the  globe 
to  be  bisected  to  show  the  vitreous  in  «i^u 
hardened  to  a  transparent  jelly.  It  was  re-' 
moved  by  me  at  the  Brisbane  Hospital  for  Sick 
Children  from  an  orphan  girl  aged  ten  years, 
on  account  of  a  diagnosis  of  glioma  of  the 
retina. 

To  oblique  illumination  there  was  a  sugges- 
tion of  opacity  in  the  posterior  part  of  the  lens ; 
or  of  a  peculiarly  refractile  opaque  body  im- 
mediately behind  it  in  the  vitreous. 

To  ophthalmoscopic  examination  the  lens 
was  clear,  no  red  reflection  could  be  obtained 
from  the  fundus,  but  from  the  surface  of  a 
body  close  behind  the  lens  the  peculiar  yellowish- 
gre>  reflex  was  obtained,  which  is  usually 
characteristic  of  glioma  of  the  retina.  To  a 
^igh  +  gl<^ss  the  surface  of  the  body  seemed 
to  correspond  to  that  of  a  glioma.  The 
appearance,  indeed,  was  so  characteristic  that 
in  spite  of  its  surface  lying  so  closely  behind 
the  lens,  the  possibility  of  the  case  being  one 
of  ooqgenital  peculiarity  seemed  too  remote  to 
justify  unnecessary  delay  for  purposes  of  obser- 
vation. There  was  an  absence  of  definite 
history. 


Upon  bisecting  the  eye  after  the  formalin 
had  hardened  it,  the  appearance  was  such  as 
would  be  expected  if  more  than  the  entire 
breadth  of  the  optic  nerve  had  been  prolonged 
forward  through  the  centre  of  the  vitreous  to 
end  in  a  thick  expansion  of  opaque  nerve  fibres 
behind  the  posterior  capsule  of  the  lens.  The 
point  where  the  opaque  white  band  in  the 
vitreoud  had  least  breadth  was  whei*e  it  joined 
the  nerve. 


The  case  is  evidently  one  of  persistent 
hyaloid  artery  surrounded  by  a  very  unusual 
amount  of  connective  tissue,  an  amount  which 
probably  at  no  stage  in  the  development  of  the 
eye  would  be  normal  Although  cases  have 
been  recorded  where  the  connective  tissue 
expansion  behind  the  posterior  capsule  of  the 
lens  was  quite  as  thick  as  in  this  eye,  I  can 
find  none  where  the  band  traversing  the 
vitreous  was  so  broad.  The  first  appearance 
suggested,  as  I  have  said,  the  impossible  con- 
dition of  the  optic  nerve  itself,  being  prolonged 
forward.  The  retina  may  be  thinner  than 
usual.  No  microscopic  section  has  yet  been 
made. 

It  is,  of  course,  now  evident  that  the  eye 
which  was  not  microphthalmic  might  have 
been  left  undisturbed,  but  if  I  again  met  a 
perfectly  similar  case,  I  should  postpone  enuc- 
leation only  after  explaining  the  possibly  grave 
danger  of  delay.  I  find  that  several  eyes  have 
been  removed  under  a  similar  misapprehension. 
The  accompanying  drawing  is  an  exact  re- 
production of  a  tracing  from  the  cut  section 
of  the  bisected  globe.  It  is  an  outline  only,  to 
shew  the  size  and  relations  of  the  thick  column 
of  connective  tissue,  at  one  end  apparently 
directly  connected  through  the  lamina  cribrosa 
with  the  substance  of  the  optic  nerve  at  the 
other  end  expanding  into  a  dense  layer  behind 
the  position  of  the  posterior  capsule  of  the 
lens. 


STATISTICS  OF  1,000  CONSECUTIVE 
CASES  OF  LABOUR  AT  THE 
WOMEN'S  HOSPITAL,  SYDNEY. 

By  a.  Watson  Munro,  M.D,  F.R.C.S.  Edin., 
Hon.  Surgeon,  Women's  HospjTi\L, 
Sydney. 


While  engaged  recently  in  collecting  and  ar- 
ranging the  records  of  work  done  at  the 
Women's  Hospital  since  its  establishment  in 
1893,  it  occurred  to  me  that  a  review  of  a  largo 
number  of  obstetric  cases,  in  consecutive  order, 
would  be  interesting  to  the  profession,  and  also 
prove  useful  for  comparison  with  statistics  col- 
lected in  other  maternity  institutions.  The 
cases  here  considered  have  occurred  in  the  two 
years  ending  31st  December,  1900.  Records  to 
the  number  of  30  have  been  dropped  out  on 
account  of  imperfect  notes  taken  at  the  time. 
(These  30  do  not  include  any  fatal  case,  so  that 
the  mortality  statement  is  not  afiected  by  the 
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omi^ibn.)  The  round  i^umber  1.000  is  chosen 
in  drd^r  to  facilitate  the  calculation  of  per- 
centages; 

The  honorary  surgeons  on  duty   were  Sir 


James  Graham,  M.D.,  S.  H.  MacCulloch,>f.D.; 
and  the  writer.  Dr.  Lucy  Gullett,  the  present 
resident  medical  officer,  has  giveo  me  diligent 
assistance  in  the  collection  of  these  reoordsi 


TABLE    OF    1,000   C0N8BCDT1VE   CASES   OF   LABODB. 
Multipars,  668  ;  rrimipam,  882. 


Presentation. 

Frequency. 

Position. 

Frequency. 

Mortality. 

Average  Duration  of  Labour.  (>) 

1 

FoetaL 

MatcrnaL 

Primipans. 

Mnltiparv. 

Vertex           

959 

Occ  .-Ant. 

L.O.A. 

B.O.A. 
Ooc.-Post. 

B.O.P. 

L.O.P. 

907 

7S7 

126 

62 

42 

10 

28 

3  0) 

1st  stage 
2nd   „ 
3rd    „ 

Trtal 

Hr«. 

12 

2 

•  ■  • 

Mlns. 
4 
16 
26 

Hrs. 
7 

1 

•  •• 

Min«. 
56 
6 
26 

14 

45 

9 

28 

Fa^pe  ...        ...        ,^. 

•  1, 

.  3 

B.M.P. 

Unclassified 

2 

1 

Nil 

Nil 

■  1 

Brpw...     ' 

2 

B.F.P. 
Unclassified 

1 
1 

1 

Nil 

Pelvic 

28 

1 

Breech 

L.S.A, 

B.S,A. 

E.S.P. 

Unclassified 

Footling 

23 

12 

2 

4 
5 
5 

5 

Nil 

Ist  stage 
2nd    „ 
3rd    „ 

Total 

9 

1 

•  • « 

30 
41 
19 

7 

> «  - 

54 
56 

:6 

>                      i 

1 

11 

30           9 

6 

Trunk           

8 

Unclassified 

8 

4 

Nil 

m 

0)Bclami»ia,  I;  complete  placenta  pravla,  f.  (a) These  averages  exclude  all  labours  artificially  terminated,  with  the 

exception  of  one  or  two  manual  deliveries  of  the  after-coujing  head. 


Abnobmal  Cases. 

A  few  of  the  cases*  which  departed  from  the 
natural  course  are  perhaps  of  sufficient  interest 
to  be  specially  noticed. 

lustrumentcU  Cases  (forceps).  Of  these  there 
were  27  as  follows  : —  , 

Pelay  in  second  stage 15 

Persistent  occipito-posterior  position  of 

xxoau  ••.  *••  •■  ...  ,,,      o 

Deformed  Pelvis           1 

Anteversion  of  Uterus            1 

Stiff  Coccyx,  from  old  fracture           ...  1 

Eclampsia         4 

Placenta  Pnevia           ...          ...          ...  1 

Haemoptysis,  with  exhaustion 1 

The  case  of  deformed  pelvis  was  E.  T.,  a  married 
primipara  of  20.  She  had  an  angular  backward  curva- 
tare  in  the  dorsal  region,  which  caused  the  pelvis  to 
have  an  erect  position  instead  of  the  usual  blope.  The 
external  measurements  were :  Interspintms,  25  cm.  ; 
intereosUtlf  20  cm.;  eeeternal  eof^ugate^  26  cm.;  inter- 
nally, the  promontory  could  not  be  felt,  and  the  trans- 
▼eise  was  felt  to  be  roomy.  The  woman  was  small  (4 
feet  5  inches),  but  these  figures  showed  a  capacious 
pelvis.    X^ftbonr  reached  the  second  stage  with  little 


trouble,  when  she  was  artificially  delivered  of  a  dead 
foetus.  She  subsequently  became  prtguant,  and  gave 
birth  in  a  private  home  to  a  full  time  child  also  dead, 
and  I  had  the  opportunity  of  watching  the  early  course 
of  the  accouchement.  The  fcetal  head  in  the  latter 
end  of  pregnancy  rode  above  the  pelvis,  abutting  on 
the  lower  left  quadrant  of  the  abdominal  wall ;  the 
breech  lay  in  the  right  side.  1  his  condition  persisted 
for  a  considerable  time,  but  before  the  first  stage  was 
completed  a  foot  presented  and  the  breech  followed  ; 
in  fact,  version  occurred  spontaneously. 

Embryotomy, — ^There  were  three  cases :  one 
of  craniotomy,  one  of  decapitation,  one  of  per- 
foration in  a  hydrocephalic  fcetus. 

Craniotomy.—  ^,  M.,  age  81,  M,  5-para,  admitted 
January  1 6th,  1900  ;  in  lalx>ar,  which  had  commenced 
on  the  14th  at  8  a.m.  Delivery  by  forceps  had  been 
repeatedly  tried  at  patient's  home  by  her  medical  at- 
tendant, but  without  success.  On  admission,  the  os 
was  fully  dilated,  head  not  engaged  ;  there  was -marked 
antero-posterior  contraction  due  to  a  bony  projection 
on  the  sacral  promontory  ;  occipito-posterior  position. 
Forceps  in  Walcher's  position  failing,  Dr.  Watson 
Munro  performed  craniotomy,  delivering  with  the 
cephalotribe.    Beoovery  uninterrupted. 

Deoamiatiim,^A,  C,  11 -para,  M.,  age  45.  Patient 
was  adtnitted  with  arm  presenting,  and  had  been 
long  ii^  livbour.    P,y.  shewed  an  impacted  transverse 
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pnMDtation,  R.A;A.  poeition.  Dr.  S.  H.  MacGnlloch 
decapitated  with  a  pair  of  sciesors  and  delivered  the 
trnnk ;  head  was  delWered  with  erotchet. 

Induction  vf  FrenuUvrs  Labour.  — There  were 
three  cases,  all  undertaken  on  acconnt  of  albu- 
minuria, under  which  heading  some  notes  of 
them  will  be  found. 

Albuminuria, — 21  cases.  (Cases  witii  only  a 
trace  are  not  here  recorded.)     In  three  only  of 


these  did  oonvulsions  occur,  and  one  (a  convul- 
sive case)  died.  In  three  cases  labour  was 
induced  about  the  28th  week.  Forceps  were 
used  in  four  ca^es. 

One  case  of  eclampsia  of  donbtfnl  origin  in  the  extern 
department  is  not  indnded  in  the  synopsis  followin((.  as 
only  one  seizure  occarred,and  the  urine  was  not  tested. 
In  several  patients  the  fi:eneral  condition  was  greatly 
improved  and  the  albnmen  reduced,  by  admission 
before  labour  commenced,  milk  diet,  and  slight 
purgation  with  salines. 


SYNOPSIS   OF  ALBUMINUBIO   CASES. 


NOl 


Urine  on  day  of  Delivery.    Remit 


Mode  of  DellTery. 


Albumen 
disappeared. 


Coarse  of  Case. 


1 
2 
3 
4 


8 
9 
10 


n 


\% 


14 

15 


16 
17 

18 
19 

20 


24 


Albumen  ''  solid  *' 

\ 
i 


If 

n 


Amount  16  oz. 
Albumen  j 

Albumen  ^ 
Amount  Tery  small 


Albumen  \ 
Amount  22  01. 


Albumen  | 
»        i 

Amount  scanty 

Albnmen  \ 

Amount  8  os. 

Albumen  } 

Amount  10  oz. 

Albumen  } 

Sugar  slight 

Albumen  *^ solid" 


II 


A 


„     •  ••solid" 
Amount  8  oz. 
Albumen  J 


ri 


Albumen  *<  solid  " 
Amount  Teiy  scauty 


Albnmen  j 
Amount  20  oz. 


R 
R 
R 
D 


R 


R 

R 
R 
R 

R 

R 

R 

11 

R 


R 
R 

R 
R 

R 


K 


Natural 


11 


»t 


Forceps 


Induced  labour 


99 


>» 


Natural 


»i 


»» 


Induced  labour 
Natural 


» 


» 


II 


M 


Forceps 
Natural 


II 


Induced  labour  and 
forceps 


Forceps 


llih  day 
2nd  day 
11th  day 

Not 


6th  day 


16th  day 


8th  day 


2nd  day 
2nd  day 
10th  day 

2nd  iday 

2nd  day 

Not 

j» 
II 

9th"day 

10th  day 
4th  day 

Not 


Good  recovery. 


If 


i« 


II 
If 


Conwlriotu  persisted  after  delivery,  six 
in  all, with  deepening  coma  and  slighter 
convulsive  movements.  Pulse,  120  ; 
temperature  reached  106^  Treatment 
by  saline  in  ject ions, chloral  per  rectum, 
morphine  hypodermically.     Died. 

Labour  induced  6^  months.  Good  re- 
covery. Urine  reached  60  os.  per  diem 
during  puerperium. 

Patient  was  admitted  two  weeks  before 
parturition  on  account  of  anasarca, 
headaches,  failing  vision ;  albumen 
fell  to  ^ths  ;  labour  then  induced  at 
7^  months.    Good  recovery. 

Convulsions  did  not  occur  till  18  houis 
after  delivery  ;  continued  at  frequent 
intervals  for  24  hours,  one  seizure 
lasting  six  minutes.     Good  recovery. 


General  oedema.     62  oc.  per  day   was 

reached  duriog  puerperium-. 
Amount  reached  4(j)  oz. 

Good  recovery. 

Slight  trace  of  albumen  when  patieu 
left  hospital. 

^  albumen  on  first  day  after  delivery 
trace  on  13th  day. 

Tedious  recovery.  By  22nd  day  albu- 
men fell  to  ^,  and  urine  increased 
from  10  to  30  oz. 

Trace  on  10th  day. 

Good  recovery. 

Good  recovery. 

Headaches  and  giddiness  before  parturi- 
tion.   Good  recovery. 

Conwlsions  ante  partum  soon  after  ad- 

'  mission  ;  labour  therefore  induced  and 
forceps  early.  Fits  for  24  hours  post 
partum  at  short  intervals.  Good 
recovery. 

Headache  and  giddiness  ante  partum. 


NoTK.— In  all  <;ades  of  doubt  the  presence  of  albumen  was  verified  by  catheter  specimens. 
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Placenta  Praavia, — There  were  eight  cases, 
two  complete  and  six  partial  The  central. cases 
vrere  brought  to  hospital  in  an  exsangiiinated 
state,  and  died  a  few  hours  after  admission ; 
the  others  all  recovered. 

1.  A.  T.,  82,  M,  7-para,  full  term  ;  admitted  Septem- 
ber 21  Bt,  1899.  She  had  had  haemorrhage  off  and  on 
for  a  month  before  asking  for  hospital  treatment ;  in 
the  last  week  of  that  period  a  great  deal  of  blood  was 
lost,  especially  on  day  of  admission.  On  admission, 
vaginal  plug  was  at  once  applied,  but  proved  ineffec- 
tive. Ob  admitted  two  fingers,  placenta  completely 
covering  it.  Under  ether  placenta  was  separated  and 
membranes  reached  through  anterior  edge.  Foetus 
turned  by  the  Braxton  Hicks  method,  membranes  then 
raptured  and  a  knee  brought  down.  Little  blood  was 
lost  duriug  manipulation.  Dead  foetus  was  bom  one 
and  a-half  hours  after  tarniog.  Post-partum  hnmor- 
rhage  necessitated  manual  separation  and  extraction  of 
placenta.  Patient  did  not  recover.  The  late  Dr. 
Neill  operated  in  this  case. 

2.  T.  M.,  2H,  M,  2-para.  Her  first  child  was  still- 
bom.  Admitted  April  16th,  1900.  Labour  commenced 
3.80  p.m.,  April  16th.  A  week  before  labour  she  had 
a  considerable  basmorrhage  for  which  she  had  no  advice, 
and  a  very  severe  one  four  hours  before  admission, 
when  she  first  called  our  nurses.  She  was  firmly 
plugged  and  removed  to  hospital,  a  short  distance,  by 
ambulance  waggon.  She  was  admitted  faint,  restless, 
thirsty,  and  complaining  of  intense  weakness.  Palse 
128,  easily  compressible.  Restoratives  were  adminis- 
tered, ana  she  was  given  an  hour's  rest,  hemorrhage 
being  now  arrested.  Then  dilatation  was  completed 
by  Dr.  Watson  Munro,  and  a  seven  months'  fostos 
delivered  by  podalio  version,  there  being  but  slight  loss 
of  blood.  The  collapse  persisted,  however,  and  patient 
died  two  hours  later. 

Poit-Partum  HcBmorrhage^  ete, — There  were 

but  16   cases  of   this,  and  none  very  severe. 

Four  oases  of  retained  and  four  of  adherent 

placenta  occurred. 

Inversion  of  Uterus. — A  partial  inversion  ac- 
companied one  of  the  cases  of  adherent  placenta. 

Bupture  of  Perweum. — Of  rupture  through 
the  sphincter  ani  there  were  three  cases ;  two 
healed  completely  and  one  partially. 

Spontaneotte  Version^ — This  evolution  oc- 
curred once  in  a  premature  foetus. 

Septicemia  Sapreemia,  etc, — No  deaths  oc- 
curred from  these  causes.  The  usual  treatment 
when  the  temperature  rises  is  copious  and  re- 
peated intra-uterine  douching.  Curetting  was 
done  in  two  or  three  cases,  and  in  only  one  of 
these  was  a  portion  of  placenta  found  retained. 
Portions  of  membrane  were  at  times  retained, 
but  were  easily  removed  by  the  fingers. 

Mastitis  in  a  mild  form  was  present  in  a  con- 
siderable number  of  cases,  causing  slight  rises 
in  temperature.  Suppuration  occurred  in  two 
cases  only.  Belladonna  applications  have  never 
been  used  in  this  hospital. 

T?ie  Infant, — The  sexes  were  544  males  and 
465  females  (nine  twins),  1,009  in  all.  Bom 
dead,  38  (see  Table  ahove).    Average  weight  at 
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full  term  :  Males,  7  lbs.  13|  oz.  ;  females,  7  lbs. 
8f  ozs.  Average  length  at  full  term,  males, 
20-634  inches;  females,  20*512  inches.  Plural 
births :  Nine  cases  (these  are  tabulated  above 
according  to  presentation  of  first-bom  foetus) ; 
in  five  both  were  males,  in  one  both  females, 
in  three  one  male  and  one  female.  The  presen- 
tation in  five  was  both  vertex,  in  four  one  vertex 
and  the  other  breech. 

Complications  in  infants  :  Harlelip  and  cleft 
palate,  1 ;  hydrocephalus,  1 ;  spina  bifida,  3 ; 
hydronephrosis,  etc.,  1. 

1.  The  hydrocephalus  case  was  a  brow  presentation, 
B.F.P.  position,  it  was  perforated  by  Dr.  MacCulloch 
and  delivered  by  crotchet. 

2.  Hydronephrosis  case.  A  married  primipara  of 
28 ;  10  hours  and  46  minutes  in  "  ory  '*  labour. 
Much  difficulty  in  delivering  the  trunk  owing  to  dis- 
tention of  child's  abdomen.  Autopsy  was  made  on 
child  by  Mr.  Harris.  10  oz.  of  fluid  in  abdominal 
cavity.  Bladder  distended  with  fluid,  walls  thickened. 
Uterus  enlarged  and  sacculated,  one  saccnlation  on  each 
side  being  size  of  an  orange.  Both  kidneys  enlarged  and 
cystic,  and  numerous  small  cysts  on  surface.  Vagina 
imperforate  and  distended  with  fluid.  Uterus  enlarged 
and  filled  with  fluid,  cervix  obliterated.  Both  Fallopian 
tubes  enlarged  and  sacculated  ;  cyst  on  left  ovary  aiie 
of  a  pigeon's  egg.  Lungs  smaller  than  usual.  Henrt, 
slight  ecchymosis  on  visceral  layer  of  pericardimn ; 
wall  of  left  ventricle  slightly  thickened,  mitral  valve 
inflamed,  tricuspid  also  but  less.  Brain  convolutions 
well  marked. 

Bbmarks. 

As  to  presentation  and  position  of  the  foetus 
this  table  shows  a  close  similarity  to  the 
statistics  of  Madame  Lachapelle,  and  of  other 
obstetricians  in  so  far  as  I  have  been  able  to 
make  comparisons.  It  shows  a  smaller  fre- 
quency of  occipito-posterior  positions  than  is 
ordinarily  stated  in  text  books,  though  not  so 
small  as  that  laid  down  by  Boivin  and  Lacha- 
pelle. 

Mortality,  —The  maternal  death-rate  of  0*3 
per  cent,  is  highly  satisfactory.  The  causes 
were :  Eclampsia,  1  case ;  complete  placenta 
pnevia,  2  cases.  A  slightly  lower  rate  has  been 
maintained  from  the  commencement  of  the 
work  of  this  hospital.  The  ordinary  mortality 
of  child-bed  is  given  in  Playfair's  text-book  as 
about  1  per  cent. 

The  foetal  mortality  (3*8  per  cent)  shows  little 
improvement  on  other  statistics:  The  most  fre- 
quent causes  were  albuminuria  (5)  and  embryo- 
tomy (3). 

It  is  satisfactory  to  note  the  entire  absence 
of  death  from  septicaemia ;  no  death  from  this 
cause  has  occurred  in  the  seven  years  history 
of  the  hospital.  The  absence  of  inversion  and 
the  rarity  and  comparatively  harmless  character 
of  post-partum  haemorrhage,  are  no  doubt  due 
to  judicious  management  of  the  third  stage  of 
labour.  The  stage  occupies  on  an  average  26 
minutes  (see  table) ;  hastening  the  completion 
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of  it  is  discouraged  in  the  teaching  of  nurses 
sod  students ;  the  fundus  uteri  is  kept  in 
toach,  but  natural  expulsion  of  the  secundines 
is  not  hurried  until  they  reach  the  vaginal 
cavity.  The  use  of  ergot  has  been  practically 
discarded  after  labour,  and  only  very  rarely  is 
it  administered  during  the  puerperium. 


THE  POLYPUS  SNARE  FOR  REMOVING 
PEDUNCULATED  VESICAL  GROWTHS. 

Bt  Abthur  Sttlbs  Vallack,   M.B.,  Ch.M. 
Syd.,  Bowral,  N.S.W. 

SoMB  weeks  ago  I  had  occasion  to  remove  a 
pedunculated  malignant  growth  from  the  blad- 
der. The  patient's  only  symptom  was  occasional 
baematuria.  However,  seeing  no  cause  for  thia 
I  sent  him  to  Dr.  Hinder  for  examination  with 
the  cystoscope.  He  reported  a  pedunculated 
growth,  probably  malignant.  I  made  a  large 
suprapubic  opening,  and  found  an  extremely 
friable  growth  with  a  fairly  small  pedicle.  I 
removed  it  in  the  following  manner  : — I  grasped 
the  growth  at  its  pedicle  with  a  pair  of  pile 
forceps,  and  then  passed  a  loop  of  steel  wire 
from  a  Mackenzie's  polypus  snare  over  the 
forceps.  These  were  then  handed  to  the  nurse, 
while  I  passed  the  loop  guided  by  the  finger 
ol  the  left  hand  over  the  growth.  The  base  was 
gently  drawn  forward  with  the  forceps,  and  I 
managed  to  guide  the  wire  so  as  to  grasp  the 
vesical  mucous  membrane  clear  of  the  pedicle 
all  round,  and  thus  remove  a  small  wad  of 
healthy  membrane  with  the  growth.  This  was 
▼ery  easy  on  account  of  the  free  mobility  of  the 
mucous  over  the  muscular  coat.  The  operation 
was  simple  and,  as  the  wire  was  very  slowly 
tightened,  the  hemorrhage  was  almost  nil.  I 
have  not  seen  this  method  tried  or  recommended 
in  books,  but  it  seomed  to  me  much  superior  to 
the  ordinary  method  of  removing  such  growths 
by  twisting  or  biting  off  with  forceps.  The 
bladder  was  sewn  up,  but,  unfortunately,  the 
patient  could  not  tolerate  the  catheter  which 
was  tied  in.  I  was,  therefore,  compelled  to 
pass  the  catheter  frequently,  and  in  spite  of 
precautions  the  bladder  became  infected,  and 
the  patient  who  had  gone  on  very  well  for  four 
days  rapidly  went  to  the  bad  and  died  on  the 
sixth  day.  I  regret  not  having  drained  either 
suprapubically  or  by  the  perinsBum  as  the 
patient  was  a  man  of  sixty-two  with  a  rather 
large  and  hard  prostate.  As  one  does  not  often 
open  the  bladder  in  a  country  practice,  I  can 
strongly  recommend  those  who  often  remove 
such  growths  to  give  this  method  a  trial — 
hence  this  nota  The  Mackenzie  snare  would 
be  the  best  for  this  work. 


NOTES  ON  THREE  CASES  OF  TETANUS 
TREATED  WITH  SUBCUTANEOUS 
INJECTION    OF     ANTI  -  TETANIC 
SERUM. 
By  T.  J.  Henry,  F.R.C.S.  Edin.,  Visiting 
Surgeon,  Grafton  Hospital,  N.S.W. 

No.  i,  Death. — H.  R.,  cet.  7,  was  admitted  to 
the  Grafton  Hospital  on  October  21, 1899,  suffer- 
ing from  well-marked  symptoms  of  tetanus.  He 
was  in  opisthotonos,  whilst  convulsions  of  an 
acute  character  came  on  about  every  twenty 
minutes,  or  more  frequently  if  anything  dis- 
turbed the  patient.  There  was  a  septic-looking 
wound  of  the  left  little  toe,  the  bone  of  the 
middle  phalanx  being  exposed,  and  the  distal 
one  missing. 

History — On  October  12,  whilst  playing,  a 
heavy  slip-rail  fell  on  his  bare  foot,  crushing 
the  left  little  toe.  The  wound  was  dressed,  and 
a  lotion  of  some  kind  applied  by  his  relatives. 
On  the  18th — six  days  after  the  injury — as  the 
wound  was  looking  black,  the  boy  was  taken 
into  Ulmarra  to  Dr.  Plummer,  the  nearest 
medical  man.  The  Doctor  removed  the  distal 
phalanx,  which  was  necrosing,  and  dressed  the 
wound  antiseptically.  At  that  time  no  symp- 
toms of  tetanus  were  present,  and  the  boy  was 
taken  home  again,  his  relatives  having  been 
instructed  to  dress  the  wound. 

Two  days  later  he  complained  of  pain  in  the 
lumbar  region,  and  got  about  with  difficulty. 
During  the  night  spasms  appeared,  and  in  con- 
sequence the  lad  was  taken  to  Dr.  Plummer 
again  on  the  21st — nine  days  after  the  accident. 
Dr.  Plummer  at  once  recognised  tetanus,  and 
sent  the  boy  to  the  hospital. 

After  admission  I  had  the  little  patient 
chloroformed  by  Dr.  Ventry  Smith,  and  removed 
the  projecting  proximal  phalanx  and  cleaned 
up  the  wound.  During  the  night  spasms  came 
on  about  every  twenty  minutes,  or  oftener  if 
anything  touched  or  agitated  the  patient. 

Next  day  he  was  also  seen  by  the  other 
members  of  the  staff,  Drs.  Kearney  and 
Cameron.  At  1  p.m.  I  injected  1  grm.  anti- 
tetanic  serum  and  ^  grain  morphine.  He 
slept  for  an  hour  thereafter,  and  was  free  from 
pain  and  spasms  for  three  hours  more.  Con- 
vulsions then  returned  with  greater  severity 
and  frequency  than  ever.  He  again  had  gr.  -^ 
morphia,  and  had  no  spasms  for  two  hours 
thereafter. 

October  23. — \  gramme  serum  at  1  a.m. 
This  appeared,  if  anything,  to  render  the 
spasms  more  acute,  and  they  continued  violently 
all  night,  the  lad*s  sufferings  being  most  dis- 
tressing. 
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At  9  a.m. — \  gramme  serum  and  gr. 
morphine.  He  slept  for  an  hour,  and  tl 
spasms  returned  with  great  violence.  Up  till 
now  he  had  determinedly  refused  chloroform, 
going  into  convulsions  at  the  sight  of  the  mask. 
At  1  p.m.  I  induced  him  to  inhale  chloroform, 
and  after  he  was  unconscious  injected  \  grain 
morphine.  He  slept  seven  hours,  but  after  the 
first  hour  had  frequent  convulsions.  At  7  p.m. 
the  narcosis  passed  off,  and  as  the  poor  child's 
sufferings  were  terrible,  and  opisthotonos  of 
an  extreme  degree  being  continuous,  I  kept  him 
under  chloroform  from  8  to  10.30  p.m.  After 
midnight  he  gradually  became  unconscious,  and 
died  at  4.3  a.m. 

On  admission  temperature  was  normal.  It 
rose  gradually  to  101^  on  the  third  morning, 
and  then  rose  rapidly  during  the  day  to  107^. 
It  fell  during  the  chloroform  narcosis  to  105*5^, 
and  later,  as  death  grew  nigh,  rose  to  108**. 

The  first  two  injections  were  from  B.  W. 
Scale  serum^  whilst  the  remaining  were  of  the 
Pasteur  Institute  preparation. 

No,  2,  Becovery. — C.  McG.,  13,  on  March  27, 
]  900,  whilst  cracking  a  whip  with  a  long  thong 
and  lash,  struck  himself  on  the  right  cheek,  in- 
flicting a  small  abrasion  over  the  malar 
eminence.  He  came  to  me,  and  I  cleaned  and 
dressed  the  wound  in  the  usual  antiseptic 
manner,  using  lysol  lotion.  It  was  too  small 
to  require  a  suture.  Three  days  after  his 
mother  brought  him  again,  complaining  that 
he  was  making  grimaces  and  had  a  difficulty  in 
swallowing.  I  at  once  recognised  tetanus,  and 
gave  him  an  injection  of  a  phial  of  the  Pasteur 
Institute  serum.  To  abbreviate  the  details  of 
this  case  I  may  say  that  I  injected  a  half  phial 
three  times  the  following  day.  As  the  symp- 
toms appeared  to  be  growing  steadily  worse  I, 
on  the  third  day  of  the  disease,  held  a  consul- 
tation with  Drs.  Yentry  Smith,  Cameron  and 
Kearney  to  decide  whether  the  serum  should 
be  administered  by  intra-cerebral  injection 
After  deliberating,  we  decided  not  to  practise 
this  method,  being  chiefly  deterred  by  reading 
of  a  case  wherein  the  patient  subsequently 
succumbed  to  double  abscess  of  the  brain.  I 
therefore  continued  the  subcutaneous  method 
of  administration. 

For  a  week  after  this  the  symptoms  re- 
mained severe,  opisthotonos  being  marked  and 
the  spasms  appearing  every  few  minutes  at 
times,  and  at  any  time  any  sudden  move- 
ment of  the  bed  causing  their  onset.  They 
were  very  painful  indeed,  and  at  their  approach 
the  patient  cried  out  in  terror  as  well  as  he 
could  articulate.  A  half- phial  of  anti-toxin 
was  administered  three  times  daily,  the  number 


of  injections  being  thirty-three  in  alL  After 
the  first  week  the  symptoms  gradually  sub- 
sided, and  the  injections  were  discontinued  on 
the  twelfth  day.  Spasms,  growing  less  severe 
and  frequent,  were  present  for  three  weeks. 
It  was  not  till  the  sixth  week  that  the  risus 
sardonicus  and  stiffiiess  of  the  spinal  musdes 
disappeared,  whilst  emaciation  and  debility 
lasted  well  into  the  third  month. 

No.  5,  Recovery, — W.  S.,  13,  on  January  25, 
1901,  slipped  on  a  wet  log  while  fishing,  and 
ran  a  splinter  into  his  bare  sole  close  to  tibe 
great  toe.  The  splinter  was  not  removed.  On 
February  4  the  lad  seemed  "out  of  sorts. ^  On 
February  5  he  was  unable  to  walk  owing  to 
"stiffness  in  the  legs."  His  father  then  re- 
moved the  splinter  as  the  wound  had  become 
inflamed.  At  4  p.m.  on  this  day  I  saw  him 
and  recognised  tetanus.  There  was  moderate 
opisthotonos,  with  occasional  twitchings  of 
the  body  generally,  during  which  the  head  was 
twisted  to  the  left.  He  could  only  partly  pro- 
trude the  tongue  with  an  effort,  and  talked  in 
a  characteristic  way  with  marked  grimaces. 

At  9  p.m.  he  was  admitted  to  the  hospital, 
where  I  excised  the  wound  and  applied  zind 
chloride  gr.  xxx.  to  §i  I  then  gave  an  injec- 
tion of  8  cc.  anti-tetanic  serum  (Pasteur).  It 
is  not  necessary  to  give  daily  details  of  this 
case.  Suffice  it  to  say  that  his  symptoms  were 
well  marked  for  three  weeks,  although  the 
number  and  frequency  of  the  spasms  diminished 
after  the  first  week.  Opisthotonos  and  left 
pleurothotonos  were  present  for  a  fortnight 
Injections  of  serum  8  cc.  were  given  twice 
daily  for  ten  days  together,  with  morphia  when 
the  pain  was  great.  Constipation,  which  was 
troublesome,  was  treated  with  calomel.  A  sub- 
cutaneous injection  of  a  pint  of  normal  salt 
solution  was  also  given  on  the  sixth  day. 
As  the  spasms  had  practically  disappeared  at  the 
end  of  the  third  week,  although  some  risus 
sardonicus  and  opisthotonos  were  present^  his 
parents  removed  him  to  his  home  in  the  country. 
I  heard  good  reports  of  his  progress  from  time 
to  time.  He  was  unable  to  walk,  however, 
until  about  six  weeks  after  the  onset  of  the 
tetanus.  A  month  later  he  came  to  town  in 
perfect  health,  having  lost  all  trace  of  the 
disease. 

In  all  these  cases  the  injections  were  made  in- 
to either  the  abdominal,  intra-scapolar,  or  thigh 
fascia.     No  local  trouble  resulted  in  any  case. 

Speeoh  Defects  Oorbbcted,  Lip  Reading  foe 
THE  Deaf,  German  (Oral)  System  fob  Deaf 
Mutes,  Children  and  Adulte.  Appointments  by  letter. 
For  terms,  &c.,  Miss  Addeblby,  Boom  60,  Vidkerj*a 
Chambers,  76  Pitt  Street,  Sidney. 
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APPENDICITIS     FROM     THE     PHYSI- 
CIAN'S POINT  OF  VIEW. 

Bt  a.  E.  Mills,  M.B.,  Ch.M.  Std.,  Hon. 
AflsiSTANT  Physician  Pbincb  Alfbbd 
Hospital. 


I  THINK  most  of  you  will  agree  with  me  in  this, 
that  appendicitis  is  a  common  disease,  that  it 
sometimes  is  of  a  mild  character,  sometimes  of 
a  most  serious  nature,  and  that  it  generally 
comes  first  under  the  notice  of  the  physician. 
Now,  if  appendicitis  be  a  common  disease,  it 
oiight  to  be  readily  recognised.  Is  this  so? 
Personally,  I  have  my  doubts  about  it,  as  the 
following  cases  will  show. 

Some  months  back  I  was  asked  to  see  a 
patient  in  the  country,  a  lad  of  12,  in  con- 
sultation with  his  medical  attendant.  There 
was  a  history  of  sudden  onset  of  pain  in  the 
abdomen.  His  attendant,  suspecting  appendi- 
citis in  the  beginning,  later  on  began  to  doubt 
his  original  diagnosis  and  was  inclined  to  the 
belief  that  the  patient  had  typhoid.  When  I 
saw  him,  the  child,  very  emaciated,  lay  doubled 
np  in  bed  with  distended  belly,  which  was 
tympanitic  in  the  upper  part  and  dull  below. 
There  was  slight  hectic  temperature,  pulse 
raised,  and  examination  per  rectum  showed 
bulging  mass  on  right  side.  The  rectal  ex- 
amination cleared  up  any  difficulty  that  might 
have  existed,  and  with  this  information  and 
that  obtained  by  the  history  and  by  examina^ 
tion,  there  was  little  doubt  we  had  to  deal  with 
a  huge  appendiceal  abscess.  Such  a  condition 
was  found  at  the  operation,  which  we  straight- 
way advised.  That  lad  developed  a  fsecal 
fistula,  which  has  not  yet  quite  ceased 
discharging. 

Shortly  after  this  I  saw  another  case  in 
Prince  Alfred  Hospital,  which  was  transferred 
to  my  care  from  the  surgical  side.  She  came  up 
after  having  had  an  exploratory  median  incision 
made  for  a  supposed  tubercular  peritonitis,  a 
condition  which  was  not  found  at  time  of 
operation.  Nothing  was  found  by  the  surgeon 
to  account  for  her  low  condition.  Now  this 
patient  happened  to  have  been  an  old  patient 
of  mine  while  I  was  practising  in  the  country, 
and,  as  I  knew  her  family  history  well  and 
knew  her  healthy  surroundings  and  mode  of 
life,  I  was  surprised  to  learn  that  she  had  been 
suspected  of  tubercle.  She  had  been  ailing 
some  three  months,  and  Dr.  Morton,  of  Camden, 
who  had  seen  her  some  little  time  aiter  she  had 
been  taken  ill,  had  suspected  appendicitis. 
When  I  saw  her,  she  was  in  a  very  weak, 
emaciated  state,  oedema  of  legs,  slight  ascites, 
and  great  abdominal  distension.      She  had  a 


proptosed  liver  and  spleen,  the  pn^tosed  liver 
giving  the  idea  to  the  surgeon  who  had  done  a 
laparotomy  that  the  liver  was  greatly  enlarged. 
The  abdominal  flatulent  distension  masked  any 
other  condition  that  might  have  been  present, 
but  examination  per  rectum  showed  a  bulging 
mass  on  the  right  side.  Further  examination 
showed  a  swelling  over  right  iliac  crest,  which 
fluctuated.  Into  this  I  inserted  a  needle  and 
drew  forth  pus.  With  the  knowledge  gained 
from  her  history  and  from  a  careful  examina- 
tion, and  with  the  existence  of  an  abscess 
pointing  above  the  iliac  crest,  I  felt  justified  in 
assuming  the  case  to  be  one  of  appendicitis 
with  subsequent  abscess,  and  I  had  her  trans- 
ferred to  the  surgical  ward.  The  abscess  was 
opened,  and  later  the  appendix,  all  matted  up, 
was  removed,  and  the  patient  went  out  on  the 
fair  road  to  recovery  after  an  illness  of  some 
six  months'  duration.  I  think  this  was 
probably  a  case  of  appendicitis  in  which  the 
resulting  abscess  was  post-peritoneal,  and 
hence  the  surgeon  missed  it  when  opening  the 
abdomen  at  first. 

Some  little  time  ago  I  was  asked  to  see  a 
little  girl  in  consultation.  The  doctor  had 
been  in  attendance  for  four  days.  The  child 
had  been  eating  fruit  the  day  she  was  taken  ill, 
and  some  hours  after  had  complained  of  severe 
abdominal  pains,  followed  by  vomiting.  The 
pain  had  continued  off  and  on  until  a  little 
while  before  I  saw  her.  The  medical  attendant 
had  put  the  condition  down  to  gastric  attack, 
and  had  administered  opium.  When  I  saw 
the  child  she  had  temperature  of  106",  pulse 
160.  She  was  practically  only  semi-conscious, 
abdomen  frightfully  distended  and  board-like, 
with  dulness  in  flanks  and  over  hypogastric 
region.  Per  rectum,  there  was  a  bulging  mass 
on  the  right  side,  pressure  on  which  made  child 
wince.  There  were  a  few  crepitations  at  both 
bases,  which  the  doctor  thought  accounted  for 
her  semi-conscious  state,  but  which  were 
probably  of  hypostatic  origin.  To  my  mind, 
this  child  had  septic  peritonitis,  and  from  the 
history  of  the  illness  given  by  an  intelligent 
mother  and  the  evidence  gained  by  a  rectal 
examination,  I  have  no  doubt  it  originated 
from  a  perforated  appendix. 

Thus  I  think  I  have  reason  for  believing 
that  this  common  disease  is  not  always  recog- 
nised, and  Case  No.  2  shows  that  the  surgeons 
may  mistake  it  and  not  find  it  at  operation. 
The  question  naturally  arises  why  such  a 
common  disease  is  overlooked.  One  can  only 
say  that  in  the  majority  of  cases  the  error  is 
due  to  carelessness.  I  quite  admit  that  dif- 
ficulties in  diagnosis  may  arise  from  unusual 
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situation  of  the  appendix.  Some  months  back 
I  gave  an  anseathetic  to  a  patient  who  was 
operated  on  for  appendicitis  with  localised 
abscess,  and  who  complained  of  severe  pain  in 
his  loin  over  the  position  of  his  right  kidney. 
At  first  his  medical  attendant  put  the  trouble 
down  to  renal  colic,  but  there  was  an  absence 
of  other  renal  symptoms,  and  a  careful  exami- 
nation disclosed  tenderness  with  some  resistance 
over  the  right  iliac  region ;  this  led  the  physician 
to  a  correct  diagnosis,  upon  which  surgical  treat- 
ment followed  with  a  good  result.  But,  in  the 
vast  majority  of  cases,  I  think,  from  what  I 
have  seen  myself,  both  in  private  and  in  hospital 
practice,  the  diagnosis  is  easily  made,  and  if 
mistakes  occur  it  is  an  example  of  the  wise  old 
remark  over  again  :  "  More  mistakes  are  made 
by  not  looking  than  by  not  knowing," 

Sudden  onset  of  abdominal  pain,  which  may 
be  referred  to  right  iliac  region  or  umbilicus, 
with  perhaps  vomiting  and  raised  pulse  and 
temperature,  and  with  especially  marked  ten- 
derness over  point  midway  between  umbilicus 
and  superior  iliac  spine,  are  signs  sufficient,  I 
think,  to  justify  a  diagnosis  of  appendicitis,  but 
in  all  cases  I  would  plead  for  a  rectal  examina- 
tion. By  rectal  examination  I  have  been  able 
to  make  certain  of  the  existence  of  an  appendi- 
ceal abscess  which  otherwise  might  have  re- 
mained in  doubt.  This,  after  all,  is  only  a  plea 
for  thoroughness  in  our  work,  neglect  of  which 
lands  us  all  in  difficulties.  Diagnosis  of  this 
complaint,  as  of  99  per  cent,  of  others,  is  not 
difficult  when  all  the  facts  bearing  on  the 
subject  are  before  us.  It  is  in  attempting  to 
come  to  a  conclusion  on  imperfect  or  insufficient 
grounds  that  most  of  us  come  to  grief. 

But,  assuming  now  that  the  disease  is 
recognised,  what  should  be  the  duty  of  the 
physician  %  Well,  this  depends  chiefly  on  two 
factors — the  length  of  time  which  has  elapsed 
since  the  onset  of  symptoms,  and  the  condition 
of  the  patient  when  seen.  If  the  patient  be 
seen  early  within  say  six  hours  after  the  pain 
has  started,  and  if  the  temperature  is  not  very 
high — but  this  after  all  is  not  much  guide  (for 
I  saw  quite  recently  a  case  of  perforated 
appendicitis  with  general  peritonitis  where  the 
temperature  was  not  more  than  100*",  and  a 
man  with  an  appendiceal  abscess  with  no 
temperature)  and  the  pulse  not  out  of  pro- 
portion— not  unduly  quickened — 100  or  there- 
abouts with  little  or  no  vomiting,  I  should  say 
wait  and  see  the  patient  within  eight  or  twelve 
hours,  and  compare  the  condition  with  that 
previously  existing.  If  the  pulse  rate  be  less 
and  the  tenderness  less,  and  if  the  patient  has 
slept  without   the  aid  of  opium  or  morphia, 


especially  if  the  bowels  have  been  moved  with 
relief  of  discomfort,  I  should  say  that  case 
would  do  well,  and  will  need  only  rest,  light 
diet  and  a  placebo. 

Such  a  case  I  saw  a  few  days  ago.  While 
visiting  an  old  diabetic  gentleman,  I  was  asked 
to  see  the  groom  who  was  about  doing  his  work. 
This  patient  complained  of  pain  in  his  belly, 
which  occasionally  doubled  him  up.  He  had 
been  ailing  three  days,  doing  his  work,  but 
under  great  difficulties.  He  thought  his 
trouble  was  due  to  a  strain  while  jumping  over 
a  fence.  On  enquiry  I  learned  that  his  pain 
did  not  come  on  until  four  or  five  hours  after 
he  jumped  the  fence,  so  his  theory  would  not 
stand.  Examination  revealed  marked  tender- 
ness over  the  appendix,  no  dulness,  nor  fulness 
nor  hardness,  and  nothing  per  rectum.  Tem- 
perature was  100",  pulse  90.  Further  enquiry 
brought  out  the  fact  that  he  had  had  a  previous 
attack.  He  got  quite  well  in  three  or  four 
days.  Here  was  a  simple  case  of  appendicitis, 
with  no  secondary  complication,  and  if  it  had 
been  a  first  attack  I  would  have  advised  him  to 
wait,  but,  as  it  was  a  recurrent  attack,  I 
advised  him  to  have  his  appendix  removed — 
advice  which  up  to  the  present  he  has  not  taken. 

Such  simple  cases  do  well  under  almost  any 
treatment,  or  no  treatment  at  all.  But  these 
are  not  the  cases  which  are  the  cause  of  anxiety. 
It  is  the  acute  cases,  or  cases  on  the  borderland 
of  acuteness,  which  demand  a  prompt  recognition 
of  their  gravity.     Let  me  give  you  an  example. 

A  bright  little  girl,  cet.  10,  was  taken  ill  at 
school  in  the  afternoon  of  Wednesday,  with 
pains  in  her  abdomen.  She  came  home  and 
vomited,  went  to  bed.  During  the  evening 
vomited  two  or  three  times.  She  had  a  restless 
night,  sleeping  off  and  on.  I  saw  her  at  12 
o'clock  next  day.  Child  was  obviously  very  ill 
though  she  said  she  felt  better  than  during  the 
night.  Temperature  was  lOP,  pulse  130. 
Examination  of  abdomen  shewed  slight  tender- 
ness all  over  lower  half,  but  the  tenderness  was 
distinctly  more  marked  over  the  appendix. 
There,  there  was  also  more  resistance,  and  the 
child  herself  pointed  to  this  part  as  the  moet 
tender.  The  rapidity  of  the  pulse,  th.e  large 
extent  of  abdominai  tenderness,  the  facial 
aspect,  all  pointed  to  an  acute  attack.  I 
advised  op3ration  immediately.  Dr.  Hinder 
was  called  in.  He  agreed  with  me,  and  at  3 
o'clock  the  same  day,  the  operation  was 
performed  by  Jiv,  Hinder,  with  Dr.  Purser's 
help.  A  ruptured  appendix  was  found  with 
general  peritonitis,  for  pus  was  found  free  in 
the  abdomen  in  the  left  and  right  flanks.  She 
was  washed  out,  drained,  and  made  a  perfect 
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recovery ;  although,  for  the  first  day  or  two  her 
condition  was  very  grave.  Here  now  was  a 
case,  in  which  the  operation  was  performed 
within  24  hours  from  the  onset  of  symptoms, 
and  who  shall  say  it  was  too  early  ? 

Contrast  this  with  a  case  seen  by  my  friend, 
Dr.  Parser,  who  gives  me  permission  to  quote 
it.      A  young,  strong,  healthy  man  was  taken 
suddenly  ill  with  acute  pain  in  belly,  localised 
to  csBcal  region.     His  attendant  saw  him  soon 
after  the  attack,  stated  it  was  colic,  gave  hypo- 
dermic injection  of  morphia,  and  then  did  not 
see  the  case  for  more  than  twenty-four  hours. 
Dr.  Purser  was  then  called  in,  found  the  man 
with  pulse  of  136,  recommended  his  removal  to 
hospital    for  immediate  operation,   which   re- 
vealed perforated  appendix,  general  peritonitis ; 
but  the  case  was  left  too  long ;  the  patient  died 
within  short  time  after  the  operation.     In  this 
case  the  fatal  mistake  of  giving  morphia  was 
made.      The  man's  pain  vanished  and  he  felt 
better,  the  doctor  deceived  himself,  and  the 
patient's  one  chance  of  recovery  by  immediate 
operation  was  not  granted.      But  who  shall 
blame    that    doctor,   when    even  Mr.    Treves 
advocates  the  use  of  morphia  in  these  words, 
in  his  article  on  "  Perityphlitis  "  in  "  AUbutt's 
System  "  :    <'  Supposing  that  the  onset  of  the 
attack  be  very  acute  and  severe,  the  adminis- 
tration of  an  aperient  cannot  be  entertained ; 
morphia  is  to  be  given,  and  as  soon  as  the  pain 
has  subsided  an   enema  may   be  employed " ; 
and  then  he  advises  waiting  a  few  days.     Any- 
thing that  Mr.  Treves  writes  must  be  received 
as  coming  from  one  high  in  authority,  but  we 
must  all  form  our  own  opinions,  moulded  to  a 
certain  extent  on  those  of  others  and  on  our 
individual  experiences,  and  we  should  at  any 
rate  all  be  prepared  to  give  a  reason  for  the 
faith  that  is  in  us.      Now  here  were  two  cases 
of  a  severe  and  acute  type.    Had  morphia  been 
given  in  the  first,  I  feel  sure,  and  I  think  you 
will  agree  with  me,  that  a  fatal  issue  would 
have  been  the  result,  for  a  feeling  of  well-being 
would  have  been  established  and  delay  would 
have  been  the  result,  and  delay  in  such  a  case 
would  in  all  probability  mean  death. 

In  meeting  such  cases,  then  what  is  the  duty 
of  the  physician  1  I  can  only  give  you  my 
opinion,  carefully  thought  out  from  a  not 
inconsiderable  number  of  cases,  and  with  due 
regard  to  the  welfare  of  my  patients,  and  the 
satisfying  of  my  own  conscience.  In  the  acute 
and  severe  attacks  seen  early  within  eight  hours, 
take  full  note  of  all  the  sjrmptoms  vomiting 
pain,  tenderness,  etc.,  paying  particular  attention 
to  the  pulse  character  and  rate.  Abstain  from 
opiates  or    morphia—apply  hot    fomentations 


and  give  an  enema.  Avoid  food  either  by  the 
mouth  or  rectum.  Secure  as  much  rest  as 
possible.  A  placebo  may  be  given  in  the 
shape  of  bismuth  or  salol  or  resorcin. 
See  the  patient  again  within  six  hours ;  if  the 
condition  remains  much  the  same,  or  if  the  pulse 
be  still  more  raised,  then  advise  operation  and 
seek  the  aid  of  a  surgeon.  That  patient,  in  my 
opinion,  should  be  out  of  the  hands  of  the 
physician,  and  placed  in  those  of  the  surgeon. 
If  the  surgeon  says  wait,  then,  when  you  as  a 
physician  have  advised  operative  interference, 
responsibility  rests  with  him,  and  it  is  no  light 
one.  I  have  seen  no  ill  results  follow  early 
operation,  but  I  cannot  say  the  same  when  the 
operation  has  been  deferred.  Delay  is  dan- 
gerous, and  may  be  applied  to  these  conditions 
with  as  much  force  as  to  those  of  ruptured  tubal 
gestation 

I  say  abstain  from  morphia  or  opiates,  despite 
Mr.  Treves'  advice  and  the  expressed  opinion 
of  others  of  much  greater  authority  than  mine, 
still  I  say  abstain.  By  its  use  one  masks  symp- 
toms, and  is  led  into  a  sense  of  false  security. 

Then,  when  I  advise  a  surgeon  I  mean  a 
surgeon  who  is  engaged  in  hospital  work  ; 
because  I  do  not  think  it  right  or  fair  to  the 
patient  that  a  man  who  is  not  regularly  en- 
gaged in  operative  work  should  do  such  opera- 
tions. It  seems  to  me,  who  have  seen 
quite  a  number  of  operations  for  appendicitis 
in  the  quiescent  stage,  the  stage  with  abscess, 
and  the  perforative  variety,  that  an  experienced 
surgeon's  skill  may  be  taxed  to  the  utmost  at 
times  to  know  what  is  best  to  be  done  for  his 
patient.  I  am  referring  now  to  conditions 
prevailing  in  the  city  and  suburbs.  I  recognise 
that  in  places  situated  far  from  large  hospitals 
it  may  be  the  plain  duty  of  those  not  specially 
practised  in  abdominal  surgery  to  operate,  and 
in  most  cases,  even  the  serious  ones,  if  the 
operation  be  done  early,  the  results  will  be 
alike  gratifying  to  the  patient  and  attendant. 

But  the  case  may  not  be  seen  within  six  or 
eight  hours  of  the  onsets  twenty  or  twenty-four 
hours  may  have  elapsed.  What  is  the 
physician's  duty  then?  He  must,  of  course, 
carefully  examine  his  patient,  getting,  if 
possible,  a  detailed  history  of  onset,  character 
and  intensity  of  symptoms.  He  must  note  the 
present  condition  with  special  reference  to  the 
character  and  rate  of  the  pulse,  and  if  the 
conditions  point  to  the  persistence  of  an  acute 
illness — to  put  it  in  general  terms — ^the  con- 
tinued absorption  of  poisonous  products,  pulse 
100  to  120,  raised  temperature,  vomiting,  etc., 
I  would  again  say  advise  operation  and  seek 
the  aid  of  a  surgeon. 
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Now  I  know  this  may  sound  unorthodox,  but 
I  am  not  summarising  the  expressed  opinions  of 
others,  I  am  giving  you  my  own  views  which  I 
can  at  any  rate  back  up  by  actual  cases.  They 
may  or  may  not  commend  themselves  to  yon 
but  they  work  well  in  my  own  practice  both  in 
private  and  in  hospital. 

But  suppose  that  the  physician  temporises. 
What  is  likely  to  happen?  One  of  three 
things.  (1)  the  patient  may  in  a  day  or  two 
get  well  or  be  on  the  right  road  to  recovery ; 
(2)  an  abscess  may  form  round  the  diseased 
appendix,  which,  if  not  perforated,  is  so 
damaged  as  to  allow  the  contained  organisms 
to  pass  through.  (3)  The  appendix  may  per- 
forate or  be  perforated,  be  gangrenous  with 
resulting  local  peritonitis,  which  may  rapidly 
become  general. 

But  of  these  three  conditions  who  is  to  tell 
which  shall  take  place.  Remember  we  are 
•dealing  with  cases  not  of  a  mild  character. 
Can  we  say  when  the  appendix  has  perforated  ? 
From  the  opinions  expressed  by  myself  and  by 
those  also  experienced  and  skilled  in  this 
disease,  and  abdominal  diseases  generally,  on 
this  very  point,  opinions  which  have  not  been 
verified  at  operation,  I  say  that  it  is  largely  a 
matter  of  conjecture  Nor  is  this  to  be 
wondered  at,  for  with  an  acutely  inflamed  and 
consequently  damaged  appendix,  peritonitis  of 
a  most  virulent  type  results  as  readily  as  if  the 
appendix  were  perforated.  Let  me  quote,  in 
illustration,  another  case  that  occurred  in  a 
patient  of  mine  not  very  long  ago. 

A  man,  aged  39,  in  robust  health,  with  no 
definite  history  of  a  previous  attack  was  seized 
at  about  eleven  o'clock  at  night  with  acute 
pain  in  his  belly,  just  above  his  pubis,  pain 
shooting  down  to  his  penis.  He  vomited  once 
or  twice,  had  great  and  frequent  desire  to 
micturate  during  the  night,  and  slept  very 
little.  I  saw  him  about  eleven  o'clock  next 
morning,  when  he  said  he  was  feeling  better. 
He  hai  dryish  tongue,  pulse  1 20,  temperature 
102*8^  Belly  generally  distended,  with  some 
general  tenderness,  but  most  marked  over  csBcal 
region.  He  looked  ill,  and  was  sweating  a 
groat  deal.  Nothing  was  to  be  made  out  per 
rectum.  The  severity  of  the  symptoms,  the 
suddenness  of  onset,  the  still-rapid  pulse,  the 
evident  illness  of  the  patient  and  the  seat  of 
tenderness,  all  pointed  to  an  acute  attack  of 
appendicitis,  which  I  thought  was  of  the 
perforating  variety.  I  advised  operation.  Dr. 
Hinder  asked  to  see  the  patient.  He  agreed 
with  me.  Operation  was  done  fifteen  hours 
after  onset  of  illness.  The  appendix  was  quite 
intact,  but  intensely  inflameid.      There  was  a 


great  deal  of  yellowish  fluid  free  in  the  peri- 
toneum, the  bowels  were  distended  and  in- 
flamed, in  fact  he  had  peritonitis.  Despite  the 
early  operation,  the  careful  handling,  he  died 
in  three  days  of  septic  peritonitis.  The  fact  is, 
gentlemen,  as  Osier  has  recently  pointed  out  in 
a  paper  on  '*  Perforation  in  Typhoid  " :  "  The 
classical  signs  of  perforation  of  the  bowel  are 
the  signs  of  the  resulting  peritonitis,"  and  those 
of  us  who  look  for  collapse,  drop  in  the  tem- 
perature, distension,  wait  too  long  The 
patient  under  such  conditions  has  little  or  no 
chance. 

To  do  good  at  all  in  this  disease,  as  in  those  of 
perforation  in  typhoid  fever,  we  must-anticipate, 
if  possible,  the  onset  of  general  peritonitis.  We 
should,  to  quote  Osier  once  more,  "Call  in' a 
surgical  colleague,  with  an  increase  in  pulse 
rate,  distension  of  abdomen,  increasing  pain  on 
pressure,  and  even  in  a  doubtful  case  the  patient 
should  be  given  the  benefit  of  the  doubt,  and 
operation  urged." 

Now  I  know  full  well  that  some  acute  cases  g^t 
well  under  medical  treatment,  and  many  of  them 
result  in  a  localised  peritonitis  with  formation 
of  a  localised  aboess,  and  although  the  operation 
in  such  cases  is  comparatively  free  from  risk, 
there  is  always  the  probability  that  that  local- 
ised abscess  may,  if  the  case  be  left  alone,  cause 
a  general  peritonitis,  with  a  rapidly  fatal  result, 
often,  as  Osier  says,  without  actual  rupture  of 
appendix. 

A  little  girl,  some  months  back,  walked  into 
my  room  with  a  huge  appendiceal  abscess, 
result  of  illness  of  about  a  fortnight's  duration. 
I  advised  immediate  operation,  which  was  duly 
carried  out,  but  the  child  died  of  septic 
peritonitis,  as  result  of  the  abscess  wall  giving 
way. 

Let  me  recite  one  more  case,  and  I  have 
finished.  Some  three  months  ago,  I  saw  a  girl 
of  14,  with  the  symptoms  of  fairly  acute 
appendicitis  ;  temperature  102°,  pulse  120 ; 
pain  and  tenderness.  I  got  the  bowels  moved 
by  an  enema,  had  hot  stupes  applied,  and  by 
way  of  medicine  ordered  a  bismuth  mixture.  I 
saw  her  within  six  hours ;  her  condition  was 
much  the  same.  I  suggested  operation,  but  the 
parents  were  very  much  averse  to  such  a 
course,  and  I  urged  that  a  surgical  colleague 
should  be  called  in.  Or.  Thring  saw  her 
with  me  within  twelve  hours  of  the  onset 
of  illness.  She  was  then  no  worse,  if 
anything  a  trifle  better.  He  suggested  we 
should  wait,  and  with  this  suggestion  I  fell  in, 
though  I  confess  I  would  have  preferred  opera- 
tive interference  That  child  did  quite  well, 
and  was  practically  well  within  a  week.     The 
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surgeon  scored — ^but  wait — within  two  months 
that  child  was  suddenly  seized,  while  playing 
tennis,  with  sndden  abdominal  pain  over 
cscum.  I  saw  her  about  two  hours  after, 
with  a  very  acute  attack.  Bounding  pulse, 
120-130;  great  pain  and  marked  tenderness. 
I  saw  her  again  with  twelve  hours  of  her 
illness.  The  was  then  a  little  worse,  pulse- 
rate  was  more  rapid.  She  had  vomited  a  good 
number  of  times  ;  there  was  slight  distension. 
Here,  to  my  mind,  was  a  case  admitting  of  no 
farther  delay.  I  communicated  her  con- 
dition to  Dr.  Thring,  who  agreed  that 
argent  operation  was  called  for,  and  within 
twenty  hours  of  onset  of  attack  she  was 
operated  upon.  A  ruptured  appendix  with 
abandant  purulent  fluid,  not  shut  off  to 
any  extent,  and  burrowing  into  pelvis  was 
foand.  The  child's  life  was  in  great  jeopardy 
for  some  two  or  three  days,  but  she  ultimately 
did  quite  well.  I  was  inclined  to  think  that 
the  first  attack  had  left  behind  a  small  local 
latent  abscess,  which  had  suddenly  burst  and 
produced  the  second  attack.  If  so,  would  it 
not  have  been  wiser  and  safer  to  have  operated 
straightway  at  the  first  attack  %  1  think  so  ; 
bat  il  is  very  easy  to  be  wise  after  the  event. 

I  can  only  say  that  I  leok  upon  appendicitis, 
particularly  the  acute  variety,  as  a  disease  re- 
quiring, in  the  vast  majority  of  cases,  surgical 
treatment;  and  holding  this  view,  I  fully  agree 
with  Osier,  who  says  :  "  Medicine  has  become 
a  medioo-ohirurgical  act,  and,  to  practise  suc- 
cessfully, we  physicians  must  know  the  work 
of  the  masters  in  surgery.  In  the  diagnosis  of 
disorders  of  the  abdomen,  we  are  their  pupils. 
In  cases  likely  to  become  surgical,  the  early 
association  with  a  surgical  colleague  is  both  a 
duty  and  a  pleasure."  (For  discussion  on  this 
paper  see  p.  249.) 

Trained  Malk  Nussb  seeks  engagement  in  men- 
tal or  ordinary  medical  cases.  Has  had  considerable 
experience  in  mental  nursing,  and  is  accustomed  to 
travelling  with  patients  to  Europe  and  in  the  Aus- 
tralasian states.  Unexceptional  testimonials.  Refer- 
ences kindly  permitted  to  Drs.  F.  N. .  Manning,  Jarne 
Hood,  W.  B.  Warren,  T.  S.  Dixson. 

Address :  R.  T.  0*Nbill, 

68  Crown  Street, 

Nr.  William  St 
(Late  17  Leicester  St,  Sydney.) 
For  Telephone  No.,  see  July  list 
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A  General  Meeting  of  this  Branch  will  he  held  at 
the  Bojal  Society's  House,  Elisabeth  Street,  Sydney, 
on  Mday,  28th  June,  at  8.15  p.m. 

BnsinesB : — General. 

G.  T.  H  All  KINS,  Hon.  Secretary. 


SOME  CASES  OF  NERVE  DISEASE. 
By  F.    Hamilton-Kenny,    M.R.C.S.,   L.S,A., 
Medical      Supeeintendent      Hospital, 
Gtmpie,  Q. 

(1)  Po  KoNO,  aged  53,  gardener,  opium-eater,  no 
English.     Admitted  October  16th,  1899. 

Emaciated  face,  emaciated  arms  and  thorax, 
ribs  bulge,  abdomen  tympanitic,  both  legs, 
both  thighs  soft,  big,  juicy,  pit  on  pressure. 
No  ascites.  He  stands  badly  and  walks  worse, 
totters  along  feebly,  no  P.T.R.,  no  clonus,  no 
ansBsthesia.  Heart  —  No  hypertrophy  nor 
dilatation,  no  bruit,  feeble  sounds.  Pulse 
normal  in  rate,  but  weak.  Lungs — Pleuritic 
rub  near  right  nipple.  Urine  1020  acid,  very 
dark  from  bile  pigment,  no  albumen,  no  sugar, 
no  deposit.  Sight — normal,  no  phenomena 
He  vomited  freely,  conjunctivae  got  yellow,  skin 
got  yellower,  and  he  died  suddenly  on  October 
28nd. 

Treatment — Digitalin,  strychnine,  stimulants 
— pushed. 

I  regarded  this  as  a  case  of  beri  beri,  which 
is  not  unknown  in  Queensland,  and  treated  it 
from  that  point  of  view. 

(2)  BH.,  aged  9.  Admitted  November 
28th,  1900. 

Up  to  the  evening  of  November  24th  he  was 
the  hale,  hearty,  only  child  of  his  parents, 
living  in  the  bush — selectors.  He  complained 
of  feeling  unwell,  and  was  put  to  bed.  He  lost 
the  use  of  his  legs  on  the  25th,  and  his  arms  on 
the  26th ;  first  one  leg,  then  the  other,  and  the 
same  with  the  arms.  When  I  saw  him  both 
legs  and  arms,  abdominal  and  intercostal  muscles 
were  paralysed.  He  could  move  his  head  and 
neck  and  face  and  tongue  muscles.  Mind  was 
clear,  P.T.R.  was  gone,  all  reflexes  were  gone — 
cremasteric  as  well  as  others.  He  breathed 
solely  by  his  diaphragm.  Artificial  respiration 
was  quite  valueless  to  open  up  his  chest.  He 
had  no  loss  of  sensation  at  all.  His  bladder 
acted  normally,  but  anus  was  patulous,  and  he 
could  not  rettdn  an  enema.  His  temperature 
never  was  higher  than  99*6^  F.  Urine  normal, 
sight  normal,  no  paralysis  of  throat, 
swallowed  well,  no  question  of  diphtheria.  He 
died  on  December  1st  through  his  lungs,  the 
breathing  got  shallower  and  shallower.  Heart 
kept  good  and  strong  until  the  end. 

Treatment. — Strychnine  TH^v.  every  four 
hours.     Stimulated  and  fed. 

I  regard  this  as  a  case  of  acute  ascending 
motor  paralysis — the  same  type  as  Landry's. 
The  cause  was  probably  exposure  to  the  sun. 

(3)  J.T.,  aged  17.  Admitted  January  24th, 
190L 
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Male,  gardener,  healthy  up  to  date.  Game 
to  hospital  with  a  temperature  of  101*2*'; 
looked  ill.  On  the  28th  temperature  was 
normal,  but  he  complained  of  loss  of  power  in 
his  legs.  By  the  30th  all  power  in  both  legs 
gone — a  motor  paralysis — sensation  quite  good. 
Both  sphincters  acted  well  all  along.  On  April 
24th  I  procured  admission  for  him  into  the 
Brisbane  Hospital  for  electric  usages  and 
massage.  From  January  30th  to  April  24th 
his  condition  changed  but  little.  Lungs,  heart, 
digestive  system,  kidneys  healthy.  A  motor 
paraplegia,  but  nothing  else  whatsoever.  By 
April  24th  he  could  gradually  draw  his  right 
leg  up  if  bedclothes  were  taken  off,  but  not  his 
left  His  health  and  spirits  were  excellent. 
There  was  no  question  in  this  case  or  the 
preceding  case  of  diphtheria,  or  mineral  or 
alcoholic  poisons,  or  ticks.  No  spinal  mischief. 
He  could  not  stand  after  January  30th. 

I  regard  this  as  a  peripheral  neuritis.  The 
cause,  exposure  to  the  sun's  rays.  My  prog- 
nosis is  that  he  will  eventually  recover.  At 
time  of  writing  (June),  I  hear  he  is  much  the 
same. 

(4)  G.  J.,  aged  20.     Jackaroo  on  station. 
Consulted  me  on  April  17th  for  left-sided 

paralysis  of  face — a  typical  case  of  Bell's 
Paralysis  in  a  perfectly  healthy  young  man. 
Chief  trouble  was  inability  to  close  eye ;  cause 
unknown.  I  mention  this  case  on  account  of 
the  time  it  took  to  get  well.  I  saw  him  last  on 
July  15th.  Some  slight  return  of  muscular 
movement  was  occurring  after  a  period  of  three 
months. 

Treatment — Electricity,  massage,  blistering, 
tonics. 

(5)  C.F.,  aged  3^. 

A  fine,  healthy  female  child  till  three  years 
of  age,  then  there  was  a  fit  and  gradual  failure  of 
powers  till  extinction.  The  legs  were  stiff  and 
straight,  talipes  equino-varus  of  the  feet, 
increased  P.T.R.,  could  not  get  clonus,  walks  on 
her  toes,  supported,  legs  quite  close  together, 
arms  partially  rigid,  spasms  come  and  go, 
fingers  clenched.  The  left  leg  and  arm  are  more 
affected  than  the  right.  Fingers  open  and  shut 
spasmodically,  sphincters  normal,  no  cardiac 
lesion,  child  looks  queer,  prominent  eyes,  no 
phenomena.  I  gave  a  fatal  prognosis.  No 
drugs  did  good. 

I  regard  this  as  spastic  paralysis  of  infants. 

(6)  W.B.,  aged  62,  bricklayer.  Ill  two  years 
and  getting  worse. 

The  points  in  his  case  were — Inability  to 
walk  well,  staggers,  must  look  on  ground, 
cannot  feel  ground  well,  no  distinctive  gait^ 
P.T.R.  much   exaggerated,   no  clonus,  no  eye 


symptoms,  volitional  tremor  and  inocKirdination 
on  picking  up  a  pin,  or  with  glass  of  water  or 
buttoning,  no  scanning  of  speech  nor  defect,some 
mental  failure,  severe  pain  over  coccyx,  no 
injury  or  disease  of  q)ine,  syphilis  not  proven. 

No  treatment  did  good. 

I  regard  this  as  ataxia  parapl^a. 

(7)  J.B.,  carried  into  hospital  and  so  long  as 
he  lay  in  bed  he  was  all  right.  He  broke  Us 
leg  nine  months  ago ;  it  healed,  but  his  health 
was  gone.  He  denied  syphilis,  knee  jerk  gone, 
some  inco-ordination  of  arm  muscles,  pupils  act 
on  accommodation  but  not  to  light.  He  has 
shooting  pains  now  and  again  and  has  had  some 
bladder  trouble,  and  partial  loss  of  bladder  and 
rectal  control  There  is  little  doubt  but  that 
he  is  a  victim  to  locomotor  ataxy. 

(8)  M.D.,  aged  14.  Admitted  April  14th, 
1901. 

Up  to  the  age  of  nine  quite  well  and  strong ; 
since  then  gradually  got  bad.  This  child — a 
female — has  scanned  speech  of  the  most  marked 
kind,  volitional  tremor.  A  cup  of  water  to  the 
lips  brings  it  out  well,  nystagmus,  not  well 
marked  but  present,  tremor  of  tongue  but  not 
lips,  no  eye  phenomena,  a  touch  on  the  patellar 
tendon  sends  the  leg  flying  out,  clonus  is  present 
but  not  much,  her  gait  is  ataxic,  clumsy,  toes 
turned  up,  she  stumps  up  the  ward  on  the 
whole  foot^  sphincters  normal,  no  cardiac 
lesions. 

I  regard  this  as  insular  sclerosis.  She  is 
young  for  it — the  cause  unknown.  She  had 
measles  last  year.  General  tonic  treatment  has 
improved  her. 

(9)  My  last  case  is  also  one  of  insular  1 
sclerosis  in  a  lad  of  16.  It  began  some  six 
weeks  after  leaving  the  hospital  convalescent 
from  typhoid  fever  four  years  ago.  His 
parents  date  it  from  a  sea-bath  at  that  time. 
His  right  leg  was  affected  first,  and  in  two 
weeks  both  arms.  There  is  no  disease  of 
bony  spine,  he  has  an  equino-varus  walk,  toes 
turned  in  and  very  clumsy  movement,  cannot 
stand  or  walk  alone,  knee  jerk  is  large  and 
distinct,  but  takes  a  distinct  interval  to  come 
in,  clonus  is  slightly  present,  volitional  tremor, 
scanned  speech,  no  ocular  phenomena,  no  lip  or 
tongue  trouble,  sphincters  normaL  His  chief 
trouble  is  that  every  now  and  then  spasmodic 
seizures  in  the  muscles  of  arms  and  legs  occur. 
These  exhaust  him — his  face  twitches  and 
twists  and  speech  goes.  A  curious  thing  in  his 
case  is  that  warm  baths  bring  on  diarrhcea. 
His  mother  tells  me  she  can  only  sponge  him  in 
consequence. 

It  may  be  said  this  is  lateral,  but  on  the 
whole  I  think  it  is  more  insular  scleroflis. 
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HEREDITY  AND  DISEASE. 
By  J.  Flynbt,  M.B.,  Ch.M.,  R.U.I.,  Sydney. 


(fiimitinuedfrom  Page  109,  "  Australian  Medical 
Gazette,"  March,  1901.) 

iiy  Ths  influence  of  heredity  in  chlorosis  is  ad- 
^•L  mitted  by  most  observers.  The  exciting  causes 
UmiiL  of  chlorosis  are  numerous  and  important,  but 
there  is  almos^  always  evidence  of  some 
inherent  predisposition.  How  often  does  it 
happen  that  the  daughters  in  certain  families, 
as  they  respectively  arrive  at  puberty,  seek  aid 
for  thu  disorder  ?  In  such  families  the  mother 
generally  states  that  she  and  her  sisters  suf- 
fered similarly  at  corresponding  ages.  Prac- 
titioDors  whose  hairs  have  grown  grey  in  the 
healing  art,  are  able  to  bear  personal  testimony 
of  the  transmission  of  chlorosis,  having  treated 
both  the  daughters  and  their  mother  before 
marriage  for  this  ailment.  It  is  generally  held 
that  the  daughters  inherit  from  the  mother, 
but  seeing  the  little  attention  that  has  been 
hitherto  paid  to  the  phenomena  of  "latent 
characters,"  may  it  not  often  happen  that  the 
father,  though  not  affected  in  this  way  himself, 
may  be  the  transmitter  in  the  chain  of  this 
condition  to  his  daughter?  The  condition  is 
probably  potentially  present  in  the  individual 
from  birth,  and  comes  to  light  under  definite 
conditions  at  particular  phases  of  development. 
Though    the    etiology^  of  chlorosis  is   by  no 

(1)  In  thii  oonneotion  it  is  well  to  reoall  the  faot  that  in  diwaae 
Uw  blood  tiane  is  unmade  in  the  raTene  order  to  that  in  which  it 
irasmade.  The  series  of  changes  which  the  blood  ondergoee  in 
tiie  fiBfeiM  bean  a  striking  analogy  to  the  changes  that  are  obeerred 
SB  we  ascend  in  the  animal  scale.  In  lower  forms  the  blood  consists 
of  a  non^oonmaoalar  watery  fluid.  When  we  oome  to  the  Molluscs 
•ad  Cnutaceana  it  oommencea  to  show  oorpnacular  elements.  In 
the  lowest  Tertebrato,  red  cells,  oharaotoriMd  by  their  large  size, 
oral  shape,  and  well>marked  nucleus,  appear.  As  we  reach 
the  msmmaUan  level  the  red  oeUs  lose  their  nuclei,  diminish 
in  slie,  and  take  on  a  circular  form.  In  the  foetus,  at  a  very  early 
stage,  we  meet  with  an  amoeboid  white  cell,  and  soon  afterwards  a 
oaoleated  red  cell.  This  persists  during  foatal  life,  and  disappears 
seen  after  birihy  except  in  red  bone  marrow,  to  reappear,  however, 
in  eerfcala  diseased  oonditioos. 

In  leacksBmia,  it  from  any  cause  the  proliferation  of  the  lymphoid 
tianes  is  handicapped  by  the  incapacity  of  their  products  to  derelop 
into  red  oorposclM,  we  hare  an  accumulation  of  the  most  primiUTe 
and  simplest  odI»— the  lymphocytes.  The  red  marrow  cells  make 
a  fedde  effort  to  restore  the  balance  by  reverting  to  their  old 
ancestral  power  of  producing  nucleated  red  cells.  These,  together 
with  the  polynuolear  leuoooytee,  make  an  attempt  to  make  good 
the  deflcimcy  of  the  red  oorpuscles.  The  attempt  proves  abortive, 
benee  the  poiUlocytic  conmtion,  with  its  distorted  and  now  and 
then  nueleated  small  red  cells.  The  body  temperature  falls,  the 
blood  sinks  to  the  Crustacean  stage,  and  life's  activities  fall  to  the 
Molluscan  level. 

In  pemiciona  annmia,  which,  according  to  the  recent  investiga- 
tioDs  of  Hunter,  is  a  definite  Infective  disease,  the  channel  of  m- 
feetlon  being  the  mucoea  of  the  alimentary  eanal,  we  have  not 
only  distorted  rsd  cells,  megalocy tee  and  microcytes,  but  also  the  re- 
appeaxaooe  of  the  old  large  nucleated  red  cell,  without  any 
absolute  inereaae  in  the  white,  suggestive  of  the  reversion  of  the 
blood  to  the  amphibian  stage.  Here  life'S' functions  and  activities 
link  to  the  tortoise  or  turtle  level. 

la  the  simple  ansemiaa  proper  there  is  a  diminution  in  the  number 
of  the  red  cnpusoles,  there  is  a  falling  below  the  Mammalian  level 
hi  their  quantity,  and  lastly,  in  chlorosis  there  is  only  a  functional 
diitafbaooe  in  the  red  corpnscles  by  which  thej  are  incapable  of 
uaiiitalning  their  normal  quota  of  hforaoglobho. 


means    definitely     settled,     the     weight     ofg^J^^n^ 
evidence   is    against    it    being  an   **  acquired  ^vp'^  ^. 

u  i.      i>  A  i."  •  ^1.  Weismanns 

character.  An  aggravatmg  circumstance  theory. 
is  not  necessarily  a  cause.  Neither  Bunge's 
hypothesis,  as  to  the  assimilation  of  the 
organic  iron  of  the  food  being  prevented 
by  the  sulphuretted  hydrogen  generated  in  the 
intestinal  tract  of  dyspeptics,  nor  Sir  Andrew 
Clark's  theory  of  the  absorption  from  the 
bowel  of  poisonous  principles  with  hsemolytic 
properties,  can  be  accepted,  as  they  each  labour 
under  defects  which  we  need  not  here  stay  to 
relate.  But  the  sulphuretted  hydrogen  de- 
veloped in  the  intestinal  tract  in  the  one  theory, 
and  the  poisonous  principles  absorbed  from  the 
bowel  in  the  other,  may  be  and  are  very 
important  determining  circumstances. 

The  secret  of  causation  in  chlorosis  seems  to 
lie  rather  in  diminished  manufacture  or  imper- 
fect formation  of  haemoglobin,  rather  than  in 
its  excessive  destruction.  The  congenital  hypo- 
plasia of  the  vascular  system,  as  advocated  by 
Yirchow,  can  scarcely  be  accepted  in  that  form. 
That  a  disorder  so  common  and  so  amenable  to 
treatment  should  depend  on  so  grave  and  so 
incurable  an  arrest  of  development,  as 
Virchow  suggests,  is  on  the  face  of  it  highly 
improbable.  But  a  modification  of  Yirchow's 
views  is  highly  probable,  namely,  that  the 
affection  depends  on  a  functional  peculiarity — a 
lack  of  regenerative  power  on  the  part  of  the 
haemogenetic  tissues — on  an  atonic  condition  not 
only  of  the  vessels  and  the  blood,  but  also  of  the 
blood-forming  organs.  An  individual  possessing 
such  a  blood  vascular  system  might  be  able  in 
favourable  circumstances  to  comply  with  all 
the  demands  of  the  economy  for  blood  forma- 
tion. A  period  of  extraordinary  demand 
arrives,  such  as  that  of  puberty :  Uterine, 
muscular,  osseous,  general  connective  tissue 
changes  occur  at  a  rapid  rate.  What  more 
natural  than  that  in  another  group  of  meso- 
blastic  descendants  an  expression  of  sympathy 
should  be  felt,  and  that  the  blood-forming 
organs  should  have  their  developmental  powers 
severely  taxed,  and  if  labouring  under  any 
inherent  weakness,  should  prove  unequal  to 
increased  demand  for  blood,  and  symptoms  of 
chlorosis  arise.  This  iziherent  defect  in 
the  blood-forming  organs  may  be  latent,  or 
in  order  to  make  itself  manifest  may  have  to 
await  some  exciting  post-natal  cause,  such  as 
intestinal  toxaBinia,  which  simply  acts  upon  and 
intensifies  the  difficulties  they  have  to  cope 
with  at  puberty — makes,  as  it  were,  a  tight  fit 
tighter. 

If  we  accept  the  view  then  that  chlorosis  is 
due  to  some  inherent  peculiarity  of  the  blood 
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vascular  system,  indading  blood-forming 
organs,  aided  and  intensified  by  intestinal 
toxaemia,  it  is  easy  to  understand  how  it  is 
to  a  large  extent  hereditary,  and  that  here  there 
is  no  transmission  of  an  acquirement. 

Another  view  as  to  the  heredity  of  chlorosis 
has  been  put  forward  by  Dr.  Lloyd  Jones.  In 
ordinary  anaemia,  the  specific  gravity  of  the 
blood  tends  to  rise,  while  that  of  the  plasma 
alone  tends  to  fall.  In  chlorosis,  on  the  other 
hand,  the  specific  gravity  of  the  blood  falls, 
while  that  of  the  plasma  alone  is  not  only  up 
to  the  normal  standard  but  may  exceed  it.  In 
ordinary  anaemia  the  serum  is  deficient  in 
quantity,  in  chlorosis  it  is  abundant.  The 
anaemia  marked  by  abundant  plasma  and 
deficient  haemoglobin — that  of  chlorosis,  is 
found  in  women  who  come  of  large  families, 
in  women  who  have  many  brothers  and  sisters. 
In  such  families,  the  blood  of  the  sons,  as  well 
as  the  daughters,  has  its  plasma  abundant  and 
of  good  specific  gravity.  From  these  facts, 
which  are  based  on  a  large  number  of  ob- 
servations, both  clinical  and  pathological,  Dr. 
Jones  infers  that  this  kind  of  blood  is  the 
blood  of  fertility,  the  blood  that  has  for  its  end 
the  storage  of  nutritive  material  for  the  foetus 
during  pregnancy.  The  change  of  the  blood  in 
chlorosis  is  then  but  an  extreme  fluctuation  of 
the  physiological  quality  of  the  child-bearing 
period  of  life.  In  this  connection  it  is  well  to 
recall  that  many  years  ago  Cazeaux  contended 
that  the  pregnant  state  was  essentially  analagous 
to  chlorosis.  We  have  already  seen  that  fertility 
runs  in  families,  and  on  the  authority  of 
Dr.  Jones  we  have  it  stated  that  the  specific 
gravity  of  the  blood  in  women  who  have  many 
brothers  and  sisters  stands  at  a  lower  mean, 
that,  in  fact,  this  low  mean  may  be  taken 
approximately  as  a  gauge  of  fertility. 
Authorities  of  standing  speak  approvingly 
of  Dr.  Jones'  views. 

In  discussing  the  heredity  of  disease  of  the 
digestive  tract,  it  is  well  to  bear  in  mind  the 
close  relation  existing  between  the  stomach, 
intestines  and  liver,  both  from  a  developmental 
and  functional  point  of  view.  The  stomach 
may  be  considered  a  widely-expanded  gland, 
exceeding  in  activity  of  function  any  other 
secreting  structure  in  the  body.  Its  glands, 
both  peptic  and  pyloric,  originate  from 
cylindrical  cell-masses  formed  by  aggregation 
of  ento-dermal  cells.  The  liver  is  a  compound 
tubular  gland,  developed  as  an  evagination 
from  the  same  gut  tube.  The  hepatic  cylinders 
and  the  gastric  cylinders  are  both  subsequently 
hollowed  out,  one  to  form  bile  ducts  and  bile 


capillaries,  the  other  to  form  the  lumen  of  the 
gastric  glands.  Ewald,  protesting  against  the 
use  of  the  word  "  catarrh "  as  epplied  to 
stomach  affections,  says,  *'  the  structure  of  the 
gastric  mucosa  is  such  that  it  is  out  of  the 
question  to  call  it  a  mucous  membrane  ;  it  is 
rather  an  aggregation  of  numerous  tubular 
glands  placed  alongside  of  one  another  with 
excretory  ducts  and  epithelial  cells."  When 
we  speak  of  an  acute  or  chronic  gastric  catarrh, 
we  are  in  reality  speaking  of  an  acute  or 
chronic  gastro-adenitis,  since  the  mildest 
catarrh  is  an  affection  of  the  glands  themselves. 
Every  affection  of  the  stomach  affects  the  liver, 
and  every  disorder  of  the  latter  is  reflected  on 
the  former.  Both  organs  form  a  complex  chain 
of  function,  in  which,  if  one  link  breaks,  the 
whole  chain  becomes  disturbed.  When  the 
stomach  is  primarily  affected,  when  it  fails  to 
convert  its  contents  into  peptones,  or  too 
hastily  hurries  them  on  into  the  duodenum,  the 
liver  is  both  directly  and  reflexly  affected. 
The  portal  vein  is  contaminated  with  the 
products  of  incomplete  digestion ;  the  hepatic 
function  is  disturbed,  and  allows  poisonous 
products  into  the  general  circulation,  which 
are  mainly  responsible  for  the  languor  seen  in 
patients  suffering  from  "biliousness."  And 
when  the  liver  is  first  affected,  the  portal 
congestion  injuriously  affects  the  stomach 
through  venous  stasis  in  all  the  radicles  of  its 
venous  supply. 

Now,  just  as  some  persons  inherit  unstable  Ha«di^«f 
nervous  systems,  and  others  flat,  narrow  chests  §£ldm. 
and  weak  lungs,  so  there  are  others  who 
inherit  insufficient  livers  and  feeble  stomachs. 
Many  persons  are  bom  with  incompetent 
livers,  and  many  others  have  a  predispori- 
tion  to  gastric  catarrh.  Who  has  not  wit- 
nessed dyspepsia  in  its  protean  forms  handed 
down  from  parent  to  child  1  And  how  often 
does  a  patient  state  "my  father  (or  my 
mother)  had  a  very  weak  stomach  too."  It  is 
well  known  that  several  members  of  a  family 
will  develop  symptoms  of  gastric  catarrh  from 
exposure  to  influences  which  would  prove  harm- 
less to  ordinary  individuals.  This  tendency 
can  be  often  traced  back  in  a  family  for  several 
generations.  Peculiarities  of  gastric  function 
present  in  the  father  may  be  revealed  in  the 
son,  just  as  the  special  features  of  one  are 
traceable  in  the  other.  Observe  the  severe 
gastric  symptoms  pix)duced  in  certain  persons, 
and  inherited  from  their  forefathers,  by  the  use 
of  butter,  pork,  game,  mackerel,  crab,  cucum- 
bers, strawberries,  mushrooms,  pickles,  apples, 
chestnuts,  and  even  honey.  Witness  Uie 
inability  to  digest  the  albumen  of  eggs  and 
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milk  which  is  often  met  with  in  related  indi- 
viduals through  several  generations.  This  can 
be  accounted  for  only  by  some  inherited 
peculiarity  in  the  gastric  glands.' 

Seeing  how  easily  the  secretory  and   motor 
functions  of  the  stomach  are  influenced    and 
disturbed  by  extraneous  circumstances'  such  as 
excessive  eating,  too  rapid  eating,  insufficient 
mastication    and    ensalivation,    by    irritating 
iDgesta,  by  nervous  iDfluences,  it  is  not  as  easy 
to  realise   the  effects  of  heredity  here  as  in 
other  organs.     Any  stomach,  no  matter  how 
vigorous,  may  be  upset  by  abuse,  and  there  are 
few  stomachs  so  feeble  that  by  judicious  selec- 
tion of  diet  and  a  regular  mode  of  life  will  not 
carry  on  their  functions  satisfactorily.     Never- 
theless, making  all  due  allowance  for  the  import- 
ant part  played  in  gastric  affections  by  extran- 
eous influences,  there  is  no  doubt  that  many 
(•)         persons  are  predisposed  to  acute  gastric  catarrh, 
■SSwe   *?^   ^^I^^re  is  equally  no  doubt  that  the  pre- 
Citanii."  disposition  is  hereditary.     Ewald,  referring  to 
this  point,   states:    "Although   none  of    the 
text-books,  vnth  the  exception  of  Lebert,  men- 
tions this  circumstance,  yet  I  have  no  reason 
to  doubt  it,   since   too    many  patients    have 
assured    me,    either    spontaneously    or    after 
questioning,    that   the  father  or    mother  had 
suffered  from  a  weak  stomach,  or  that   their 
brothers  or  sisters  were  equally  predisposed." 
It  would  seem  that  this  peculiar  disposition  is 
not  similarly  affected   by  the  same    exciting 
cause  in  all  cases,  rather  does  it  require  different 
conditions  in  different  families  for  its  manifes- 
tation.    Thus  Soltau  Fenwick,  referring  to  the 
heredity  of  this  affection  in  children,  states:  "It 
is  also  a  noteworthy  fact  that  while  the  members 
of  one  family  will  contract  acute  catarrh   of 
the  stomach,  owing  to  a  change  in  the  tempera- 
ture or  degree  of  humidity  of  the  atmosphere, 
those  of  another  will  only  develop  symptoms 
after  partaking  of  some  special  form  of  food. 
Others,  again,  are  unaffected  by  both  of  these 
conditions,  but  will  immediately  suffer  when- 
ever an  epidemic  of  an  infectious  disorder,  like 
scarlatina,    typhoid,    or     *  summer    diarrhoea' 
breaks  out  in  the  neighbourhood.     Family  pre- 


(2)  Space  will  not  allow  ns  to  cite  instances  of  these  ••  food 
idlosyncTaiies  "  and  of  their  inheritance.  Ex  uno  dUce  omnes.  A 
fpw  extracts  from  a  letter  of  a  distingaished  lUterateur  to  Sir 
Morell  Mackenzie  will  safBce  :— *•  My  daughter  tells  me  that  jou  are 
Interested  in  the  ill  effects  which  the  eating  of  eggs  has  upon  her, 
npon  me,  and  my  father  before  us,    I  belieye  my  grandfather, 

M  well  as  my  father,  could  not  eat  eggs  with  impunity 

But  it  was  not  a  mere  '  stomach  ache '  that  ensued,  but  much 
more  immediate  and  alarming  disturbance.  An  egg  in  any 
form  cames  within  a  lew  minutes  great  uneasiness  and  restlessness, 
the  throat  becomes  contracted  and  painful,  the  face  crimson  and 
swollen." 

(8)  According  to  gnstrio  specialists  such  as  Boas,  Bwald,  and 
Stockton,  $ix(f  per  irnt.  of  g^atxic  disturbances  have  their  origin 
outiide  of  the  tt^nach. 


disposition  was  a  conspicuous  feature  in  nearly 
17  per  cent,  of  all  the  cases  of  acute  gastric 
catarrh  which  have  come  under  my  notice  at 
the  Evelina  Hospital  and  elsewhere,  and  I  am 
consequently  inclined  to  invest  it  with  a  much 
greater  degree  of  importance  than  it  has 
hitherto  bean  accorded.'' 

In    chronic   gastric  catarrh,  although,    the  (!:>     . 
patients     own     indiscretions     play    a    very  *'Oaatrio 
important    role — as    Ewald   says   "  it   is   the  ^***^*>'** 
best    nourished   and  most    prevalent  of  this 
world's  ills" — still    there  is  reason  to  believe 
that  in  a  large  proportion  of  the  cases  that 
occur,  especially  in  early  life,  it  is  hereditary, 
and  that  the  mother  is  much  more  apt  to 
transmit  than  the  father. 

Functional  disorders  of  the  digestive  organs,  r©) 
such  as  failure  of  the  secretory  and  motor  Disorders, 
powers,  frequently  run  in  families.  Insufficient 
quantity  or  defective  quality  of  the  gastric 
juice,  deficiency  of  muscular  action  on  the  part 
of  the  walls  of  the  stomach,  are  the  de- 
termining factors  of  "atonic  "  dyspepsia.  And 
the  disposition  to  this  condition  is  often 
inherited.  Just  as  the  amount  and 
character  of  the  secretions  of  the  skin  differ 
in  different  families,  so  do  the  different 
digestive  juices.  One  family  secretes  a  large 
quantity  of  saliva,  another  a  small  amount,  or 
in  one  set  of  related  individuals  secretion  of 
gastric  juice  may  be  abundant,  in  another 
scanty,  and  so  with  the  other  intestinal  juices. 
Now  it  is  easy  to  understand  that  if  a  member 
of  a  fandly  that  secretes  a  large  quantity  of 
gastric  juice  and  a  small  quantity  of  saliva  and 
bile  partake  largely  of  carbo-hydrate  and  fatty 
food,  he  might  easily  become  dyspeptic  and  hand 
on  his  tendency  to  his  descendants.  Here  it  is 
not  the  dyspepsia  but  the  digestive  peculiarity 
that  is  transmitted,  since  the  inability  to 
digest  ceases  on  the  selection  of  a  diet 
more  suitable  to  the  idiosyncrasy,  such  as 
one  composed  largely  of  animal  flesh  and 
sparingly  of  carbo-hydrate.  Soltau  Fenwick 
found  a  hereditary  predisposition  to  ''weak 
digestion  "  in  34  per  cent,  of  children,  either  one 
of  the  parents  or  another  child  in  the  family 
having  suffered  in  a  similar  manner.  The 
disorder  is  more  common  in  the  female  than 
in  male  children,  and  it  is  more  frequently 
transmitted  through  the  mother  than  the 
father. 

Although   most  authors  are   silent  on   the  (|0 
influence  of  heredity  in  gastric  ulcer,  still  there  uioer. 
are  many  authentic  cases  where  it  has  occurred 
in  members  of  the  same  family.     Thus,  in  two 
instances,  mother  and. daughter  suffered  from  it, 
in    one,   father    and    daughter,    in   two,    two 
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sisters,  in  one  instance  a  brother  and  sister. 
Dreschfeld  considers  that  heredity  plays  a  not 
unimportant  part  in  gastric  ulcer.  Ewald, 
in  discussing  its  etiology,  states  that  it  is  only 
by  assuming  a  "  predisposition  "  that  the  much 
discussed  question  can  be  solved.  And  he 
brings  forward  the  analogy  of  tuberculosis. 
Here  numberless  persona  are  exposed  to  the 
exciting  cause,  the  tubercle  bacillus,  yet  to 
acquire  tuberculosis  the  predisposition  is  neces- 
sary. The  probability  of  this  predisposition  is 
not  lessened  whether  we  accept  the  theory  of 
<<  bacterial  necrosis  "  as  the  cause  of  the  local 
condition  (Sydney  Martin)  or  whether  we  at- 
tribute it  to  plugging  of  the  nutrient  artery  by 
an  embolus  or  thrombus  and  digestion  of  the 
resulting  infarct  by  the  gastric  juice  (Virchow). 
"  The  predisposition  to  gastric  ulcer  resides  also 
in  the  disproportion  existing  between  the  com- 
position of  the  gastric  juice  and  the  blood,  as 
it  is  already  recognised  as  necessary  for  the 
artificial  production  of  chronic  ulcer  of  the 
stomach  in  animals^  (Ewald). 

Seeing  that  anomalies  in  the  condition  of  the 
blood  enter  largely  as  one  factor  in  the  etiology 
of  gastric  ulcer,  and  that  in  the  various  aniemias 
as  has  recently  been  pointed  out,  there  is  an 
appreciable  diminution  of  the  normal  alka- 
linity of  the  blood — a  diminution  which  helps 
to  explain  the  other  factor — the  hyperacidity 
of  the  gastric  juice,  may  not  the  hereditary 
transmission  of  the  blood  conditions  in  these 
cases  have  some  bearing  on  that  of  the  gastric 
ulcer  1 
Til  b  redit  Rumiuation  is  sometimes  hereditary.  Thus 
of  nimina-  ^  Windthicr  described  a  Swede  forty-five  years  of 
age,  who  had  ruminated  since  his  thirtieth 
year ;  his  son  also  ruminated  from  his  twenty- 
fourth  year.  Rossier  described  a  father  and 
son,  aged  respectively  sixty-five  and  twenty- 
four  years,  both  of  whom  ruminated.  Darwin, 
from  observation  on  human  ruminants,  states 
that  any  particular  dish  which  had  been  eaten 
could  be  regurgitated  at  pleasure.  In  those 
cases  the  food  returns  to  the  mouth  unchanged 
in  taste,  to  be  chewed  and  swallowed  a  second 
time.  At  the  autopsy  in  Arnold's  three  cases 
of  human  ruminants,  a  saculated  dilation  of 
the  cesophagus  was  found  above  the  cardia. 
As  rumination  is  due  to  a  neurosis,  and 
generally  occurs  in  persons  suffering  from 
neurfesthenia,  hysteria,  epilepsy  or  idiocy, 
it,  strictly  speaking,  is  not  a  gastric  disorder 
at  all.  It  is  not  proper  to  speak  either  of  this 
condition  or  of  hour-glass  contraction   of  the 

(4)  The  ezperlmenta  of  Daettwyler,  Silbenxutnn  and  others  have 
phown  that  if  an  animal  is  rendered  anasmic  prerious  to  the  pro- 
duction of  an  nloer  in  its  stomach,  instead  of  healing  it  becomes 
ohronic  and  progreaslTe. 


(') 


tion  and 
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stomach  as  reversions,'^  since  the  human  atomadi 
during  its  development  never  presents  itself 
otherwise  than  a  single-chambered  viscus. 
There  is,  therefore,  no  reappearance  of  a  lost 
character. 

Space  will  not  allow  us  to  refer  in  detail  to 
the  other  gastric  neuroses ;  but  whether  sen- 
sory, secretory,  or  motor,  they  are  all  to  a 
certain  extent  hereditary,  inasmuch  as  they 
occur  in  persons  who  inherit  a  neuropathic  con- 
stitution, and  not  unfrequently  occupy  such  a 
prominent  place  in  the  picture  that  the  neuro- 
pathic character  of  the  patient  may  escape 
notice.  In  support  of  this  latter  statement  we 
need  only  point  to  what  is  known  as  Keich- 
mann's  disease. 

No  organ  in  the  body  dischargee  functions  so 
varied  and  so  complex  as  the  liver.  It  is  at 
once  an  organ  of  excretion  and  assimilation, 
and  it  plays  a  part,  although  a  small  one,  in 
the  digestive  process.  It  has  no  action  on 
proteids  or  carbo-hydrates;  its  secretion — ^the 
bile— emulsifies  fats  and  aids  in  their  absorp- 
tion. The  remaining  functions,  excretory, 
metabolic  and  glycogenic,  can  be  deranged  in- 
dependently of  each  other,  and  there  is  reason 
to  believe  that  heredity  plays  an  important 
part  in  each  of  these  derangements. 

Derangements  of  the  excretory  function  are 
frequently  hereditary.  The  group  of  symptoms 
usually  called  ''biliousness,"  such  as  anaemia^ 
furred  tongue,  bitter  taste  in  the  mouth, 
constipation,  headache,  feeling  of  depression, 

(5)  When  a  strnotnre  is  arrested  in  its  derelopment,  but  still 
continues  growing  until  it  closely  resembles  a  corresponding  stroo- 
ture  in  some  lower  and  adult  member  of  the  same  group,  it  is 
considered  as  a  reversion.  Thus  there  may  be  two  kinds  of  rever* 
sion  :  Ta)  Where  strnctores  normally  suppressed  attain  to  funo- 
tional  development,  t.g.  hypertrichiasis  in  man ;  the  lanugo  of  ttie 
embryo,  instead  of  being  shed,  continues  growing  till  its  possessor 
becomes  hairy;  other  examples  of  this  form  of  revendon  are  a 
right  aortic  arch  in  a  manmial,  muscle  tissue  in  the  segment  of  a 
oa^iao  valTe^  lumbar  ribs  with  a  corresponding  functional  UttUcr 
eottce  muscle.  (6)  Where  organs  or  tiasne  return  to  an  original 
tvpe.  Many  examples  of  the  reversions  of  organs  occur  in  plaot 
life  Goethe  first  drew  attention  to  this  fact  in  his  woric  **  On  the 
Jlftamorpbosifl  of  Plants."  An  example  of  reversion  of  tiarae  is 
Supplied  by  patches  of  hair-covered  skin  which  occasionally  grow 
on  the  ocular  conjunoti'va.  The  conjunctiva  is  bat  a  modified  skin, 
and  now  and  then  declares  its  anoeatry  in  this  way.  Supernumerary 
mammsB,  if  occurring  in  the  line  of  the  deep  ;epiga8trio  arteries, 
are  reversionary,  in  other  regions  they  are  to  be  oonsidered  ss 
**  sports.**  Supernumerary  digits  are  due  to  dichotomy,  they  cannot 
be  regarded  as  reversions,  since  no  vertebrates  except  fish  ai^  the 
extinct  IckthnoMurii  possess  more  digits  than  five  on  each  limb. 
If  they  were  reversions,  it  must  be  to  either  a  fish  or  Ichthyosaurian 
form ;  the  leap  is  too  great,  without  any  intermediary.  Now  in  the 
case  of  human  ruminants,  even  when  there  are  cesophageal 
divertioulas  or  in  hour-gla8<>  contraction  of  the  stomach  every  condi- 
tion of  reversion  is  absent ;  there  is  no  arrest  of  development.  All 
each  deformities  have  been  obeerved  in  adults ;  no  one  has  «ver 
found  either  condition  in  a  child.  Again,  the  ruminant's  stomach 
is  a  very  highly  specialised  org<in~snd  when  an  organ  or  tiniie 
reverts  at  all  it  is  to  a  more  primitive  type.  The  extreme  specialt>- 
ati  in  of  the  ruminant's  stomach  is  its  fatal  weakness.  Retention 
and  stagnation  of  its  contenta  is  ro  easy  that  even  slight  iudigw- 
tion  in  the  cow  may  result  seriously.  Fermentation  balloons  the 
four  chambered  stomach  until  it  fills  the  abdominal  oavity,  bulges 
up  the  flanks,  and  causes  such  pressure  on  tbe  heart  and  longs  that 
death  takes  place  with  frightful  rapidity,  sometimes  in  less  taan  an 
hour  from  onset.  Prompt  relief  to  this  condition  is  only  afflocded 
by  puncturing  with  a  trocir  the  bulging  paonoh  in  Um  Isft  flank. 
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etc.,  uBiuJly  nina  in  certain  famUies.  These 
aymptoms  are  easily  induced  in  some  persons 
\gj  the  use  of  rich  or  indigestible  food,  by 
sedentary  habits,  especially  after  middle  life, 
and  the  tendency  to  them  is  often  transmitted 
from  parent  to  child.  As  Budd  wrote  many 
years  ago,  '*  a  person  is  bom  with  a  tendency 
to  biliary  derangements.  This  innate  defect  of 
power  in  the  liver  has  its  counterpart  in  the 
deficient  respiratory  power  in  persons  with 
vesicalar  emphysema  of  the  lungs,  and,  like  the 
latter  defect  and  most  other  peculiarities  of 
physical  structure,  is  no  doubt  frequently 
inherited."  One  man  becomes  *'  bilious  "  from 
slight  causes,  at  least  from  such  as  are  harmless 
to  normal  mortals;  another  escapes  with 
impunity,  no  matter  to  what  severe  tests  he 
may  put  his  digestive  capacity.  In  some  the 
liver  seems  just  capable  of  discharging  its 
functions  under  favourable  circumstances; 
should  occasions  arise  that  subject  it  to  a 
greater  strain,  it  is  unable  to  cope  with  the 
emergency — it  becomes  deranged  and  its 
possessor  becomes  bilious.  This  innate  in- 
competence of  the  liver  is  often  inherited,  and 
popular  belief  in  such  a  predisposition  finds 
expression  in  the  trite  saying,  '<  one  man's  food 
is  another  man's  poison." 
•^BOiou-  I^  ^  here  necessary  to  enter  into  a  slight 
*(""''^  digression.  In  the  preceding  paragraph,  the 
Setou  symptom-group  known  as  '*  biliousness "  has 
2J^P^*°  been  associated  with  derangement  of  the  liver, 
partly  because  such  an  association  bulks  largely 
in  the  minds  of  many  persons  yet,  who  are 
under  the  sway  of  the  traditional  teaching  of 
Murchison  and  Budd,  and  partly  because  it 
helps  to  simplify  our  notions  as  to  how  heredity 
acts  in  those  cases.  It  must  be  borne  in  mind, 
however,  that  the  general  outcome  of  all 
investigations  since  Murchison's  time  goes  to 
show  that  the  liver  in  such  cases  is  not  always 
the  active  agent  that  he  supposed,  that  it  is 
as  much  a  sufferer  as  the  cause  of  suffering. 
When,  in  common  parlance,  we  say  the  ''  liver  " 
is  deranged  or  out  of  order,  we  do  not  neces- 
sarily mean  that  the  liver  is  primarily  affected. 
The  disturbance  in  many  cases  arises  from 
morbid  conditions  in  the  bile  ducts  preventing 
the  proper  excretion  of  bile,  and  in  other  cases 
from  faulty  products  of  digestion  poured  into 
the  portal  blood.  In  hepatic  derangement,  the 
most  important  factor  is  diminished  fluidity, 
with  lessened  flow  of  bile.  This  may  be  the 
outcome  of  defective  secretion  on  the  part  of 
the  liver  cells,  but  another  more  frequent  and 
more  potent  factor  is  increased  resistance  to  its 
.flow  along  the  bile  passages.  This  increased 
resistance  may  arise  from  sluggish  peristaltic 


action  of  the  bile^xpelling  apparatus — the 
walls  of  the  bile<lucts  and  gall-bladder — or  from 
increased  secretion  of  mucus,  producing  a 
corresponding  viscidity  of  the  bile.  This 
increased  secretion  of  mucus  is  in  turn  the 
result  of  irritant  products  excreted  in  the  bile. 
These  irritant  products  may  be  formed  else- 
where than  in  the  liver,  being  conveyed  to  it 
in  the  portal  blood.  So  that  the  condition  that 
underlies  the  state  of  "  biliousness "  may  and 
frequently  does  own  an  extra-hepatic  cause. 
When  we  speak  then  of  the  "liver"  being 
deranged,  or  when  we  say  a  person  is  "  bilious," 
we  do  not  necessarily  mean  that  the  liver  is 
the  primary  agent.  The  fom  et  ongo  mali 
may  be  in  the  bile-secreting  apparatus,  in 
the  bile-expelling  apparatus,  in  extra-hepatic 
conditions  such  as  a  catarrhal  or  congested 
condition  of  the  orifice  of  the  common  bile 
duct,  or  it  may  be  irritating  substances  formed 
elsewhere  passing  into  the  portal  vein  and 
depressing  the  acdon  of  the  hepatic  cell.  With 
this  understanding  of  that  pathological  x — the 
"  liver  " — we  can  now  proceed. 

Stadelmann's  experiments  with  toluylendia- 
mine  give  us  some  idea  of  the  changes  which 
underlie  such  conditions  as  biliousness,  chole- 
lithiasis, etc.  When  this  drug  is  administered 
to  a  dog  with  a  biliary  fistula,  it  is  found  that 
the  quantity  of  bile  secreted  is  at  first  greatly 
increased.  Next,  its  quality  is  altered,  and  it 
becomes  thick,  viscid,  and  tenacious,  it  flows 
with  difficulty  through  the  ducts  and  the 
quantity  which  issues  from  the  fistulous  opening 
in  the  gall  bladder  becomes  diminished.  The 
viscidity  of  the  bile  causes  a  certain  amount  of 
resistance  to  its  passage  through  the  ducts  in 
the  liver  itself,  and  will  produce  jaundice  even 
in  an  animal  with  biliary  fistula.  In  a  normal 
animal,  the  additional  resistance  presented  by 
the  common  bile  duct  to  the  flow  of  viscid  bile 
through  it,  will  cause  greater  absorption  and 
more  intense  jaundice.  These  observations  go 
to  show  the  important  part  played  in  hepatic 
derangement  by  products  excreted  in  the  bile 
which  have  an  irritating  influence  on  the 
epithelium  of  the  bile  passages.  .  .  Increased 
secretion  of  mucus  from  the  mucous  glands  of 
the  larger  bile  ducts  and  gall  bladder  produces 
increased  viscidity  of  bile  and  increased 
resistance  to  its  flow,  some  of  the  bile 
constituents  are  absorbed  in  consequence, 
producing  that  icteric  tinge  of  the  conjunctiva 
characteristic  of  the  condition  termed  "  bilious- 
ness." If  these  conditions  persist,  repeated 
irritation  of  the  lining  of  the  bile  passages 
promotes  a  tendency  in  them  and  in  the  gall 
bladder  to  catarrh.    Catarrh  leads  to  the  produo- 
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tion  of  some  of  the  chief  changes  that  underlie 
the  formation  of  gall  stones,  such  as  stagnation 
of  bile,  increased  formation  of  chlolesterin  and 
inspissated  mucus  by  the  epithelium  of  the 
bile  passages  and  precipitation  of  bilirubin- 
calcium  ^' 

We  would  expect  then,  seeing  the  close 
relations  existing  in  conditions  underlying 
biliousness  and  gall-stones,  that  if  one  ailment 
is  more  or  less  hereditary,  so  is  the  other.  A 
po8(erio7n  proofs  of  this  a  priori  chain  of 
reasoning  are  not  easy  to  obtain.  But  whatever 
facts  we  have  support  it.  Thus  Fauconneau- 
Dufresne  asserts  that  gall-stones  are  frequently 
hereditary.  He  bases  his  assertion  on  the 
experience  of  the  the  bath  physicians  at  Vichy, 
who  have  so  many  opportunities  of  observing 
every  kind  of  liver  disease.  Riedel  lays  great 
stress  upon  the  heredity  of  cholelithiasis.  Kehr, 
in  his  monogram  on  gall-stones,  says  that  in 
many  families  cholelithiasis  is  very  much  at 
home.  Murney  Yeo  states  that  he  has  seen 
some  remarkable  instances  of  the  influence  of 
heredity  in  the  causation  of  gall  stones.  As 
it  is  probable  that  the  metabolic,  as  well  as 
the  excretory  function  of  the  liver  is  disturbed 
in  the  csLse  of  gall-stones,  we  shall  reserve  any 
further  remarks  on  the  heredity  of  gall-stones 
till  we  have  considered  how  derangement  of  the 
metabolic  functions  are  affected  by  heredity. 

As  we  have  already  seen  when  referring  to 
gout,  the  metabolic  function  of  the  liver  is 
easily  deranged  in  some  persons,  and  the 
tendency  to  such  derangements  is  frequently 
inherited.  If  it  be  true,  as  Luff's  investigations 
seem  to  prove,  that  the  uric  acid  of  the  body, 
which  is  not  of  nuclein'^  origin  is  formed  in 
the  kidneys  from  urea  and  glycocine  brought 
from  the  liver,  it  is  easy  to  understand  that 
alteration  in  the  metabolism  of  the  liver  must 
affect  the  formation  and  excretion  of  this  uric 
acid.  An  easy  explanation  would  be  afforded 
of  the  common  association  between  liver  troubles 
and  gout,  and  that  of  that  strange  relationship 
which  is  known  to  exist  between  the  two 
representatives  of  the  uric  acid  diathesis — goat 
and  gravel.  It  is  strange  that  while  these  two 
diseases  are  so  little  related  in  their  symptoms^, 
yet  that  the  predisposition  to  them  may  be 
transmitted  in  certain  families,   sometimes  as 


(6)  Aooording  to  Naanyn,  tlic  orifrin  of  cliolesterin  of  the  bile,  as 
well  an  of  the  lime  salts,  is  to  be  traced  to  the  maoons  uiembrane  of 
the  biliary  passages,  particularly  when  infl-^med.  The  litliogenous 
catarrh,  according  to  him.  modifier  materially  the  chemical  cnnstU 
tution  of  the  bile,  irnd  favours  the  precipitation  round  epithelial 
debris  and  bacteria  of  tbe  insoluble  salt«  of  limo  in  combination 
with  bilirubin. 

(7)  Recent  observations  show  that  uric  acid  may  have  more  ihnn 
one  origin  in  the  body,  not  merely  by  the  synibesis  of  urea  nnd 
glycocine  in  kidney  (LufT),  but  independently  from  the  nucleio 
constituents  of  cells  geoerally,  especially  lymphatic  cells. 


gout,  sometimes  as  gravel.  "  We  have  married 
two  sisters,"  wrote  Erasmus  to  a  friend,  "you 
have  gout,  and  I  have  gravel."  That  there  is 
little  relation  in  their  symptoms  and  course  is 
evident  from  a  study  of  the  diseases  them- 
selves. The  great  majority  of  gouty  persons 
never  suffer  from  gravel,  and  conversely,  only  a 
small  percentage  of  persons  affected  with  uric 
acid  gravel  suffer  from  gout.  The  geographical 
distribution  of  each  is  largely  different.  In 
►Scotland,  where  gout  is  rare,  gravel  is 
comparatively  common ;  nor  is  there  any 
correspondence  between  the  prevalence  of  the 
two  diseases  in  England.  Those'  counties 
that  have  a  high  mortality  from  one,  have  a  low 
death-rate  from  the  other.  The  chief  gravel 
district  in  England — Norfolk — is  relatively  free 
from  gout.  Gout  is  practically  unknown  among 
the  natives  of  India,  and  yet  uric  acid  gravel 
and  calculi  are  common.  And  the  same  may 
be  said  of  Denmark. 

As  we  compare  the  two  diseases  we  realise 
still  more  how  little  related  they  are  in  their 
symptoms  and  course.  They  each,  it  is  true, 
represent  a  departure  from  the  physiological 
combination  of  uric  acid  —  quadriurate.  In 
gravel,  the  deposit  takes  place  in  the  urinary 
passages  as  free  uric  acid ;  in  gout,  it  occurs 
in  the  tissues  as  a  chemical  combination — 
the  biurate.  In  the  one,  the  deposit  is  outside 
the  economy  in  an  excretion  and  the  urine 
governs  the  situation,  and  gives  the  indication 
for  treatment.  '^  High  acidity,  poverty  in 
salines,  low  pigmentation,  and  high  percentage 
of  uric  acid  favour  the  deposit"  (Roberts). 
In  the  other  the  deposit  is  inside  the  economy, 
and  the  urine  gives  little  or  no  therapeutic 
indication.  Sir  William  Roberts  fails  to  find 
any  direct  object  in  the  administration  of 
alkalies  in  gout  and  has  seen  gouty  attacks 
occur  with  full  severity  when  the  urine  had 
been  for  a  long  time  maintained  persistently 
alkaline  by  the  administration  of  bicarbonate 
and  citrate  of  potash.^  'Yet,  when  we  look  to 
both  diseases — not  as  they  occur  in  the  indi- 
viduals or  in  one  generation — but  in  a  cycle  of 
two  or  more  generations — we  realise  no  matter 
how  different  they  may  seem — no  matter  how 
little  related  they  may  apparently  be — that  the 
two  tendencies  are  closely  connected,  and  that 
the  two  affections  probably  rest  on  a  common 
basis  in  spite  of  evident  differences  in  their 
symptoms  and  course.  May  it  not  be  that  the 
same  constitutional  vice,  the  same  peculiarity 
or  anomaly  of  metabolism,  modified  by  some 

(8)  Luir«  and  Levison's  experimenis  prove  that  the  adminis- 
tration bf  alkaUes,  with  the  object  of  removing  gouty  depollti,  is 

useless. 
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controlling  agency  which  we  do  not  yet  under- 
stand, determines  in  one  person  adepositof  sodium 
bi-urate  in  the  tissues,  and  in  another  a  pre- 
cipitation of  free  uric  acid  in  the  urine. 
LevisoD,  whose  experience  in  Denmark,  where 
the  tendency  to  gravel  is  common,  entitles  his 
opinion  to  respect,  states  : — "  Gout  and  gravel 
appear  to  alternate  in  certain  families  Some 
members  suffer  from  one,  others  from  the  other 
affection.  It  is  established  that  the  predis- 
position to  these  diseases  may  be  transmitted  in 
certain  families  sometimes  as  gout,  sometimes  as 
gravel.  The  two  diseases  must,  therefore, 
depend  on  a  common  cause." 

We  are  prepared,  then,  to  expect  if  one 
disease  is  hereditary,  so  is  the  other.  We  have 
already  seen  that  gout  is  markedly  under  the 
influence  of  heredity,  have  we  any  authority 
for  stating  that  the  tendency  to  gravel  is 
transmitted.  Levison  considers  hereditary 
predisposition  the  most  important  of  all 
etiological  factors  in  gravel.  **  So  general  is 
the  hereditary  predisposition  to  gravel,"  he 
says,  "that  the  physician  may  confidently 
expect  in  a  family,  the  father  or  mother  of 
which  suffer  from  lithiasis,  to  find  symptoms  of 
this  affection  in  one  or  several  of  the  children." 
It  is  well  to  bear  in  mind  that  the  relation- 
ship here  referred  to  between  gout  and  gravel 
only  appliee  to  uric  acid  deposits  in  adult  life. 
In  children,  no  such  relationship  exists,  as 
although  the  children  of  gouty  stock  may  suffer 
from  uric  acid  concretions,  yet,  in  the  vast 
majority  of  cases,  no  such  connection  can  be 
traced. 

The  heredity  of  stone  will  be  referred  to 
under  **  Diseases  of  the  Kidney." 
Mftftjof  Although  the  pathology  and  etiology  of 
iS^^,,.  diabetes  are  still  shrouded  in  obscurity,  there 
JgBjc  can  be  no  doubt  that  one  form  of  the  disease — 
the  hepatic — bears  a  close  relation  with  the  nor- 
mal glycogenic  function  of  the  liver.  Some  years 
ago,  tomention  heredity  as  a  predisposing  cause  of 
this  affection  would  be  to  excite  ridicule ;  now, 
however,  there  is  a  constantly  increasing  testi- 
mony as  to  its  hereditary  character.  Not  only 
have  several  brothers  and  sisters  in  certain 
families  become  diabetic,  but  there  are  some 
instances  recorded  where  every  child  suffered 
from  the  disease.  Thus,  Isenflamm  reported 
many  years  ago  an  instance  of  diabetes  in  seven 
brothers,  who  all  died  at  the  age  of  seven  or 
eight  years.  Roberts  observed  eight  diabetic 
children  in  the  same  family.  Watson,  Bence- 
Jones  and  West,  each  saw  three  brothers 
ft&cted.  There  would  also  seem  to  be  a  racial 
predisposition  to  this  disease.  Hebrews  are 
specially  prone  to  it :  one-fourth  of  Frerichs' 


patients  were  of  the  Semitic  race,  and  of  16 
cases  which  Osier  had  in  private  practice  eight 
were  in  Hebrews. 

Parents  and  grandparents  have  transmitted 
this  -predisposition  to  their  children  and  grand- 
children. In  some  cases  the  transmission  has 
been  to  the  third  and  fourth  generation.  Thus, 
in  one  instance  the  disease  was  first  ob^^erved 
in  the  great-grandmother  ;  of  her  children,  who 
were  many,  only  one  had  a  family,  and  this  one 
had  diabetes ;  of  his  children,  two  died  of 
diabetes,  a  third  suffered  from  rheumatoid 
arthritis,  and  the  fourth,  who  was  killed  early 
in  life,  left  a  son  who  became  diabetic.  In 
some  cases  the  transmission  is  to  the  same  sex. 
Thus,  an  instance  is  related  where  three 
brothers  suffered  from  the  disease,  while  the 
sisters  escaped.  In  other  cases,  the  heredity 
seems  to  have  undergone  metamorphosis  in 
transmission,  Thus,  sometimes,  the  parents 
and  grandparents  have  not  suffered  from 
diabetes,  but  they  have  from  what  some 
consider  allied  pathological  conditions.  In 
this  connection  gout  and  rheumatoid  arthritis 
seem  to  have  the  most  influence.  According 
to  Dr.  Emil  Kleen,  whose  experience  of 
diabetes  at  Carlsbad  has  been  very  extensive, 
fully  a  quarter  of  all  cases  of  diabetes  have  a 
direct  diabetic  hereditary  predisposition,  while  a 
neurotic  heredity  is  present  in  the  great  majority. 
According  to  this  authority,  several  members  of 
the  same  family  are  often  found  exhibiting 
different  forms  of  the  disorder ;  some  will  suffer 
from  slight  glycosuria,  others  from  mild  dia- 
betes, and  others  some  from  diabetes  in  a 
severe  form.  '*  In  a  large  number  of  cases  it 
will  be  found,"  he  says,  "on  careful  investi- 
gation, that  the  diabetic  patient  is  the  de- 
scendant of  a  diabetic."  Many  cases  of 
heredity  of  diabetes  are  recorded  by  Blumen- 
back,  Brisbane,  Prout,  Pavy,  Dickinson  and 
Senator. 

We  have  now  glanced  over  the  influence  of 
heredity  in  the  derangements  of  the  excretory, 
metabolic  and  glycogenic  functions  of  the  liver  ; 
and  although  for  descriptive  purposes  we  have 
assigned  to  them  a  certain  independence — an 
independence  supported  within  limits  both  by 
experiments  and  disease,  yet  we  would  guard 
against  the  mistake  of  regarding  them  as  always 
divorced  from  each  other.  That  they  have 
many  close  relations  and  are  mutually  dependent 
on  each  other  in  many  ways  is  evident  from 
many  facts  physiological  and  pathological.  Thus 
it  may  be  difficult  to  explain  any  connection 
between  the  occurrence  of  biliary  calculi  and 
renal  gravel,  yet  their  frequent  co-existence  has 
been  often  attested.    We  have  the  authority  of 
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Baglivi  and  Morgagni  for  their  frequent  presence 
in  the  same  person.  Murchison  states  that  he 
has  had  many  opportunities  of  verifying  the  clini- 
cal fact  of  the  frequent  association  of  the  lithic 
acid  dyscrasia  and  gall  stones.  The  late  Prof. 
Trousseau  insisted  on  the  intimate  relation  be- 
tween these  two  disorders,  and  between  each  of 
them  and  gout.  Jjastly,  Burney  Yeo  holds  that 
persons  who  inherit  the  gouty  diathesis  are 
specially  prone  to  biliary  as  well  as  to  renal 
calculi.  The  relations  of  gout  and  glycosuria 
will  be  referred  to  later  on  under  the  heading 
of  hereditary  obesity.  It  will  be  shown  that 
an  inherited  disorder  of  metabolism  may  show 
itself  in  different  forms  in  different  members  of 
the  same  family.  One  member  may  have  gout, 
another  glycosuria,  whUe  extraordinary  obesity 
may  be  found  in  others.  All  this  forcibly  re- 
minds us  of  what  has  been  referred  to  in  any 
earlier  portion  of  this  paper  as  transformation 
in  transmission. 
T*»o  bearfnff  When  we  view  the  food  tube  as  a  whole  in 
ancestral  the  light  of  evolutionary  pathology,  we  are 
?h2^S)d?"*'  struck  with  two  features  especially :  (a)  that  it 
tnbe  on  its  is  the  oldost  Organ  in  the  body,  hence  man  has 
been  defined  "  the  stomach  and  its  appendages  "  ; 
(5)  that  it  is  one  of  the  organs  least  affected 
with  disease.  Organs  that  are  biologically  recent 
are  generally  pathologically  susceptible,  and 
conversely  those  that  have  a  long  ancestral 
history  are  correspondingly  resistant.  Compare 
the  vulnerability  of  the  lung,  which  appears  for 
the  first  time  at  the  amphibian  level  with  the 
comparative  immunity  of  the  stomach,  which 
goes  back  to  the  hydra.  Again,  even  in  the 
food  tube  itself,  those  parts  that  are  anatomi- 
cally variable  in  different  species,  such  as  the 
pylorus,  the  cseco- appendix,  the  oesophagus,  the 
oral  and  anal  orifices,  are  remarkable  for  their 
disease  tendencies.  The  pyloric  region  of 
the  stomach,  the  degenerate  descendant  of 
the  "gizzard"  of  birds,  and  the  "grinding 
stomach"  of  the  ant-eater  is  the  seat  of 
election,  in  the  tube,  of  cancer  and  gastric 
ulcer  (nearly  40  per  cent,  of  the  latter 
affection,  and  40  per  cent,  of  all  cancers  of  the 
entire  canal  occur  here)  The  mammalian 
history  of  the  caeco-appenaix,  together  with  its 
embryonic    development,^  display  its  extreme 

(9j  Man  Is  the  ouly  animal  that  saffers  from  appendicitis,  nor  ia 
the  reason  far  to  seek.  His  csBCO-appendiz  is  at  present  in  a  transi- 
tion  stage,  on  the  road  to  occlusion  and  atrophy.  He  is  yet  under- 
going a  process  whioh  has  already  largely  been  aooompliahed  in 
Uie  Oamivora.  The  cseco-appendix  oonslBts  of  two  portions — 
aBcum  and  appendix.  The  only  species  in  whioh  an  **  appendix  " 
oooars  are  the  wombat,  certain  rodents,  anthropoid  apes,  and  man. 
The  ossoam  is  very  variable  in  different  speoies,  and  free  from 
disease  in  all,  though  from  different  reasons.  In  those  classes  where 
it  is  well-de?eloped  and  still  functional,  as  in  the  TTngalate  Herbi- 
Tora,  it  is  no  more  prone  to  disease  than  the  rest  of  the  canaL  In  the 
hone,  where  it  has  undergone'  great  derelopmsnt,  being  two  and 
a  half  times  the  capacity  of  the  stomaeh,  it  is  a  sooroe  of  danger, 


variability,  and  its  ^urgical  and  medical  record 
shows  too  plainly  its  sad  susceptibility  t4) 
disease.  The  oesophagus,  the  site  in  many 
lower  forms  of  life  of  "  crops,"  and  in  higher 
mammals,  t?.^.,  the  horse,  of  jabots,  which 
not  infrequently  require  surgical  interference^ 
is  in  man  prone  to  malignant  disease.  Lastly, 
the  oral  and  anal  orifices  are  two  border-lands 
between  freetrade  cutaneous  epithelium,  with 
its  hair  and  sweat  glands,  and  the  protected 
epithelium  of  mucous  membrane. 

As  Culbertson  has  pointed  out^  sebaceous 
glands  are  sometimes  found  in  the  muooiis 
membrane  of  our  cheeks  and  lips,  while  mam- 
mals not  unfrequently  develop  hair  in  the 
buccal  pouch.  Is  it  any  wonder  that  the  oeUs 
in  these  regions,  undecided  as  to  whether  they 
were  to  enroll  themselves  under  the  banner  6t 
*'  freetrade  '*  cutaneous  or  "  protected  "  mucous, 
not  unfrequently  decide  on  a  rebellion  against 
both  and  against  the  organism  by  becoming  an 
«*  independe7it  new  growth  V* 

Notwithstanding  the  well-marked  correlation  gunfii 
that  exists  between  the  phylogenetic  age  of  an  ^^ 
organ  and  its  pathologic  resistance,  yet  eacborgs&st 
organ  has  special   susceptibilities  of  its  own.  J^^ 
Witness   the   respective  susceptibilities  of  the^>«f**" 
lungs  and  liver  to  certain  forms  of  malignant  neo- 
plasms, and  in  an  inverse  order  to  tuberculosLS. 
In  the  latter  disease  the  bacillus  is  present  in  the 
blood,  and  is  conveyed  through  the  liver,  more 
frequently,  perhaps,  than  through   any  other 
organ,  yet  it  does  not  effect  a  settlement  there. 
In  the  lung  it  is  quite  otherwise,  it  there  finds       ■ 
a  congenial  home,   and   settles   down.      This       j 
difference  in  the  susceptibility  of  organs  most       j 
be   the  result  of  inheritance,  for  it  differs  in 
different  species   of  animals.      Avian,  bovine 
and  human  tuberculosis  have  each,  one  or  more 

rendering  the  animsl  liable  to  very  fatal  attacks  of  tympanitis  and 
acute  distention,  and  causing  death  in  the  same  manner  that  s 
similar  diatentibn  in  the  stomach  does  in  oows.  In  the  Camiyors 
it  is  as  exempt  from  disease  as  it  is  in  the  Ungnlate  Herbiron. 
though  for  an  opposite  reason.  The  appendix  has  disappearBd 
altogether,  and  the  csecal  portion  ha4  dwindled  to  a  small  receis; 
in  bears  and  badgers  even  this  has  gone.  One  might  at  first  sight 
consider  the  GamlYorous  caecum  as  the  primitive  type  of  the  organ, 
bat  descending  lower  in  the  scale  checks  this  hasty  concluvioo. 
The  fact  of  its  being  well  developed  in  reptiles  and  birdf— it  te  eves 
double  in  the  latter,  and  well-marked  in  marsupials — goes  to  show 
that  the  Carnivorous  cseoum  is  a  very  induced  form  of  a  larger 
anoestral  type.  In  other  words,  the  Camivora  have  got  rid  of  tkbi 
dangerous  pouch.  Now  there  is  reason  to  believe  tbat  a  similar 
process  Is  at  pr«ent  taking  place  in  our  own  species.  The  relative 
proportion  of  the  oeecum  to  the  colon  in  man  varies  at  different 
stages :  In  early  foetal  life  it  is  1:5^,  at.  birth  1:11,  at  full  manhood 
1;S0.  Not  only  does  this  relative  change  take  place,  bat  aaodtsr 
process  goes  on  both  before  and  after  birth,  by  which  the  lumen  of 
the  appendix  becomes  either  partially  or  totally  closed,  and  at  the 
age  of  40  or  46  it  is  occluded  in  fully  tO  per  oent.  of  oases,  heooe  the 
rapid  diminution  of  appendicitis  after  these  ages.  There  is  some 
reason,  then,  to  indulge  in  the  hope  that  at  some  future  time  oar 
species  will  be  altogether  exempt  from  appendicitis,  a  oonsomsMr 
tion  to  be  devoutly  hoped  for..  The  proneness  of  the  appendix  to 
infective  inflamnkation  depends  on  three  factors— <a)  the  process  of 
ooolDsion  jnst  referred  to ;  (6)  the  fact  that  its  walls  are^  larg*l7 
composed  of  adenoid  tissue,  any  swelling  of  which  readily  bloeks 
the  tube ;  (e)  being  a  vestigial  structure  its  rosifltanoe  is  low. 


Jmrs  90^  1901.] 


THE  AUSTRALASIAN  MEDICAL  GAZETTE. 


m 


Iftvoforite  anatomical  sites.  The  chief  stress  of 
avian  tnbercnlosis  falls  on  the  liver,  of  bovine 
(« the  serous  membranes,  especially  the  peri- 
cardium and  pleura,  and  of  human  on  the 
loDgs.  In  the  guinea  pig,  or  in  the  ox,  if  the 
tubercle  bacillus  be  implanted  on  the  liver  it 
produces  lesions  similar  to  those  in  the  lungs. 
Again,  if  a  series  of  rabbits,  and  a  series  of 
guinea  pigs  be  inoculated  in  the  same  part  of 
the  flank,  from  the  same  culture,  in  the  former 
the  kidneys  will  be  affected,  in  the  latter  the 
spleen  will  be  attacked,  and  the  kidneys  will 
escape  (MacFadyean).  This  proves  that  the 
difienrence  of  susceptibility  in  different  organs  is 
the  result  of  inheritance. 

Not  only  organs  but  portions  of  organs  are 
spedaUy  vulnerable,  witness  the  susceptibility 
ci  the  apex  of  the  lung  to  tubercle.  The 
reasons  usually  alleged  for  this  vulnerability 
are  not  satisfactory.  It  is  probable  that  the 
apical  region  in  man  is  undergoing  retrogression, 
lliere  are  reasons  for  believing  that  a  symme- 
trical tri-lobed  lung,  with  paired  eparterial 
lobes  was  the  ancestral  condition.  On  the  left 
aide  the  eparterial  system  of  bronchi  has  dis- 
appeared ;  on  the  right  atrophic  traces  of  the 
system  still  linger.  In  domestic  cattle  the 
posterior  extremity  of  the  lung  is  the  portion 
with  the  greatest  tendency  to  recession — and 
this  is  the  most  frequent  point  of  attack  of 
taberculosis  in  cattle — so  that  in  the  bovine  and 
human  species  the  region  of  instability  is  the 
loGiu  minoris  resiatenticB  to  tubercle. 

'^  Clinically,  diseases  of  the  kidney  are  divided 
into   two  great  classes — the  parenchymatous 

'ti^and  the  interstitial.  As  these  bear  a  very 
close  relation  to  the  two-fold  origin  of  the 
kidney,  from  the  epiblast  and  the  mesoblast,  it 
will  be  well  to  refer  briefly  to  the  ancestral 
history  of  this  organ.  The  kidney  goes  back 
to  the  annelids;  in  each  segment  of  the  earth- 
worm a  pair  of  coiled  epithelial  tubes  known 
as  nephndia,  extend  from  the  cselom  or 
peritoneal  cavity  to  the  exterior.  These  suck 
np  the  nitrogenous  waste  directly  out  of  the 
body  fluid,  and  convey  it  to  the  surface.  As 
we  ascend  to  higher  forms,  this  ground  plan, 
though  varying  in  details,  is  maintained.  The 
inner  ex  tremi  ty  instead  of  sucking  waste  materials 
from  the  coelom  filters  it  from  a  blood  coil — the 
Malpighian  tuft — which  invaginates  itself  into 
the  end  of  the  tube.  In  vertebrates,  which  on 
many  grounds  are  considered  to  have  had  an 
annelidan  ancestry,  the  outer  end  of  the 
segmental  tubes  open  not  immediately  on  the 
surface  but  into  a  general  segmental  duct 
(Wolffian  duct).  Now,  the  researches  of  Riickert 
and  Yan  Wijhe  have  practically  settled  that 


the  Wolffian  duct  and  the  tubules  of  the  per- 
manent kidney  (metanephros)  are  derived  from 
the  epiblast.  They  have  proved  that  the  Wolffian 
duct  in  primitive  vertebrates  was  a  groove  on 
the  exterior,  which,  subsequently,  like  the 
medullary  groove,  closed  over  and  became 
separated  from  the  external  epiblast.  Previous 
to  this  discovery,  when  the  entire  kidney  was 
considered  to  be  of  mesoblastic  origin,  it  was 
puzzling  to  trace  how  primary  cancer  of  the 
kidney  could  arise,  and  also  how  it  was  that 
the  two  classes  of  kidney  disease  above 
referred  to  should  manifest  such  different 
sympathies.  These  two  groups— the  parenchy- 
matous and  interstitial  are  sharply  differen- 
tiated from  each  other  in  their  causation, 
mode  of  attack,  course  and  symptoms,  though 
either  may  extend  to  the  domain  of  the  other. 
The  sympathy  of  the  parenchymatous  group  is 
markedly  with  epithelial  surfaces,  notably  with 
the  skin.  We  notice  this  affinity  in  the  ne- 
phritis following  cold  and  wet  (damp  cold  chills 
the  surface  of  the  body  more  severely  than  mere 
cold),  or  in  that  supervening  on  extensive  lesions 
of  cutaneous  surface,  either  from  bums  or  skin 
eruptions.  The  relations  of  the  interstitial 
group  are  no  le^s  close  with  the  vascular  system. 
We  observe  the  connection  in  the  peculiar 
character  of  the  pulse,  in  the  hypertrophy  of 
the  left  ventricle  in  the  thickenings  of  the 
arterioles  throughout  the  body,  in  the  atheroi* 
matous  degenerations,  and  the  resulting  ten- 
dency to  haBmorrhages,  especially  in  the  cerebral 
vessels  giving  rise  to  apoplexy,  and  other 
hfemorrhages  less  formidable  retinal,  intesti- 
nal, pulmonary  and  epistaxis.  This  intimate 
connection  of  the  uriniferous  tubules  with  the 
skin,  and  of  the  glomeruli  with  the  vascular 
system  is  due  to  community  of  ancestry,  the 
former  pair  being  derived  from  epiblast,  the 
latter  from  the  mesoblast. 

Now  as  there  are  some  persons  who 
inherit  incompetent  livers  and  feeble  chests, 
so  there  is  reason  to  believe  that  the 
uriniferous  tubules  in  some  families  are  in-  ^) 
herently  frail,  and  that  the  epithelium  lining  zJ!itoas  ^ 
them  is  ill  adapted  to  resist  adverse  influences,  "•p^'***^ 
and  when  such  circumstances  arise  they  are 
predisposed  to  take  on  diseased  action.  The 
hereditary  tendency  to  tubal  nephritis,  both 
acute  and  chronic,  though  not  so  marked  as  in  the 
interstitial  form,  yet  undoubtedly  exists,  and  in 
some  instances  may  be  traced  generations  back. 
Thus  Ralfe  states  that  he  saw  a  lad  of  19, 
two  of  whose  brothers  had  died  previously  of 
acute  nephritis.  He  also  had  a  man,  aged  35, 
as  an  out-patient  at  the  London  Hospital  with 
acute  nephritis,  whose  father  died  of  Bright's 
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disOftMat  the  age  of  47,  and  also  a  brother. 
(An  instance  is  related  where  chronic  tubal 
jiephritis  occurred  through  four  generations, 
affecting  fifteen  individuals  of  the  same  family. 
(A)  ^.    Many  remarkable  instances  of  the  hereditary 

Interstitial,  .transmission  of  the  interstitial  form  have  been 
recorded.  Families  in  which  the  arteries  tend 
to  degenerate  early,  whose  **  vital  rubber  "  is  of 
an  inferior  quality,  are  more  prone  to  inter- 
stitial nephritis.  In  such  families  the  onset  of 
this  condition  of  the  kidney  is  of  the  nature  of 
•an  involution  process — a  sort  of  premature 
senility,  an  anticipation  of  the  changes  that 
take  place  in  extreme  old  age.  The  renal 
arteries  deteriorate  and  the  connective  tissue  of 
the  organ  increases  at  the  expense  of  the  more 
vital  constituents.  The  ordinary  exciting  causes 
of  the  disease,  such  as  gout,  alcohol,  lead,  and 
syphilis,  promote  the  advent  of  these  changes, 
'  but  even  in  the  absence  of  these,  the  influence 
of  heredity  may  be  so  great  as  to  be  the  sole 
cause.  Thus  the  following  instance  is  related 
by  Tyson,  in  which  there  was  a  complete 
absence  of  any  of  the  exciting  causes  :  A  man 
80  years  old,  suffering  from  interstitial 
nephritis,  consulted  him.  Both  the  father  and 
mother  aged  respectively  56  and  63  years,  were 
affected  with  the  same  affection ;  the  mother 
had  convulsions.  A  brother  died  from  the 
same  ailment  at  the  age  of  36.  Two  children 
of  this  brother  had  Bright's  disease,  one  at  the 
age  of  4  and  the  other  at  7  years.  A  second 
brother  died,  at  the  age  of  29,  with  convul- 
sions ;  a  third  and  fourth  brother,  aged  23  and 
32  years,  have  had  interstitial  nephritis  for 
five  years.  A  maternal  cousin  died  of  this 
form  of  kidney  disease,  and  other  members  of 
the  family  belonging  to  previous  generations  died 
with  symptoms  which  suggested  the  disease. 

In  this  connection  it  is  well  to  recall  what 
has  elsewhere  been  referred  to,  namely,  the 
hereditary  tendency  to  arterio-sclerosis.  Al- 
though  arterio-schlerosis  more  commonly  arises 
from  the  **  bad  use  of  good  vessels,"  still  there 
is  reason  to  believe  that  in  certain  families 
;  .  even  good  use  of  bad  vessels  will  not  prevent 
the  early  onset  of  this  condition.  That  here- 
dity plays  an  important  part  in  many  cases  is 
evident  from  the  fact  that  in  the  absence  of 
the  usual  etiological  factors,  the  members  of 
certain  families  at  middle  age  present  vessels 
as  much  degenerated  as  others  do  at  extreme 
old  age.  In  those  families  a  man  of  30  years 
may  have  the  arteries  of  a  man  of  60. 

We  know  that  apoplexy  is  one  of  the  most 
3trikingly  hereditary  of  all  diseases ;  cases  of 
cerebral  bsemorrhage  frequently  run  in  families  ; 
thus  an  instance  is  recorded  where  a  lady  aged 


41  years,  during  a  violent  attack  of  sea-sick- 
ness, became  unconscious ;  she  was  subsequently 
conveyed  to  hospital,  where  she  died.  A  large 
haemorrhage  was  found  in  the  lateral  ventricles ; 
nine  members  of  her  family  died  in  a  similar 
manner.  Of  the  two  great  exciting  causes  of 
apoplexy,  namely,  arterio-sclerosis  and  inter- 
stitial nephritis,  it  is  considered  that  the  latter 
affection  is  responsible  for  fully  50  per  cent,  of 
all  fatal  apoplectic  disease.  If  apoplexy,  then, 
is  to  a  large  extent  hereditary,  we  are  prepared 
to  realise  that  a  tendency  to  such  an  active 
agent  in  its  causation  as  interstitial  nephritis 
runs  in  families.  Interstitial  nephritis  and 
apoplexy  are  met  with  as  alternate  conditions 
in  different  members  of  the  same  family  ;  thus 
the  following  family  history  was  elicited  from 
an  insurance  candidate  who  was  himself 
suffering  from  interstitial  nephritis,  of  which 
he  subsequently  died  : — His  maternal  and 
paternal  grandmothers  died  of  apoplexy,  aged 
63  and  45  years  respectively.  His  father  and 
mother  died  of  the  same  disease,  the  former  at 
the  age  of  45,  the  latter  at  40  years.  One 
brother,  at  the  age  of  45,  died  of  interstitial 
nephritis,  another  of  heart  disease  at  43,  and  a 
sister  of  apoplexy  at  55  years. 

The  nature  of  the  relation  between  inter- 
stitial nephritis  and  the  accompanying  vascular 
condition,  has  long  been  the  subject  of  contro- 
versy. As  a  solution  of  the  vexed  question  as 
to  whether  in  interstitial  nephritis  the  kidney 
is  the  cause  of  the  vascular  condition,  or  the 
vascular  condition  the  cause  of  the  kidney  mis- 
chief, or  whether  they  are  both  results  of  a 
common  cause,  it  seems  to  us,  from  the  light 
thrown  on  the  evolution  of  the  vertebrate 
kidney,  from  the  study  of  the  embryology  of 
the  organ  in  invertebrates,  that  while  two 
clinical  types  of  the  disease  must  be  admitted, 
one  accompanying  general  arterio-sclerosis,  and 
the  other  where  the  sclerotic  change  is  limited, 
at  least  for  a  time,  to  the  intra-renai  portion  of 
the  vascular  system,  and  where,  therefore,  the 
disease  appea/rs  to  be  a  primary  kidney  affec- 
tion, that  these  two  clinical  types  have  a  com- 
mon pathological  cause,  and  that  each  type  is 
determined  by  the  relative  priority  of  incidence 
of  the  sclerotic  change  on  the  intra-renal  and 
extra-renal  parts  of  the  vascular  system. 
Greenfield  holds  that  the  primary  change  in 
most  instances  is  in  the  glomeruli,  to  which 
both  the  degeneration  of  the  epithelium  of  the 
convoluted  tubes  and  the  increase  in  the  con- 
nective tissue  is  due.  It  would  not  be  rash, 
we  think,  to  go  a.  step  further  and  say  that  the 
primary  change,  in  all  cases  of  interstitial 
nephritis,  is  in  the  vascular  glomerulus. 
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The  essential  elements  of  the  kidney  through- 
oat  all  the  ages  as  we  ascend  the  animal  scale 
are  remarkably  uniform — a  blood  coil  derived 
from  the  mesoblast  (Malpighian  tuft)  thrust  into 
the  embrace  of  the  sacculated  end  (Bowman's 
capsule)  of  a  tubule  derived  from  the  epiblast. 
This  two-fold  ancestry  of  the  kidney — the 
mesoblastic  origin  and  sympathies  of  the 
filtering  portion — the  glomeruli,  and  the  epi- 
blastic  origin  and  sympathies  of  the  true 
secreting  portion — the  tubuli  contorti — is 
farther  accentuated  by  the  difference  of  blood 
supply.  The  convoluted  tubes  are  surrounded 
by  capillary  vessels  derived  from  the  breaking- 
ap  of  the  efferent  vessels  of  the  Malpighian 
tofts.  In  some  amphibians  (newts)  there  are 
two  distinct  vascular  supplies,  one  from  the 
renal  artery  to  the  glomeruli  and  another  from 
the  renal-portal  vein  to  the  convoluted  tubes,  so 
that  the  origin,  function,  and  vascular  supply 
of  these  two  portions  of  the  kidney  are 
different. 

Is  it  any  wonder  that  in  disease  they  would 
display  corresponding  different  sympathies  that 
the  tubuli  uriniferi  would  sympathise  with  the 
skin  from  which  they  are  descended,  with  their 
cousins  the  coiled  tubes  of  the  sweat  glands, 
with  which  a  portion  of  them — the  tubuli  con- 
torti— ^yet  bear  a  striking  histologic  resemblance 
— that  the  sympathies  and  sorrows  of  the 
glomeruli  should  be  with  its  mesoblastic  cousin 
tissue,  the  vascular  system  ?  Throughout  this 
system  vigour  and  safety  depends  on  contract- 
ile power.  Substitution  of  fibrous  and  cal- 
careous tissue  for  muscular  means  loss  of 
contractile  power  and  danger,  whether  in 
kidney,  brain,  or  liver.  The  primary  degener- 
ation of  the  glomeruli  that  occurs  in  interstitial 
nephritis  is  but  local  manifestation  of  a  general 
tendency  to  arterial  decay — ^a  proof  that  in  the 
get  up  of  the  renal  machine  bad  tubing  was 
used  for  the  filtering  gear.  In  this  way  we 
can  understand  how  it  is  that  numerous  cases 
of  transmission  of  interstitial  nephritis  from 
father  to  son  are  recorded,  although  both  were 
abstemious  in  eating  and  drinking ;  bad  renal 
vessels  were  handed  down,  and  here,  as  else* 
where,  longevity  is  a  vascular  question. 

Passing  now  from  the  medical  to  the  surgical 
diseases  of  the  kidney,  we  come  to  consider  the 
influence  of  heredity  in  the  formation  of  stone. 
And  as  uric  acid  oalculi  are  by  far  the  most 
frequent,  constituting  over  80  per  cent,  of 
all  calculi  that  come  under  observation,  we 
shall  confine  our  remarks  to  this  class. 
We  have  already  seen  that  one  factor  in  the 
producticm  of  stone,  namely,  the  deposit  of 
crystals  of  uric  acid  is  markedly  hendditary. 


In  addition  to  this,  we  have  to  reckon  with 
another  factor,  namely,  the  presence  of  a  colloid 
substance,  which  may  be  altogether  due  to 
some  local  cause.  •  The  experiments  of  Bainey 
Ord,^  Vandyke  Carter,  and  others  have  shown 
that  *' urinary  calculus  is  not  an  accidental 
agglomeration  of  solids,  crystalline  and  amor^ 
phous,  in  a  cement  of  mucus,"  but  that  it  is  a 
massive  crystallisation  of  urinary  ing^redientsioi 
a  colloid  substance,*'  the  formation  of  which 
takes  place  according  to  a  definite  law.  The 
presence  of  some  colloid  substance,  such  as 
mucus  albumen  pus,  etc.,  is  a  condition  dw^^  qw 
non  of  calculus  formation — ^if  it  is  absen^i  th<9 
crystals  will  pass  out  with  the  urine  in  ik^ 
well-known  ctiyenne  pepper  or  brick-dust 
deposit  It  is  probable  that  the  muoou^ 
membrane  of  the  urinary  passages,  aid  the 
cells  which  line  it«  are  not  mere  passive  agents; 
but  that  they  furnish  the  colloid  medium  which 
modifies  the  crystalline  form  into  the  sub- 
morphous.  It  is  difficult  to  say  how  heredity 
affects  this  second  factor.  It  is  true  Dr.  Owen 
Rees  regards  this  colloid  medium  as  due  to  a 
gouty  catarrh,  but  as  calculus  is  not  unf  requently 
met  with  in  persons  who  have  never  shown  any 
evidence  of  having  suffered  from  catarrh,  gouty 
or  otherwise,  this  will  not  help  us  much.  That 
stone  occurs  in  certain  families  with  exceptional 
frequency  does  not  necessarily  prove  that  it  ii^ 
hereditary;  since  it  may  ha  due  to  local 
causes,  such  as  meteorological  conditions, 
nature  of  the  soil,  water  supply.  Practical 
graziers  are  well  aware  that  calculus  complaints 
are  rare  among  cattle  kept  in  paddocks,  where 
they  drink  chiefly  the  rain-water  from  poilds 
and  ditches,  while  cattle  kept  in  the  farmyard^ 
such  as  bulls  and  stock  for  market,  when  their 
water  supply  is  taken  from  wells,  are  frequently 
affected.  Again,  both  horses  and  cattle 
instinctively  turn  from  a  bucket  of  clear,  spring 
water  to  the  muddy,  polluted  pond,  showing 
that  they  prefer  soft  to  hard  water. 

But  whUe  making  every  allowance  for  the 
important  part  played  by  local  causes  in  ston^ 
formation,  still  so  many  cases  are  recorded  in 
the  members  of  the  same  famUy  that  it  U 
almost  impossible  not  to  admit  a  hereditary 
tendency.  Thus  Cadge  wrote  some  years  agp^, 
''In  five  instances  I  have  operated  on  brothers, 
and  in  four  other  instances  I  have  operated  on 
one.  brother  and  other  surgeons  on  another. 
Mr.  Clubbe,  4)f  Lowestoft,  has  given  us  a 
curious  history  of  a  stone  family :  Three 
brothers  were  cut  for  stone  by  Mr.  Clubbe  j  a 
fourth  passed  a  stone ;  a  fifth  child  died  agea 

^9)  On  tbe  Influence    of  Oollolds  upon    crystalline    form  and 
eohesion.- 
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three  months  with  every  Bymptom  of  stone  :  a 
female  child  now  has  vesioal  irritation  and 
bloody  nrine ;  the  father  and  mother  are  con- 
stantly passing  large  quantities  of  lithic 
acid  ;  the  grandfather  passed  one  stone  and  the 
grandmother  seven ;  a  great-uncle  was  cut  for 
stone,  and  six  uncles  and  four  aunts  all  suffer 
either  with  fits  of  gravel,  or  from  lithic  deposits, 
and  to  finish,  a  cousin  passes  calculi.  There  is 
considerable  historical  testimony  in  favour  of 
this  hypothesis.  We  know  that  Montaigne 
and  his  father  both  died  of  stone  in  the  bladder, 
and  we  remember  how  he  moralises  on  the 
incomprehensible  wonders  of  the  hereditary 
transmission  of  mental  and  bodily  resemblances 
and  infirmities.  The  celebrated  minister.  Sir 
Robert  Walpole  and  his  brother  Horace,  were 
both  afficted  with  stone,  and  their  mother  also 
had  stone." 

Gaubius  assisted  at  a  lithotomy  performed  on 
a  boy  of  ten  years,  whose  father  had  undergone 
the  same  operation  twenty-five  years  before. 
Gaubius  compared  the  stones  taken  from  the 
father  and  son,  and  found  they  were  alike  in 
every  respect,  except  in  size,  the  father's  being 
larger  than  that  of  the  son.  Many  similar  in- 
stances might  be  cited  that  tend  to  show  there 
is  a  family  predisposition,  not  only  that,  but 
race  seems  to  have  some  influence  over  stone 
formation.  The  coloured  races  in  America  are 
remarkably  free  from  calculus,  and  in  Egypt 
the  negro  escapes,  whilst  the  Arab  suffers. 
S^Sm«m  Considering  that  the  teeth,  from  a^morpho- 
of  the  SUB  logical  standpoint,  are  but  calcified  skin  papUlse, 
appradAgei.  capped  by  a  layer  of  epidermal  cells  peculiarly 
modified,  we  may  appropriately  consider  how 
these  structures  are  affected  by  heredity  in  this 
place.  Although  the  skin  and  the  teeth  in  their 
after  development  have  become  strongly 
differentiated  from  each  other,  yet  many 
phenomena  bespeak  their  close  genetic  relation. 
Inherited  deficiency  of  the  teeth,  we  are  told, 
is  associated  with  inherited  baldness,  and  it  is 
stated  by  Sedgwick^^  that  in  the  rare  case  when 
the  hair  has  been  renewed  in  old  age,  its  re- 
newal has  been  accompanied  by  that  of  the 
teetL  Those  mammals  that  are  most  aberrant 
in  their  dermal  covering,  namely,  the  cetacea 
and  edentata,  are  also  remarkable  for  the  de- 
ficiency or  redundancy  of  their  teeth.  Hairless 
dogs  have  generally  deficient  teeth.  The  tusks 
of  the  boar  are  greatly  reduced  under  domesti- 
cation, and  the  reduction  is  accompanied  by  a 
corresponding  diminution  of  the  bristles.  And 
many  cases  are  recorded  in  man  where  there 
were  concomitant  variations  between  these  two 
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cutaneous  appendages — the  hair  and  the  teeth— 
and  where  tibe  peculiarities  of  both  were  trans- 
mitted from  parent  to  progeny. 

Abnormalities  of  the  teeth  are  often  trans- 
mitted. Thus  in  one  family  it  is  recorded  that 
the  upper  lateral  incisors  bit  inside  their  corre- 
sponding lower  teeth  in  the  father  and  in  three 
out  of  four  of  his  children ;  the  fourth  child 
had  not  cut  these  teeth  at  the  date  of  observa- 
iton.  In  another  family,  father,  son  and 
grandson  never  had  any  lateral  incisors  in  the 
upper  jaw,  a  second  son  had  them  diversified, 
and  some  of  the]^latter'8  children  had  them  so 
stunted  as  to  need  artificial  substitutes  on  the 
score  of  unsightliness.  Weiss  has  recorded  the 
transmission  of  peculiar  additional  lingual  cusp 
in  the  upper  molar  from  a  father  to  six  of  hu 
children.  Numerous  other  instances  might  be 
cited,  but  the  foregoing  will  suffice  to  illustrate 
the  strong  hereditary  tendency  of  dental 
irregularities. 

The  heredity  of  dental  caries  has  longHen% 
been,  and  is  still,  a  fruitful  theme  for  heated  q^ 
discussion.  La/udcUur  ah  his  culpatur  ab 
illis.  It  would  serve  no  purpose  to  traverse 
here  the  arguments  pro  and  con  that  have 
recently  been  brought  forward,  to  prove  that 
the  disease  is  solely  due  to  the  nature  of  food 
stufGsi  employed ;  in  other  words,  that  it  is  all  a 
question  of  chemical  solution.  While  rendering 
to  chemistry  the  things  that  belong  to  chemistry, 
there  are  good  reasons  for  doubting  that  chemic^ 
solution  covers  the  whole  field  of  dental  caries. 
All  that  has  been  demonstrated  by  those  who 
have  specially  investigated  the^chemical  aspect 
of  the  question  is,  that  the  aggregate  proportion 
of  lime  salts  do  not,  as  was  formerly  supposed, 
differ  very  materially  in  good  and  bad  teeth. 
It  must  be  borne  in  mind,  however,  that  the 
tooth  is  part  of  the  living  organism,  that  next 
to  nothing  is  known  of  its  organic  constituents, 
and  that  even  in  the  inorganic  the  salts  may  be 
different  We  are  giving  to  chemical  solution 
all  it  should  get,  when  we  say  that  the  initial 
stage  is  one  of  decalcification,  due  to  an  acid 
(lactic),  that  this  is  due  to  the  fermentation  of 
carbo-hydrates,  and  this  fermentation  itself  is 
due  to  a  micro-organism.  But  on  the  other 
hand,  micro-organisms  are  unable  to  act  on 
normal  enamel,  therefore,  here  as  elsewhere, 
the  quality  of  the  tissue  is  a  very  important  item. 

There  is  another  point  which  requires  a 
passing  reference  before  we  state  the  case  for 
heredity.  The  author  of  the  recent  work  "The 
Cause  and  Prevention  of  Decay  in  Teeth,"  cites 
Weismann's  theory  as  an  argument  against  the 
transmission  of  caries,  but  while  it  would  be 
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quite  justifiable  to  adduce  the  transmission  or 
non-tiansniission  of  caries  in  support  of  or 
against  Weismann's  theory,  it  is  manifestly 
iUogical  to  bring  deductions  from  a  theory 
which  is  not  yet  verified  and  not  even  uni- 
versally accepted,  as  we  shall  see  later  on,  as  a 
means  of  establishing  a  pathological  fact. 
Many  of  the  writers  who  enter  the  lists  of 
oontroversy  on  the  cause  of  dental  caries  fail  to 
see  the  wood  because  of  the  trees,  and  many 
more  view  the  subject  from  too  circumscribed 
a  horizon.  If  we  extend  our  mental  gaze  from 
individuals  and  families  to  races,  we  shall  find 
that  the  greater  number  of  dental  variations, 
pathological  included,  which  are  usually  at- 
tributed to  the  direct  influence  of  external 
conditions  of  life  are  really  to  be  ascribed  to 
pofimtasia,  or  the  cessation  of  the  controlling 
influence  of  natural  selection.  Dental  decay  is 
far  more  prevalent  among  civilised  races  of  the 
present  day  than  among  the  aborigines  of 
Africa,  America  and  Australia.  On  the 
authority  of  Mr.  Mummery,  we  know  that  the 
Esquimaux,  North  American  Indians,  Arabs, 
Africans,  New  Zealanders,  Kaffirs  and  Northern 
Indians  possess  sound  teeth  \  these  races 
are  practically  exempt  from  dental  decay. 
Now,  in  current  literature  it  is  stated 
that  though  civilisation  predisposes  to  canes 
it  is  uncertain  in  what  way  it  does. 
But  I  think  there  is  no  uncertainty 
about  the  matter.  In  savage  life  sound  teeth 
are  such  important  organs  considering  the 
quality  of  the  food  and  the  coarse  methods  of 
preparation  that  those  possessed  of  them  are 
placed  at  an  advantage  and  those  lacking  them 
at  a  disadvantage  in  the  struggle  for  existence. 
A  process  of  natural  selection  has  been  going 
on  for  ages,  by  which  those  individuals  with 
had  teeth  are  continually  being  eliminated,  and 
the  race  is  continued  by  those  who  have  inborn 
good  teeth.  In  civilised  life,  on  the  other  hand . 
owing  to  the  improvement  in  the  quality  and 
preparation  of  the  food  there  is  no  such  need 
for  good  dental  organs,  there  is  a  cessation  of 
the  controlling  action  of  natural  selection  and  a 
process  termed  pcmmiocia  takes  place  in  which 
not  only  those  individuals  with  well  developed 
teeth  have  the  chance  of  reproducing  themselves, 
but  also  those  individuals  in  which  these  organs 
are  less  well  developed.  Hence  follows  a 
mixture  of  all  possible  degress  of  perfection 
which  must  result  in  deterioration  of  the 
average  development  of  these  organs.  The 
greater  number  of  these  dental  variations 
which  are  usually  ascribed  to  the  direct  in- 
fluence of  external  conditions  of  life,  are  then, 
to  be  ascribed  to  panmixia. 


It  is  outside  the  scope  of  this  paper  to  make 
any  wider  excursion  into  the  domain  of  anthro- 
pology, but  the  little  we  have  made  gives  us 
some  insight  as  to  how  heredity  does  act  in  the 
dental  caries  of  civilised  man — nor  is  it  a 
question  of  the  transmission  of  an  acquirement 
here. 

What  is  transmitted  is  those  innate  struc- 
tural defects  in  teeth  which  render  their 
possessors  more  susceptible  to  the  adverse 
influence  of  these  various  agents  which 
directly  or  indirectly  induce  the  chemi- 
cal changes  that  take  place  in  caries. 
These  structural  defects  come  under  two  broad 
classes :  (a)  The  dental  tissue  may  be  good 
material,  the  dentine  and  enamel  may  be  well 
formed,  but  as  calcification  commences  in  each 
cusp  there  may  be  imperfect  coalescence  of 
calcifying  centres,  something  analagous  to  hare 
lip  or  cleft  palate.  These  defects  of  form  make 
vulnerable  points,  and  it  is  quite  in  accordance 
with  what  has  been  laid  down  in  other  portions 
of  this  paper,  that  these  should  be  hereditary. 
(b)  The  quality  of  the  dental  tissue  itself  may 
be  defective,  thus  the  fibrous  character  of  the 
enamel  may  be  permanently  maintained.  In 
normal  development  it  is  lost,  owing  to  the 
blending  of  the  prisms  in  the  process  of  calcifi- 
cation. This  condition  which  is  really  an  arrest 
of  development  impairs  the  resisting  power  of 
the  tooth  and  is  frequently  transmitted. 

That  these  structural  defects  are  strongly 
inherited  is  evident  from  the  fact  that  not  in- 
frequently in  several  children  of  the  same 
parents  as  they  successively  arrive  at  a  certain 
age,  the  corresponding  teeth  become  decayed. 
And  if,  it  is  stated,  that  similar  conditions  of 
life  might  account  for  the  prevalence  of  caries 
in  the  members  of  the  same  family,  then  den- 
tists of  large  experience  will  assure  us  that 
where  there  are  two  families  having  a  common 
father  and  different  mothers,  the  teeth  of  the 
two  families  difier  toto  ccelo,  and  not  infre- 
quently follow  those  of  their  respective  mothers. 
There  is  good  reason  then  for  doubting  that 
dental  caries  is  an  acquired  character.  It 
would  seem  rather  to  depend  on  the  greater 
variability  of  the  teeth  which  necessarily  re- 
sults from  cessation  of  selection.  Hence,  many 
individuals  are  preserved  with  innate  structural 
defects  in  the  teeth.  These  structural  defects 
render  the  possessors  more  susceptible  to  the 
action  of  the  various  agents,  which  directly  or 
indirectly  induces  the  chemical  changes  that 
occur  in  caries.  And  in  civilized  life  there  can 
be  no  question  that  these  innate  structural 
deficiencies  in  the  dental  organs  are  transmitted 
in  families. 
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Nor  is  this  inherited  predisposition  so  strongly 
marked  in  families  confined  to  them ;  it  extends 
to  whole  races  and  for  the  same  reasons,  namely, 
because  of  structural  peculiarities  or  defective 
development.  As  Prof.  Wedl.  says,  "  If  it  be 
true  that  geological  and  climatic  conditions,  and 
the  means  of  subsistence  which  are  connected 
with  the  same,  have  such  a  preponderating 
influence  in  respect  of  the  frequency  of  caries, 
then  it  is  impossible  to  explain  the  fact  that 
foreigners  belonging  to  different  races,  who  are 
exposed  to  the  same  conditions  with  the  native 
inhabitants,  still  retain  the  typical  structure  of 
their  teeth,  as  well  as  that*  of  their  bodies,  and 
continue  to  furnish  the  proportion  of  dental 
caries  peculiar  to  this  race.  This  is  found  to 
be  the  case  with  the  isolated  Sclavonic  races  of 
Austria,  and  the  descendants  of  the  Celtic 
race  in  France. 

(Toh%  eontiniAed), 
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Its  mild  form — for  internal  administration.  Iodide 
of  Hydrogen  (^Syruput  Hydriodun  Acidt),  strength, 
1*28  per  cent,  absolute  gaseous  HI.  This  is  the 
difference  between  HI.  and  KI.  Substituting  HI. 
for    KI.  —  there    is    no    irritation,    indigestion,  de- 

fression,  nor  idiosyncrasy  to  Iodine  experienced.  This 
'reparation  is  not  a  patent  medicine,  neither  is  it 
protected,  but  is  a  genuine  element  in  medicine  ef- 
fectively presented  in  a  syrup,  and  stands  alone  on  its 
own  merits.  Assuming  the  physician's  diagnosis  to  be 
correct,  and  the  patient  strictly  conforms  to  the 
directions,  thelSyrup  will  do  all  that  is  claimed  for  it. 
Made  from  pore,  Besublimed  Iodine,  and  supersedes 
Iodide  of  rotassium  in  all  its  indications.  The 
*' Original"  and  only  accredited  stable  8YBUP  OF 
HYDRIODIC  ACID  (formula  presented  to  the  Pro- 
fession in  1878).  Prepared  by  £.  W.  Oardner,  Phar- 
macologist, New  YorlE.  Obtainable  in  8-oz.  and  16-oz. 
bottles  at  all  wholesale  houses,  or  from  the  Australa- 
sian Branch,  164  Vickery's  Chambers,  82  Pitt  Street, 
Sydney.  Sample  and  descriptive  literature  on  appli- 
cation  from  physicians. 

Hudson's  ''Eumbnthol"  Jujubes  (Registered) 
are  a  Qam  Jajnbe  containing  the  active  constituents 
of  well-known  Antiseptics,  Eucalyptol,  Thymus  Vulg., 
Finns  Sylvcstrls,  Mentha  Arr.,  with  Benzo-Borate  of 
Sodium,  etc.,  and  exhibit  the  antiseptic  properties  in  a 
fragrant  and  efficient  form.  Sold  by  all  chemists,  tins 
Is.  6d.  Are  Antiseptic,  Prophylactic,  reduce  Sensi- 
bility of  Mucous  Membrane. 

Mr.  W.  A.  Dixon,  F.I.C.,  P.C.S,  Public  Analyst  of 
Sydney,  after  making  exhaustive  tests,  says :  "  There 
is  no  doubt  but  that  "Eumenthol"  Jujubes  have  a 
wonderful  effect  in  the  destruction  of  bacteria  and 
preventing  their  growth.  ...  I  have  made  a  com- 
parative test  of  "  Enmenthol "  Jubjues  and  Creasote, 
and  find  that  there  is  little  difference  in  their  bacteri- 
cidal action." 

Fob  Sale. — Unopposed  practice,  suburb  of  Brisbane, 
established  14  years,  no  clubs,  reasonable  introduction, 
^emium,  £200.  This  practice  can  be  confidently 
recommended  to  a  capable  man.  Apply  to  F. 
McDonnell,  Bookseller,  Qaeen-st.,  Brisbane. 


NOTES  ON  A  CASE  OP  MULTILOCUIAR 
CYSTOMA  IN  AN  OLD  WOMAN. 

By  E.  W.  Wat,  M.B.,  Univrrsity  Gyh«' 
GOLO018T,  Adblaidb  Hospital^  Adrlaidi, 
S.A. 

Thr  specimen  of  ovarian  cyst  which  I  show 
to-night  is  of  interest  on  account  of — Ist^  the 
age  of  the  patient  (73  years)  ;  2nd,  her 
emaciation  and  feebleness;  and  3rd,  the  relative, 
as  well  as  the  absolute  size  and  weight  of  the 
growth.  The  patient  was  brought  to  me  by 
Dr.  Woods,  of  Clarendon,  who  saw  the  case 
two  years  ago,  when  the  tumour  was  about  the 
size  of  a  fcetal  head,  and  he  then  urged 
operation.  She  has  persistently  declined  Uiis 
advice  until  now,  when  the  immense  size  of 
the  growth  has  by  pressure  caused  vomiting  of 
all  food  taken,  inability  to  rest  and  sleep, 
oedema  of  the  lower  limbs,  and  great  emaciation. 

On  admission  to  the  Private  Hospital,  she 
weighed  only  7  st.,  3  lbs.,  and  the  weight  of  the 
tumour  removed  next  day  was  24  lbs.  In 
addition,  there  was  some  ascites,  this  fluid 
approximately  measuring  5  or  6  pints,  so  that 
the  patient's  weight  after  operation  could  not 
have  exceeded  5  stones.  The  tumour  was 
removed  through  the  usual  median  incinon 
extended  upwards  3  or  4  inches  above  the 
navel,  and  was  quite  free  from  adhesions.  It 
was  first  reduced  by  puncture  of  a  large 
preponderating  cyst  to  the  extent  of  13  pints 
of  dark,  glairy  fluid ;  and  the  rest  of  the 
tumour,  which  had  a  broad  thin  pedicle,  was 
secured  by  a  Doyen's  clamp  and  removed.  The 
vessels  being  ligatured,  the  cut  edges  of  the 
broad  ligament  were  top  sewn.  The  uteros 
and  the  left  ovary  presented  the  usual  normal 
senile  characteristics. 

The  patient  soon  recovered  from  shock,  but 
hw  pulse  was  rapid,  weak,  and  very  irregular ; 
and  this  condition  was  aggravated  on  the 
second  day  by  persistent  vomiting  of  large 
quantities  of  deeply  bile  stained  fluid,  and  by 
a  tendency  to  diarrhoea  ;  so  that  her  condition 
became  critical.  These  symptoms  were^  how- 
ever, got  under  control  by  the  third  day,  since 
which  her  progress  has  been  unretarded  by  any 
unpleasant  symptom,  and  she  is  now  pracUoally 
out  of  danger.  The  operation  was  done  a  week 
ago,  chloroform  being  administered  throughout 
by  Dr.  Gerald  Hayward,  Dr.  J.  A.  Q.  Ebunilton 
assisting  me. 

It  is  not  often  that  we  meet  with  giant 
ovarian  tumours  nowadays,  as  these  growths 
are  usually  dealt  with  at  a  much  earlier  stage 
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of  the  diseasa  For  this  reason,  and  the  others 
mentioned  above,  I  have  deemed  the  case  of 
sufficient  interest  to  bring  under  the  notice  of 
the  members  this  evening. 


A  PLEA  FOR   EARLY  CIRCUMCISION. ; 

By  H.  G.  H.  Naylob,  L.R.C.S.,  L.R.C.P. 
Edin.,  Rockdalb,  Sydney. 

I  HAVE  been  struck,  after  many  years  of  prac- 
tice, by  the  number  of  children  who  have 
suffered  the  consequences  of  long  and  con- 
stricted foreskins,  and  the  disastrous  results, 
from  delayed  circumcision. 

I  am  quite  sure  that  many  practitioners 
forget  to  examine  the  private  parts  of  new- 
bom  male  children,  or  do  not  think  it  worth 
while  to  do  so.  Nurses  never  do  so,  and  would 
not  know  of  any  abnormality  if  they  did 
examine. 

Hence  numbers  of  children  suffer  for  months, 
and  some  for  years  from  this  very  easily 
remedied  condition. 

Frequent  micturition,  loss  of  flesh,  convul- 
sions, phosphatic  calculus,  hernia,  nervous 
exhaustion,  dyspepsia,  diarrhoea,  prolapse  of 
rectum,  balanitis,  acute  phymosis,  and  mas- 
turbation are  all  conditions  induced  by  the 
constricted  long  prepuce,  and  all  to  be  rapidly 
remedied  by  the  simple  operation  of  circum- 
cision. 

I  have  operated  for  every  one  of  these 
conditions,  and  I  cannot  too  forcibly  impress 
on  general  practitioners  the  need  for  examina- 
tion of  a  new-bom  infant.  In  some  cases  the 
condition  is  removed  naturally  as  the  child 
grows,  and  the  penis,  by  growing,  exerts  a 
wedge-like  pressure  and  cures  the  condition 
spontaneoueily,  but  in  the  majority  of  cases  no 
such  improvement  occurs,  and  circumcision  is 
the  only  cure.  When  it  is  done  early,  that  is 
to  aay,  when  the  child  is  a  month  or  six  weeks 
old,  it  is  virtually  well  in  a  week. 

Another  advantage  of  the  operation  is  that 
when  at  the  age  of  adolescence ;  there  is  much 
less  disposition  for  masturbation,  as  the  irrita- 
tion produced  by  malodorous  smegma  does 
not  exists  which  I  think  is  one  of  the  condi- 
tions predisposing  to  the  practice  of  self-abuse 
among  boys. 

Then  in  adult  life  there  is  much  less  danger 
of  contracting  gonorrhoea  and  syphilis.  Every 
city  practitioner  must  notice  the  few  Jews  who 
oome  to  be  treated  for  these  diseases  as  com- 
pared with  the  uncircumcised. 

In  operating,  after  making  the  parts  as 
aseptic  as  possible,  I  draw  back  the  skin  of 


the  penis  with  my  right  hand  as  far  as  I  can, 
and  then  grip  the  foreskin  between  the  fore- 
finger and  thumb  of  my  left  hand,  pinching  up 
about  a  third  of  an  inch.  I  then  transfix  the 
foreskin  immediately  behind'  my  finger  and 
thumb,  and  cut  upwards  and  then  downwards, 
inclining  the  amputation  downwards  and  for- 
wards. By  this,  very  little  skin  is  taken  away, 
and  hardly  any  mucous  membrane ;  1  then  pass 
a  director  under  the  mucous  membrane,  and 
separate  it  from  the  glans  to  which  it  is  more 
or  less  adherent  as  a  rule,  and  drawing  back 
the  skin  again  slit  up  the  mucous  membrane 
right  up  the  corona,  then  peel  off  the  mucous 
membrane  from  the  glans  with  my  thumb  nails 
and  reflect  it.  In  very  young  children  I  simply 
then  dress  the  part  by  anointing  with  carbolic 
oil,  which  relieves  the  smarting  pain  at  once. 
In  older  children  I  put  in  three  sutures  of 
catgut  or  fine  silk,  one  at  each  end  of  the 
mucous  membrane  flap  to  the  skin  on  each  side, 
and  one  underneath,  and  these  are  sufficient ; 
and  as  a  dressing  carbolic  oil  1  in  30,  which  I 
find  is  the  best  dressing.  The  evil  results  of 
neglected  foreskins  are  so  numerous  and  serious 
that  I  am  constrained  to  write  suggesting  more 
frequent  circumcision. 


A  SAFE  METHOD  OF  DEALING  WITH 
CASES  OF  INTESTINAL  OBSTRUCTION. 

Bt  H.  Critghley  Hindbr,  M.B.,  Ch.M.,  Hon. 
SuRQBON  Prince  Alfhed  Hospital,  Lec- 
turer IN  SuROERT  University  of  Sydney. 

Intestinal  obstruction  is,  without  doubt^  one 
of  the  most  dangerous  conditions  requiring 
surgical  treatment  and  any  method  which  will 
show  any  likelihood  of  lessening  the  mortality 
must  be  more  than  welcome.  There  are  two  or 
three  features  in  connection  with  this  condition 
which  it  would  be  worth  while  to  emphasise. 

The  patient  is  usually  much  distended  and 
poisoned  from  absorption  of  his  own  intestinal 
contents.  Under  these  circumstances  a  search 
for  the  seat  of  obstruction  will  often  be  followed 
by  death,  because  unless  the  obstruction  be 
very  low  down  indeed  the  paresis  following 
interference  with  the  intestines  will  keep  up 
just  so  long  as  will  suffice  to  kill  the  patient 
and  before  the  intestinal  canal  has  recovered 
sufficiently  to  get  rid  of  its  load  of  toxins.  It 
is  very  evident,  then,  that  one's  duty  is  to  save 
the  patient  from  dying  by  emptying  his 
intestines  and  to '  deal  with  the  obstruction 
later  on. 

The  method  I  am  about  to  speak  of  may  not 
be  a  new  one  it  is,  nevertheless,  a  good  one 
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and  involves  the  minimum  amount  of  handling 
of  the  bowel. 

I  have  noticed  that  if  an  opening  be  made 
low  down  in  the  iliac,  particularly  the 
right  iliac  region,  or  in  the  supra  pubic 
region,  the  first  piece  of  distended  bowel 
which  presents  is  usually  a  piece  of  the  ileum 
sufficiently  low  down  to  answer  all  the  purposes 
required.  Take  then  this  piece  of  distended 
bowel  hold  it  in  the  centre  with  a  pair  of 
artery  forceps  and  stitch  it  to  the  parietal 
peritoneum  with  fine  catgut  and  a  curved, 
round  needle,  so  as  to  leave  an  area  three-quarters 
of  an  inch  by  half  an  inch  exposed.  In  order  to 
be  sure  that  the  gut  is  well  held,  it  is  safer  to 
apply  a  pair  of  forceps  on  each  side  of  the 
centre  one  and  then  to  take  off  the  first  forceps. 
Tuck  a  narrow  strip  of  gauze  round  the  sides  of 
the  wound  so  as  to  fairly  well  isolate  the 
intestinal  patch.  Plunge  a  knife  into  the 
centre  between  the  forceps  and  quickly  insert 
a  large  catheter  or  a  rubber  tube  for  two  or 
three  inches.  The  tube  fits  the  hole  tightly 
just  long  enough  to  allow  the  exposed  area  to 
be  shut  off  and  as  soon  as  it  fails  to  act,  say 
in  three  or  four  days,  it  may  be  taken  out,  the 
two  retaining  forceps  removed,  and  the  skin 
protected  from  the  irritating  discharge  by  a 
plentiful  smearing  of  vaseline  or  boracic 
ointment.  The  further  treatment  depends  on 
the  further  treatment  of  the  cause  of 
obstruction. 

My  first  case,  a  patient  of  Dr.  Jones,  was 
one  of  recurrent  appendicitis  and  a  gradually 
increasing  obstruction  due,  I  discovered  when 
operating,  to  a  narrowing  of  the  gut  from 
surrounding  inflammatory  trouble.  The  appen- 
dix was  attached  to  and  had  ruptured  into  the 
lower  part  of  the  ileum  so  that  when  it  was 
removed  the  tip  of  the  finger  could  be  slipped 
into  the  strictured  bowel.  A  drainage  tube 
and  gauze  directed  the  faecal  current  in  the 
right  direction  and  a  fsscal  fistula  resulted. 
As  soon  as  the  fistula  closed  the  abdomen 
became  distended  nor  could  enemata  or 
aperients  be  of  any  avail  and  things  looked 
desperate.  Inasmuch  as  the  appendix  was 
originally  removed  from  the  front  of  the  sacrum 
there  was  little  chance  of  re-opening  the 
tortuous  canal  leading  to  it.  Another  fistula 
was  made  in  the  left  suprapubic  region  in  the 
manner  described  and  later  on  an  ileo  colic 
anastomosis  put  the  patient  on  the  right  road 
to  recovery.  The  other  day,  two  years  after 
operation,  I  met  this  man.  He  has  had  no 
trouble  whatever  since  and  his  bowels  act 
regularly  and  normally. 

In  the  second  case  I  was  assisted  by  Dr. 


Blackwood  and  Dr.  Purser.  The  patient  had 
apparently  suffered  from  repeated  attacks  of 
appendicitis  which  he  attributed  to  bilioosneBS. 
He  was  operated  on  two  hours  after  he  was 
first  seen  but  his  appendix  had  already  ruptured 
and  faecal  extravasion  was  present.  This 
necessitated  free  drainage  with  gauze  and  tuba 
Within  four  days  the  absolute  failure  of 
enemata  and  aperients  to  act  in  any  way  and 
the  increasing  vomiting  and  sleeplessness  and 
general  distress  of  the  patient  made  it  veiy 
evident  that  there  was  inflammatory  kinking  at 
the  site  of  the  wound.  A  faecal  fistula  was 
established  and  in  this  case  I  did  what  I  should 
always  recommend  to  be  done  under  similar 
circumstances.  Two  ounces  of  epsom  salts 
were  injected  into  the  bowel  through  the 
catheter  and  the  outer  end  of  the  catheter  was 
nipped  for  about  twenty  minutes.  When  the 
catheter  was  released  a  copious  result  of  about  a 
pint  of  thin  faeces  was  obtained  from  the  tube  and 
it  continued  to  run  into  a  bottle  placed  by  the 
side  of  the  patient  for  some  considerable  time. 
The  relief  was  marked  and  the  distention  soon 
subsided.  Next  day  the  bowels  acted  after 
enema  and  no  further  anxiety  was  caused.  In 
four  weeks  the  fistula  had  closed  and  now,  nine 
months  after  operation,  the  patient  is  well  and 
experiences  neither  colic  nor  constipation. 

The  third  case,  a  patient  of  Dr.  Mills, 
occurred  after  operation  for  ruptured  appendix 
in  a  boy  of  fourteen.  About  the  third  or 
fourth  day  his  condition  was  critical  with  a 
soft  pulse  of  130  and  manifest  obstruction.  A 
faecal  fistula  was  established  with  a  little 
difficulty  because  I  had  to  tear  a  hole  through 
a  fat  omentum  in  order  to  get  at  the  bowel 
The  lad  remained  cold  and  collapsed  with  a 
pulse  of  150  for  about  eight  hours.  Five  hours 
after  operation  and  injection  of  salts  his  bowels 
acted  freely  by  tube  and  per  anum.  His 
symptoms  rapidly  subsided  ;  within  four  weeks 
his  fistula  had  practically  closed. 

In  the  last  two  cases  the  kinking  of  the 
bowels  and  subsequent  sticking  toge^er  with 
lymph  were  sufficient  to  do  all  the  damage,  hut 
relief  of  distention  and  a  brisk  stimulus  from 
above  were  sufficient  to  relieve  the  bowel  and  at 
the  same  time  no  doubt  rapidly  diminished 
the  effusion  at  the  site  of  the  wound,  and 
promoted  absorption  of  the  excess  of  lymph 
present. 

No  doubt  if  it  were  possible  at  times  to  get 
these  patients  to  retain  big  doses  of  aperients 
considerable  trouble  would  be  saved.  In  the 
last  two  cases  quoted  the  efficacy  of  the  salts 
was  very  evident.  The  best  of  this  method, 
too,  is,  that  the  attachment  of  the  very  distended 
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bowel  makes  the  area  smaller  still  when  the 
bowel  returns  to  the  normal  size,  and  thus 
leayes  yery  little  chanoe  of  future  obstruction 
at  the  site  of  the  fistula  owing  to  the  adhesion 
to  the  abdominal  wall. 


PROCEEDINGS  OF  BRANCHES. 


VICTORIAN  BRANCH  OF  THE  BRITISH 
MBDICAL  ASSOCIATION. 


The  monthly  meeting  of  the  Viotorian  Branch  of  the 
Bhtiah  Medical  Association  was  held  at  the  Austral 
Salon  on  Wednesday  evening,  May  22nd.  Dr.  Nield 
(the  President)  was  in  the  chair. 

The  minntes  of  the  last  meeting  were  passed. 

Dr.  A.  Woods  wrote  re  the  holding  of  a  meeting  of 
medical  practitioners  to  discuss  the  registration  of 
nnises.  This  was  agreed  to  cordially  by  the  meeting, 
and  the  opinion  expressed  that  some  satisfactory 
eolation  of  the  question  ought  to  be  finally  settled. 

The  report  on  the  proposed  alteration  in  the 
oonstitation  of  the  British  Medical  Association  was 
brought  before  the  meeting,  and  the  motion  of  Dr. 
CvscADSN,  seconded  by  Dr.  Bbtant,  "that  the 
conclasion  arriyed  at  by  the  Council  be  agreed  to/' 
was  passed. 

The  printed  circular  issued  by  the  Duke  of  York  and 
Cornwall  to  the  members  of  the  Victorian  Branch  of 
the  British  Medical  Association  was  reoeiyed. 

Dr.  Bryant  then  read  "Notes  of  Two  Cases  of 
Abdominal  Surgery.*' 

NOTES  ON  TWO  CASES  OF  ABDOMINAL 

SURGERY. 

By  H.  W.   Bbyant,  L.RP.S.,  L.  bt  K  Mid. 
R.C.P.  Edin.,  Williamstown,  Vic. 


Mbs.  G- 


— y  (kL  49,  multipara.  Had  been 
ailing  since  her  last  confinement,  a  period  of 
thirteen  years.  Before  this  confinement  she 
was  suffering  from  hydramnios,  and  the  mem- 
brane had  to  be  ruptured  before  the  os  was 
properly  dilated,  in  order  to  relieve  the  over- 
distention  of  the  uterus  and  to  allow  the  head 
to  engage  in  the  pelvic  brim.  After  confine- 
ment^ she  suffered  from  a  heavy  uterus,  which 
did  not  contract  properly  and  became  badly 
retroverted,  The  result  of  this  was  severe 
pain  every  menstrual  period,  and  the  flow  was 
often  delayed.  Pessaries  were  used  of  various 
forms,  but  they  would  not  keep  in  position  long, 
owing  to  the  weight  of  the  uterus,  and  if  they 
kept  in  position  for  any  time  they  caused  so 
much  pain  and  interfered  with  the  action  of 
the  bowels  so  greatly,  that  they  could  not  be 
tolerated.  Operation  was  suggested  as  the 
only  and  proper  method  of  relieving  this  con- 
dition, but  the  patient^  who  was  a  very  timid 
woman,  would  not  hear  of  it.    So  matters  went 


on  for  some  years,  until  during  a  menstrual 
period  a  sharp  attack  of  cellulitis  occurred  on 
the  left  side  of  the  uterus  in  the  structures 
about  the  left  broad  ligament.  The  acuteness 
of  this  attack  was  oombatted  by  the  ordinary 
means,  and  after  it  had  subsided,  it  left  behind 
a  thickening  extending  up  the  left  Fallopian 
tube  to  the  left  ovary,  which  was  enlarged, 
hard,  and  painful  on  pressure.  This  attack 
occurred  about  fifteen  months  back,  and  from 
that  time  the  patient  had  been  practically  a  con- 
firmed invalid  and  had  been  confined  to  her  bed 
or  couch  all  the  time.  It  was  explained  that  an 
operation  would  give  her  every  chance  of 
regaining  her  health,  but  she  preferred  to  wait 
and  rest,  and  the  usual  local  treatment  of 
douching  and  ichthyol  plugs  was  prescribed, 
with  the  result  that  the  parts  remained  about 
the  same  for  some  months.  Latterly,  the  ovary 
began  to  enlarge  and  caused  a  good  deal  of 
pain,  and  the  difficulty  with  the  bowels  became 
greater.  As  matters  were  becoming  very 
urgent,  the  patient  at  last  consented  to  the 
operation. 

On  the  18th  December,  1900,  after  curetting 
I  removed  a  cystic  tumour,  which  dipped  down 
behind  the  left  broad  ligament,  and  was  at- 
tcu;hed  by  a  pedicle  of  fully  four  inches.  The 
timiour  had  not  rotated  upon  its  stem,  but  was 
bent  round  like  a  retroverted  uterus,  and  was 
pressing  directly  upon  the  rectum  just  below 
the  sigmoid  flexure.  The  tumour  was  bound 
down  by  many  thick  adhesions,  and,  owing  to 
the  depth  of  the  pelvis  and  the  shortness  of  the 
pedicle,  and  the  thin  condition  of  various  parts 
of  the  tumour,  it  made  the  case  more  difficult 
than  usual.  The  vessels  were  separately  tied, 
and  the  mucous  membrane  approximated  over 
the  stump  with  thin  catgut  sutures.  Owing  to 
the  amount  of  manipulation  required  to  remove 
the  tumour,  the  pelvis  was  flushed  out  with 
saline  solution,  some  of  which  was  left  in,  and 
the  operation  was  concluded  in  the  usual 
manner,  no  drainage  being  used. 

On  the  evening  of  the  second  day  after 
operation,  the  temperature  rose  to  102*8*,  but, 
on  getting  the  bowels  well  open  with  hyd. 
subchlor.  and  mag.  sulph.,  the  temperature 
gradually  came  down. 

The  stitches  were  removed  on  the  tenth  day. 
The  wound  healed  by  first  intention,  and  the 
patient  is  now  very  well. 

The  anaesthetics  used  were  first  chloroform 
and  then  ether,  but  the  latter  most  of  the  time. 
The  patient  had  rather  a  bad  bronchial  catarrh 
after  the  ether.  This  was  the  first  time  I  have 
noticed  such  a  result  out  of  a  great  number  of 
ether  cases. 
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Dr.  Molliflon  reported  that  the  tumour, 
which  was  about  the  size  of  a  large  orange,  was 
a  dermoid  of  the  ovary,  and  in  several  places 
was  very  thin,  and  might  have  burst  at  any 
time. 


Mrs.  C ,  ai,  25,  stated  that  from  the  very 

first  time,  menstruation  had  been  painful ;  and 
this  pain  increased  in  severity  until  her 
parents  consulted  an  up  country  practitioner 
Pain  was  always  felt  in  the  left  flank,  and 
was  always  so  severe  as  to  incapacitate  the 
patient  from  doing  anything  during  its  onset. 
This  went  on  for  some  years  until  the  patient 
was  married,  and  then  it  was  discovered  that 
intercourse  always  caused  pain  in  the  left  side. 
About  two  years  after  her  marriage,  she  was 
confined  of  a  female  child,  after  a  very  hard 
labour,  and  with  the  help  of  instruments  and 
chloroform. 

She  made  a  good  recovery  until  allowed  up 
on  the  14th  day,  when  she  found  the  pain  in 
the  left  flank  was  still  present. 

On  examination,  per  vaginam,  there  was 
retroversion  as  well  as  prolapse  of  the  uterus, 
and  a  distinct  thickening  in  the  left  Fallopian 
tube  leading  up  to  the  ovary,  but  no  well 
defined  swelling  could  then  be  made  out.  The 
patient  was  made  to  rest  in  the  recumbent 
position  as  much  as  possible,  and  warm  douching 
twice  a  day,  with  1  in  5,000  of  sol.  hydrarg. 
perch .  and  ichthyol  plugs  afterwards  were  ordered 
and  the  bowels  regulated  with  saline  aperients, 
when  necessary.  Under  this  treatment,  the 
patient  was  able  to  get  about  after  a  time,  but 
could  do  very  little  without  pain  in  the  side 
Pessaries  were  tried  but  could  not  be  tolerated, 
and  an  operation  was  suggested  to  fix  the  uterus 
and  to  examine  the  left  ovary  and  tube  which 
could  be  removed  if  deemed  necessary.  This 
advice  was  rejected  then,  and  the  patient 
remained  for  nearly  two  years  a  chronic  invalid. 

In  January,  1900,  after  some  slight  exertion 
and  just  about  the  menstrual  period,  a  sharp 
attack  of  cellulitis  occurred  in  the  structures 
about  the  left  broad  ligament.  Under  treat- 
ment this  subsided,  but  it  showed  the  patient 
the  danger  of  waiting  longer  for  nature  to  cure 
her,  so  she  consented  to  an  operation. 

On  the  15th  March,  after  first  curetting  the 
uterus,  the  patient  was  placed  in  the  Trendelen- 
berg  position,  and  a  small  tumour  about  the 
size  of  a  hen's  ^g  and  attached  to  the  inner 
part  of  the  left  Fallopitin  tube,  together  with 
the  left  Fallopian  tube  and  ovary  were  removed. 
There  were  a  good  many  adhesions,  but  they 


were  separated  carefully  with  very  little 
haemorrhage.  The  uterus  was  then  stitched  to 
the  peritoneal  surface  of  the  abdomen  with 
three  stout  silk  sutures,  and  the  wound  closed 
in  the  usual  way.  The  whole  operation  did 
not  occupy  more  than  three  quarters  of  an 
hour,  and  the  anaesthetic  administered  was 
ether,  which  answered  admirably,  and  there 
was  no  vomiting  after  the  operation.  The 
temperature  on  the  night  of  the  operation  was 
99**  F.,  and  after  this  it  remained  normal  all 
the  time.  This  patient  now  enjoys  the  most 
perfect  health  and  activity. 

Dr.  MoUison  reported  that  the  parts  removed 
consisted  of  a  blood  cyst  about  the  size  of  a 
hen's  egg,  and  a  Fallopian  tube  very  much 
destroyed  by  inflammation  and  blocked-  in 
several  places,  with  small  cysts  growing  from 
it  in  corresponding  parts.  The  ovary  was  in  a 
state  of  cystic  degeneration. 

Dr.  NiELD  had  seen  operations  of  the  kind  related 
by  Dr.  Bryant  done  in  the  Women's  Hospital,  bat  be 
was  pleased  to  find  they  could  be  done  so  successfnlly 
at  the  present  time  outside  of  the  Hospital. 

Dr.  Rajcsat  objected  to  the  term  cellulitis  as  not 
definite  enough,  and  limited  the  diagnosis  as  well  as 
the  cause  of  the  disease. 

Dr.  CUSOADEN  considered  the  cases  most  interesting 
and  instractive.  The  patients  were  not  only  chioDic 
invalids,  but  in  great  danger,  and  the  resalt  of  the 
operations  had  restored  them  to  good  health,  and  be 
complimented  Dr.  Bryant  on  his  success. 

Dr.  Willis  was  pleased  with  the  results  in  these 
cases,  and  would  like  to  know  what  Dr.  Bryant  did 
with  the  uterus  in  the  first  case. 

Dr.  Vance  asked  if  Dr.  Bryant  ever  got  any  trouble 
after  the  continuous  use  of  ichthyol^  as  he  had  oc- 
casionally found  cases  in  which  ichthyol  could  not  be 
tolerated. 

Dr.  Bbtant,  in  replying,  stated  that  both  cases  had 
been  operated  upon  at  the  patients*  own  homes  under 
very  strict  aseptic  precautions.  With  regard  to  Dr. 
Ramsay's  objection  to  the  term  cellulitis,  it  seemed  to 
Dr.  Bryant  the  most  useful  term  to  use,  as  it  oonyeyed 
the  idea  of  a  localised  infiammation  into  the  cellular 
tissues  surrounding  the  part  where  the  mischief  was, 
and  this  could  be  felt  within  twenty-four  hours  per 
vaginam  as  a  hardened  mass  of  exudation,  but  it  would 
be  quite  impossible  to  diagnose  in  that  stage  the  exact 
cause  of  the  attack.  When  this  exudation  gradually 
became  absorbed,  as  it  does  so  often  under  proper 
treatment,  the  condition  of  the  tube  and  ovary  might 
be  then  made  out.  In  reply  to  Dr.  Willis,  the  reason 
he  did  not  stitch  the  first  retroverted  utems  up  was 
that  the  patient  had  passed  the  menopause  and  the 
uterus  was  rapidly  diminishing  in  sice,  and  the  ex- 
amination had  shown  that  on  removal  of  the  tumour 
there  was  very  little  pressure  upon  the  rectum.  With 
regard  to  the  use  of  ichthyol,  he  had  found  it  '*  the  "  most 
useful  local  application  for  any  form  of  inflammation  of 
the  uterus  and  its  appendages,  and  also  of  the  vagina. 
There  had  been  a  rew  cases  where  it  could  not  be 
borne,  but  he  had  never  seen  any  bad  symptoms  from 
its  use. 
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NOTBS  ON  CHLOROFORM  ANESTHESIA 
Bt  W.  B.  Vancs,  M.B.,  Etc.,  Mblboubnb. 

Ik  bringizig  ihese  few  rough  notes  under  your 
notice^  I  cannot  hope  to  mention  anything  new, 
bat  hope  to,  perhaps,  give  food  for  reflection 
and  discussion. 

To  my  mind  the  most  satisfactory  anaesthetic 
is  chloroform,  the  great  objections  being  the 
higher  death  rate  and  post  ansesthetical  vomit- 
ing, which  in  certain  cases  is  very  intractable 
and  distressing  to  our  patient.  With  care  the 
death  rate  should  be  much  lower  than  it  is.  It 
is  my  strong  opinion  that  the  administration  of 
chloroform  should  be  made  a  specialist's  work, 
and  that  no  student  should  be  allowed  to 
qualify  till  he  has  had  a  good  practical  know- 
ledge of  the  administration  of  all  the  anaesthe- 
tics in  common  use. 

There  are  many  different  brands  of  chloroform 
in  the  market  It  is  advisable  to  adopt  one 
make  and  stick  to  that  always.  As  a  rule, 
before  the  administration  of  anaesthetics,  the 
patient  is  kept  far  too  long  without  food.  In 
the  case  of  infants  and  the  feeble  a  great  deal 
of  harm  is  frequently  done,  for  not  only  is  their 
vital  activity  lowered,  but  they  get  into  a 
nervous,  hysterical  condition  from  wantof  fo:d. 
Light,  nourishing  diet  can  be  given  in  small 
quantities  with  perfect  safety  up  to  two  hours 
to  two  and  a-half  hours  before  the  operation. 
Brandy  is  frequently  given  just  before  the 
operation ;  I  doubt  if  it  does  much  good, 
however.  Strychnine  hypodermically  is,  how- 
ever, decidedly  useful. 

Too  much  stress  cannot  be  laid  on  the  fact 
that  we  should  do  all  in  our  power  to  win  the 
confidence  of  our  patient.  Nothing  does  this 
more  than  the  gradual  administration  of  the 
uuBsthetic.  Chloroform,  well-diluted,  has  a 
decidedly  pleasant  and  soothing  efiBact,  and,  as 
a  consequence,  our  patient  becomes  more 
settled. 

By  far  the  most  satisfactory  method  of 
inducing  anaesthesia  is  by  the  common  maisk. 
Many  mechanical  appliances  have  been  invented 
which,  although  very  ingenious,  are  in  practice 
by  no  means  satisfactory. 

The  amount  of  chloroform  necessary  to 
produce  anaesthesia  varies,  not  only  with  each 
individual  patient,  but  also  with  the  method  of 
'  administration,  time  taken  to  bring  it  about, 
the  temperature,  and  the  reading  of  the  wet 
and  dry  bulb  thermometer.  Time  should  be 
taken  to  bring  about  the  anaesthesia,  hurry  is 
absolutely  dangerous,  chloroform  having  a 
marked  accumulative  action. 

It  is  advisable  during  struggling  to  lift  the 
mask  off  the  face,  to  give  the  patient  some  fresh 


air.  Patients  in  this  st&te  are  apt  to  breathe 
deeply  for  a  minute  or  so,  and  an  overdose  is 
easily  brought  about.  Should  shaJlow  breathing 
come  on  during  the  continuance  of  the  anaes- 
thesia, a  little  ether  sprinkled  on  the  mask  will 
frequently  stimulate  the  respiratory  centre. 
Should  it  still  persist,  change  the  anaesthetic — 
preferably  ether  should  be  given. 

A  good  guide  to  the  condition  of  the  circula- 
tion can  be  obtained  from  watching  the  colour 
of  the  lips.  A  flagging  circulation  is  early 
indicated  by  them.  Patients,  while  on  the 
operating  table,  die  from  one  of  three  causes : — 
(1)  anaesthesia  ;  (2)  operation ;  (3)  some  accident. 
If  death  is  due  to  the  anaesthetic,  it  is  due  to 
an  overdose,  and  this,  in  a  very  large  proportion 
of  cases  I  believe,  can  and  should  be  guarded 
against.  The  pupils  give  the  first  indication  of 
danger.     They  dilate  from  one  of  two  causes: — 

(1)  Operating  during  incomplete  anaesthesia; 

(2)  The  patient  is  getting  an  overdose.  They 
dilate  before  respiration  or  the  pulse  give  any 
indication  of  threatening  trouble.  Immediately 
I  notice  them  commencing  to  dilate  I  remove 
the  mask  and  let  the  patient  have  plenty  of 
fresh  air.  So  far,  no  satisfactory  remedy  for 
post  anaesthesia  vomiting  has  been  discovered. 
In  the  few  cases  I  have  been  enabled  to  give 
oxygen  with  chloroform,  I  have  been  greatly 
ples^sed,  not  only  with  the  way  in  which  the 
patient  took  it,  but  the  vomiting  was  either  nil 
or  else  very  slight. 

The  degree  of  anaesthesia  in  which  we  should 
leave  our  patients  is  a  fruitful  source  of  discus- 
sion.    My  practice  is  as  follows  : — 

Dental  operations. — Slight  corneal  reflex, 
post  nasal,  just  enough  to  keep  the  patient 
quiet. 

Lung  operations. — Slight  corneal  reflex, 
dilatation  of  cervix  and  urethra  complete. 

All  abdominal  operations  complete. 

Brain  operations  and  operations  on  tongue 
and  jaw.— -Slight  corneal  reflex. 

Dr.  Rambat  agreed  with  Dr.  Vance  with  regard  to 
the  danger  in  dental  cases  and  he  always  liked  to  have 
slight  corneal  reflex  in  such  cases  and  preferred  that 
the  patient  should  retain  the  ability  to  swallow.  He 
had  experienced  some  nasty  cases  through  keeping 
patients  too  deeply  under  in  dental  cases. 

Dr.  CUSCADEN  had  been  giving  chloroform  twenty 
years  and  preferred  it  to  any  other  anaesthetic  and  had 
never  had  any  great  trouble  with  it.  He  regarded  the 
tip  re  dilation  of  the  pupil  as  a  most  valuable  one,  and 
he  considered  that  in  almost  all  cases  of  death,  it  was 
due  to  an  overdose,  and  he  remarked  that  the  patient 
should  be  watched  most  carefully  and  no  talking 
allowed  to  the  administrator.  He  quite  agreed  with 
Dr.  Ramsay  about  dentistry  operations  and  post  nasal 
growths. 

Dr.  DTBiira  thought  that  the  mental  condition  of 
the  patient  had  not  been  considered  sufficiently  and  he 
considered  that  this  was  a  great  factor  in  whether  the 
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patient  went  nnder  the  inflnenoe  of  the  aniesthetic 
qnietly  or  the  reverBe.  He  did  not  care  for  ether  in 
dental  cases  and  he  drew  attention  to  the  fact  that  in 
dilation  of  the  cerviz  ateri  by  Hegars  there  was  a  point 
between  Nob.  10  and  11  at  which  a  great  deal  of 
difficalty  in  introdudng  the  dilator  unless  the  patient 
was  thoronghly  anaesthetized. 

Dr.  Willis  said  there  was  so  much  to  say  in 
reference  to  this  subject  that  it  was  hard  to  know  how 
to  begin.  He  thought  Dr.  Vance*s  paper  a  good 
practical  one,  and  he  preferred  chloroform  but  thought 
ether  much  safer.  He  was  not  so  sure  that  when  death 
commences  in  these  head  cases,  that  there  might  not 
be  a  condition  of  cerebral  ansBmia  at  the  start ;  and 
he  thought  that  overdosing  might  be  the  cause  of 
death,  but  often  there  wa9  an  idiosyncracy  connected 
with  it,  t.0.,  there  might  be  a  fatty  heart,  and  if  so  it 
would  require  only  a  yery  small  quantity  to  cause  an 
overdose.  With  post  nasals  he  never  had  any  trouble 
with  blood  so  long  as  the  head  was  kept  well  over.  He 
considered  dental  cases  the  most  dangerous  of  all. 

Dr.  Bbtant  preferred  ether  to  chloroform  in  most 
cases,  and  considered  that  if  men  would  take  more 
trouble  to  get  used  to  its  administration  it  would  be  a 
good  thing.  He  considered  alcoholics  were  very 
dangerous  cases  for  any  form  of  anaesthetic. 

Dr.  Neild  was  greatly  interested  in  this  paper,  and 
instead  of  making  any  remarks  he  would  like  to  give 
a  short  paper  to  the  members  on  his  experiences  of 
anaesthesia  since  1846. 

Dr.  Vanob  replied  that  he  preferred  chloroform  and 
oxygen  to  any  form  of  anaesthesia,  and  he  considered 
that  he  got  less  vomiting  after  this  than  anything  else 
he  used,  and  it  was  a  great  pity  that  oxygen  was  so 
expensive.  Ether,  he  thought,  was  the  lacy  man's 
anaesthetic.  He  used  a  great  deal  of  ether  in  his 
practice,  but  generally  in  conjunction  with  chloroform. 
He  again  expressed  regret  that  he  had  not  had  more 
time,  as  he  had  intended  to  give  notes  on  all  the 
anaesthetics. 


SOUTH  AUSTRALIAN  BRANCH  OP  THB  BRITISH 
MEDICAL  ASSOCUTION. 

The  monthly  meeting  was  held  at  the  University  on 
30th  May,  1901,  at  8  p.m.  Present :— Drs.  Brummitt 
(President),  Symons,  Scott,  Bonnin,  Cudmore,  Smeaton, 
H.  Evans,  Cooper,  Anstey  Giles,  Gault.  J.  C.  Yerco, 
A.  A.  Hamilton,  Cleland,  Corbin,  J.  A.  G.  Hamilton, 
Marten,  W.  A.  Yerco,  W.  Hayward,  Lendon,  J.  Evans, 
Swift,  Todd,  Poulton,  Morgan,  Gregerson,  and  Gnnson 
(hon.  secretary).  exhibits. 

Dr.  J.  A.  G.  Hamilton  showed  a  par-ovarian  cyst 
removed  from  a  young  unmarried  woman.  It  was  the 
largest  par-ovarian  cyst  he  had  met  with.  It  filled  the 
whole  abdomen  from  pelvis  to  diaphragm,  pressing  up 
the  latter.  It  sprung  from  the  nght  ovary,  and  con- 
tained 15  pints  of  clear  fluid.  There  were  no  adhesions, 
but  the  right  tube  was  spread  out  over  the  cyst  wall,  so 
it  was  impossible  to  enucleate  the  cyst.  Right  ovary 
and  tube  had  to  be  removed.  The  patient  was  up  on 
the  fourteenth  day,  and  left  the  private  hospital  on  the 
twenty-first  day. 

Por  Dr.  Way.    A  large  cystoma  C^ee  p.  238). 

Skiagraphs  taken  at  the  Adelaide  Children's  Hos- 
pital by  Drs.  Gnnson  and  Cooper  were  exhibited. 

Minutes  of  previous  meeting  were  read  and  con- 
firmed. BALLOT. 

Wm.  Robertson,  M.B.,  Ch.B.  Melb.,  was  elected  a 
member  of  the  Branch. 

PAPEB. 

A  discussion  on  *'  Injuries  at  and  near  the  Elbow 
Joint "  was  opened  by  I^.  6WIFT.  A  long  discussion 
followed,  in  which  most  members  took  part 


INJURIES      AT      AND      NEAR      THE 

ELBOW-JOINT. 
Bt  H.  Swift,  M.D.  Cantab.,  Adelaide,  S.A 


I  FEEL,  gentlemen,  that  an  apologj  is  due  by 
me  to  you,  for  undertaking  to  open  a  discussion 
on  the  subject  as  worded  in  our  notice  papers. 
I  do  not  feel  equal  to  it.  Through  a  slight 
misunderstanding  I  have  been  deputed  to 
undertake  a  task  that  is  beyond  my  capabilities. 
I  agreed  to  read  a  paper  on  "  Fractures  of  the 
lower  end  of  the  humerus,"  of  these  I  have 
been  called  upon  to  treat  a  large  number ;  of 
pure  dislocations  of  the  elbow- joint  I  have  had 
absolutely  no  experience;  so  that  I  will  only 
enumerate  the  different  kinds  of  injuries  that 
may  occur  at  or  near  the  elbow- joint,  and  will 
then  confine  my  remarks  to  fractures  involving 
the  lower  end  of  the  humerus,  and  will  leave 
the  dislocations  to  some  member  whose 
experience  has  not  been  so  limited  as  mine. 

The  fractures  that  occur  in  the  region  of  the 
elbow  joint  are  : — (1)  fracture  of  the  humerus 
first  above  the  epiphysis  ;  (2)  separation  of  the 
lower  epiphysis ;  (3)  fracture  of  the  projecting 
point  of  the  internal  condyle;  (4)  the  T shaped 
fracture,  which  is  the  separation  of  each  condyle 
from  the  shaft  and  from  one  another;  (5)  separa- 
tion of  either  condyle.  The  first  three  are 
external  to  the  joint,  the  latter  two  involve  the 
synovial  membrane.  (6)  Fracture  of  the 
olecranon ;  (7)  fracture  of  the  coronoid  process 
of  the  ulna— which  is  said  to  be  one  of  the 
rarest  accidents  in  surgery ;  (8)  fracture  of  the 
neck  of  the  radius. 

The  dislocations  that  are  said  to  occur  are : — 

(1)  the  dislocation  of  both  bones  backwards, 
with  or  without  fracture  of  the  coronoid 
process,  which  is  one  of  the  commonest  form ; 

(2)  dislocation  forwards,  which  is  said  to  be 
extremely  rare;  (3 )laterij  displacement  to  either 
side ;  then  there  are  reported  instances  of 
dislocation  of  the  ulna  alone  backwards, 
dislocation  of  the  ulna  backwards  and  the 
radius  forwards,  and  the  dislocation  of  the 
radius  and  ulna  complicated  with  the  fracture 
of  the  olecranon  coronoid  process,  either  of  the 
condyle  or  of  the  head  of  the  radius ;  (4)  dis- 
location of  the  head  of  the  radius,  which  may 
be  forwards,  backwards,  or  outwards,  the 
first  position  being  the  most  common.  Certain 
nerves  may  be  injured  at  or  near  the  elbow- joint 
viz  — the  musculo-spiral,  the  posterior  inter- 
osseous, and  the  ulnar. 

Of  all  injuries  at  or  near  elbow-joint 
separation  of  the  lower  epiphysis  of  the  humenu 
is  the  commonest.    It  is  one  of  the  moet  frequent 
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fractures  we  meet  with  in  any  part  of  the  body. 
It  is  at  the  same  time  one  of  the  most  difficult 
to  treat,  and  the  results  are  in  a  great  number 
of  cases  far  from  what  either  the  medical  man 
or  the  patient  desire,  in  fact,  Mr.  Hulke  says 
that  this  injury  is  almost  always  followed  by 
some  permanent  impairment  in  the  movements 
of  the  elbow.  The  transverse  and  T  shaped 
fractures  are  generally  produced  by  falling  on 
the  palms  with  the  elbows  a  little  flexed ; 
fracture  of  either  condyle  may  be  caused  by 
blows  or  falls  on  the  elbow.  The  reason  why 
the  fracture  is  so  frequently  comminuted  is 
probably  to  be  attributed  to  the  shape  of  the 
articular  surface  of  the  lower  end  of  the 
humerus,  and  to  the  way  in  which  it  is 
developed.  The  articular  surface  is  flattened 
and  thinned  out  in  an  anteroposterior  view, 
being  made  up  of  four  parts  each  of  which  has 
a  distinct  centre  of  development,  these  are  the 
external  condyle,  the  capitellum  or  radial  head, 
the  trochlea,  and  the  internal  condyle.  In  the 
T  shaped  fracture  we  find  the  external  condyle 
with  the  radial  head  is  separated  from  the 
shaft  and  from  the  trochlea  and  internal 
condyle,  which  latter  is  also  separated  from  the 
shaft,  part  of  the  thinned  out  ridge  of  the  shaft, 
which  is  above  the  actual  epiphysial  line,  is 
also  attached  to  each  condyle,  the  muscular 
attachments  being  probably  less  unyielding  than 
the  bony  structure. 

The  diagnosis  is  never  easy.  There  is  always 
a  considerable  amount  of  swelling  which  sets 
in  within  a  very  few  minutes  from  blood 
extravasation  and  increased  amount  of  synovial 
fluid.  There  is  also  a  good  deal  of  pain  during 
manipulation  which,  from  the  displacement  and 
swelling,  is  apt  to  be  prolonged.  For  these 
reasons,  an  anaesthetic  should  be  administered 
at  once,  a  very  careful  examination  made,  the 
bony  prominences  made  out  and  compared  with 
the  opposite  side,  the  mobility  of  the  condyles, 
or  otherwise  determined,  accurate  measurements 
from  the  acromion  compared  with  that  on  the 
sound  limb,  the  diagnosis  made,  the  deformity 
reduced,  if  possible,  and  the  limb  put  up  in  as 
good  a  position  as  can  be  obtained.  Occasionally 
cases  occur^  where,  although  the  T  shaped 
fracture  is  complete  and  can  be  perfectly 
defined,  the  deformity  is  not  very  marked,  or, 
if  it  is,  can  easily  be  reduced,  and  the  forearm 
can  be  readily  flexed  beyond  a  right  angle,  and 
after  reduction  the  fragments  will  remain  in 
good  position,  when  the  arm  is  placed  on  a 
rectangular  splint.  In  others,  although  the 
fragments  have  been  apparently  returned  to 
their  normal  position,  when  the  forearm  is 
flexed,  it  is  locked   at  a   right  angle.      This 


obstruction  to  complete  flexion  is  caused  by  the 
lower  end  of  the  humerus  riding  forwards  and 
impinging  on  the  head  of  the  radius  or  the 
coronoid  process.  The  best  result  is  obtained 
by  putting  the  limb  up  straight  in  side  splints, 
and  by  getting  some  extension  on  the  fragments, 
it  can  be  kept  in  good  position.  Not  only  can 
extension  be  more  perfectly  applied  in  this 
position,  than  when  the  forearm  is  flexed,  but 
also  the  condyles  are  less  likely  to  be  rotated 
by  one  set  of  muscles  overpowering  the  other. 
The  boy  you  have  seen  this  evening,  had 
a  T  shaped  fracture  of  his  left  humerus  seven 
years  ago.  His  arm  was  put  up  in  this  way 
with,  I  think  you  will  agree,  a  perfect  result ; 
even  by  the  aid  of  the  Bontgen  Rays,  no 
abnormality  can  be  detected.  About  two 
years  after,  he  had  a  similar  fracture  of  the 
right  arm,  which  was  treated  in  the  same  way, 
and  at  the  time,  I  confidently  expected  I  was 
going  to  get  as  good  a  result.  Unfortunately, 
a  few  weeks  after  the  accident^  he  again  fell 
and  partially  broke  down  the  union.  I  was 
unable  to  reduce  the  deformity  owing,  I  think, 
to  the  thickening  at  the  end  of  the  shaft,  and 
also  to  the  incompleteness  of  the  fracture. 
Under  the  X  rays,  you  can  see  the  thickening 
at  the  end  of  the  shaft,  and  the  external 
condyle  is  united  at  a  slight  angle. 

I  have  said  '^  the  deformity  should  be  reduced 
if  possible."  Every  now  and  then  we  meet 
with  a  case  when  try  as  we  will  we  cannot 
reduce  the  deformity  (I  am  speaking  of  recent 
fractures).  I  have  such  a  case  in  the  Children's 
Hospital  at  the  present  time. 

I  saw  him  within  an  hour  of  his  fall  over  a 
box  on  to  his  palm.  Under  ether  a  T  shaped 
fractuie  was  defined  with  the  lower  end  of  the 
upper  fragment  in  front  of  the  joint  towards  its 
radial  aspect,  and  apparently  imbedded  in  the 
deeper  layers  of  the  skin,  being,  in  fact,  almost 
through.  Try  as  I  would  I  could  not  reduce 
this  displacement.  On  two  other  occasions  at 
intervals  of  a  few  days  I  likewise  failed.  On 
the  last  occasion  I  meant  to  cut  down,  and,  if 
I  failed  to  reduce  the  deformity,  remove  a  piece 
of  the  shaft,  but  when  I  found  that  I  could  flex 
the  forearm  to  a  right  angle,  it  occurred  to  me 
that  I  could  not  hope  for  much  more,  even  if 
I  operated,  so  I  decided  against  subjecting  him 
to  the  risk  of  an  open  wound.  After  another 
fortnight  the  arm  was  taken  down  and  we 
found  that  he  had  complete  wrist  drop,  he 
could  not  extend  his  wrist  or  his  fingers,  nor 
could  he  supinate  his  forearm.  Under  ether  I 
made  an  incision  along  the  outer  border  of  the 
biceps  and  searched  for  the  musculo-spiral 
nerve  between  the  brachialis  anticus  and  the 
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supinator  longus,  and  after  a  little  trouble 
found  and  traced  it  down  to  the  projecting 
edgp  of  the  broken  shaft  which  had  been  thrust 
through  the  brachialis  anticus.  The  nerve 
here  was  flattened  and  tightly  bound  down  to 
the  bone.  I  managed  with  some  difficulty  to 
free  the  nerve.  I  then  separated  the  periosteum 
and  removed  about  two-tbirds  of  an  inch  of 
the  shaft,  scraped  away  some  new  tissue  over 
the  condyle,  and  wired  the  lower  end  of  the 
shaft  to  the  outer  condyle. 

For  ten  days  he  was  quite  comfortable,  but 
on  the  11th  there  was  a  little  rise  of  temperature 
and  the  wound  was  inflamed.  On  the  12th  I 
removed  two  stitches  as  some  pus  was  escaping 
and  ordered  some  foments  with  decided  im- 
provement next  day. 

It  was  very  evident^  from  the  operation,  that 
the  lower  end  of  the  shaft  had  been  driven 
through  the  brachialis  anticus,  and  that  the 
fibres  of  this  muscle,  and  perhaps  of  the 
anterior  ligament  as  well,  prevented  its  reduc- 
tion. Under  these  conditions  the  proper  line 
of  treatment  would  be  to  cut  down  at  once, 
and  free  the  lower  end  of  shaft  or  remove  it, 
and  I  should  be  inclined  to  cut  down  in  the 
position  I  chose  in  the  case  just  related,  and 
isolate  the  musculo-spiral  nerve  in  the  first 
steps  of  the  operation.  If  the  shaft  could  be 
reduced  without  any  removal  of  bone,  an 
attempt  might  be  made  to  drill  a  hole  through 
the  three  fragments  and  put  in  a  bone  or  ivory 
peg.  If  this  effort  failed,  and  the  fragments 
appeared  to  remain  in  good  position  when  the 
joints  were  flexed,  nothing  further  need  be 
attempted  \  but  if  a  piece  of  bone  had  been 
removed  it  is  essential  to  wire  it  to  at  least  one 
of  the  condyles  for  fear  of  getting  an  ununited 
fracture  by  leaving  a  wide  space  between  the 
movable  fragments. 

But  when  the  deformity  has  existed  for 
some  weeks,  what  treatment  should  be  adopted^ 
At  the  Children's  Hospital  there  have  been  a 
good  many  of  such  cases.  Each  case  must  be 
judged  on  its  own  merits,  If  there  is  a  fair 
amount  of  flexion  and  extension,  or  if  the 
forearm  can  be  flexed  to  a  right  angle,  or  even 
if  the  forearm  is  fixed  at  a  right  angle,  I  am 
inclined  to  advise  that  no  operative  attempt  at 
a  reduction  of  the  deformity  should  be 
attempted,  for  we  cannot  expect  to  improve 
the  condition  very  much,  and  we  may  make  it 
much  worse.  But  when  the  limb  is  fixed  in  a 
straight  or  oblique  position,  and  cannot  be 
flexed  to  a  right  angle  so  that  the  hand  cannot 
be  approximated  to  the  mouth,  or  if  there  is 
evidence  of  any  implication  of  the  musculo- 
spiral  or  ulnar  nerves,  then  operative  inter- 


ference is  called  for,,  some  authorities  going  so 
far  as  to  advise  complete  excision  of  the  joint. 
Probably  the  injuries  that  are  most  di6icult  to 
treat  are  the  multiple  ones,  where  there  is  a 
fracture,  and  at  the  same  -time  dislocation  or 
rotation  of  the  condyles ;  when  some  weeks 
have  existed  since  the  accident,  and  the  frag- 
ments have  become  bound  together  in  their 
new  position,  an  operation  is  a  very  formidable 
business. 

In  the  after  treatment  of  these  cases  it  is  of 
the  utmost  importance,  if  a  movable  joint  is 
desired,  to  begin  movements  early.  Sir  A. 
Cooper  advised  that  passive  motion  should  be 
commenced  at  the  expiration  of  three  weeks 
after  the  accident  in  a  child,  and  at  a  month  in 
the  adult.  Others  cuivise  that  it  should  be 
commenced  at  a  much  earlier  date,  even  withis 
the  first  few  days.  My  own  practice  is  to  keep 
the  limb  at  rest  for  the  first  fourteen  days  and 
then  to  grasp  firmly  the  lower  end  of  the 
humerus  and  flex  and  extend  the  forearm,  if 
possible,  a  few  times ;  put  the  limb  up  again 
for  a  few  more  days,  and  then  leave  ofi*  the 
splints  and  use  gentle  movements  daily. 

Since  writing  the  above  I  have  been  treating 
another  boy  who  was  admitted  under  me  a 
fortnight  ago,  who  had  hurt  his  elbow  14  days 
before  admission  A  very  good  photogn^h 
shows  the  position,  viz.,  dislocation  of  the  fore- 
arm, with  a  fracture  through  the  epiphysial 
line,  the  fracture  being  partly  united  in  a  faulty 
position.  I  tried  under  ether  to  reduce  the 
dislocation  and  thought  I  had  succeeded,  bat 
could  not  flex  the  elbow  beyond  a  right  angle. 
The  arm  was  put  up  in  plaster  of  Paris.  Upon 
taking  the  arm  down  on  Tuesday  I  found  Uiat 
the  dislocation  had  only  been  partly  reduced,  so 
I  again  attempted  the  reduction  under  etfaer 
on  Wednesday  and  although  I  used  all  the 
extension  and  force  I  could.  I  was  not  satisfied 
that  the  dislocation  was  reduced. 

In  conclusion,  I  might  perhaps  direct  the 
members'  attention  to  sonie  points  that  are 
worthy  of  discussion.     These  are  : — 

(1.)  The  cause  of  the  injuries. 

(2.)  The  reason  for  the  various  displace* 
ments. 

(3.)  The  assertion  that  obstruction  to  com- 
plete flexion  is  caused  by  the  lower 
end  of  the  shaft  impinging  on  the 
head  of  the  radius  or  the  coronoid 
process. 

(4.)  The  difliculty  in  reducing  the  deformity 
is  due  to  the  shaft  being  driven 
through  the  brachialis  anticus  and 
the  anterior  ligaments 
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(!^.)  The  best  methods  of  treatment,  especial 
attention  being  drawn  to  the  straight 
position  for  a  time^  with  early  move- 
ment. 

(6.)  When  is  operative  procedure  necessary? 

(7.)  If  it  is  decided  upon,  what  is  the  best 
incision? 

(8.)  The  assertion  that  a  lateral  incision 
between  the  biceps  and  the  supinator 
longiis  with  isolation  of  the  musculo- 
spinJ  nerve  is  to  be  preferred  to  the 
incision  along  the  posterior  aspect 
through  the  tendon  and  lower  part  of 
the  triceps. 
I  am  indebted  to  Drs.  Gunson  and  Cooper 
for  their  excellent  photographs. 

DISCUSSION  ON  DB.   BWIFT*S  PAPBB. 

Dr.  Akstey  Gilhs  said  h«  had  listened  with  interest 
to  whiit  Dr.  Swift  had  said  on  the  subject  of  in jaries 
abpnt  the  elbow  joint,  and  his  remarks  had  recalled  to 
his  (Dr.  Giles*)  memory  many  such  cases  in  his  own 
pnctioe,  some  ending  happily  enough,  others  being 
attended  by  conseqaences  the  reverse  of  satisfactory. 
The  first  case  that  presented  itself  to  his  mind  came 
onder  his  observation  a  little  over  twelve  months  ago. 
A  boy,  about  9  years  of  age,  fell  and  injured  his  ri{rht 
elbow,  and  was  for  three  months  under  the  care  of  a 
Tezy  careful  and  capable  country  practitioner.  At  the 
end  of  that  period,  in  spite  of  every  attention,  the  arm 
ms  flexed  to  a  degree  somewhat  greater  than  a  right 
angle,  a  considerable  enlargement  could  be  felt  on  the 
external  aspect  of  the  joint  producing  deformity,  the 
joint  was  quite  stifi,  and  any  attempt  at  forcible 
manipulatioa  could  not  be  tolerated.  He  could  dis- 
tinctly feel  a  large  portion  of  bone  partially  detached 
and  lying  obliquely  across  the  joint,  which*  doubtless 
in  some  measure  contributed  to  the  limitation  of 
movement.  This  he  removed,  and  it  proved  to  be  the 
external  condyle  of  the  humerus,  the  lesser  head  and  a 
portion  of  the  trochlea.  (It  may  interest  you  to  see 
the  specimen,  which  I  have  with  me.)  He  exercised  a 
ooniBiderable  degree  of  force  to  break  down  many 
dense  adhesions,  but  his  efforts  did  not  result  in  much 
moTement  at  the  joint.  The  wound  healed  by  primary 
snioD,  and  at  as  early  a  date  as  possible  passive  move- 
ments were  resorted  to.  The  ultimate  result  was  all 
that  could  be  wished,  and  now  the  boj  had  perfect 
mofement  at  the  elbow  joint  and  his  right  arm  was  as 
itnmg  and  useful  as  ever.  He  might  briefly  allude  to 
a  aeoond  .case,  contrasting  most  unfavourably  with  the 
one  just  narrated,  which  he  had  to  treat  in  the  early 
days  of  his  practice.  A  boy,  about  8  years  of  age,  was 
bronght  to  him  suffering  from  what  he  took  to  be 
separation  of  the  lower  epiphysis  of  the  humerus, 
rssolting  from  a  fall.  He  did  not  have  the  advantage 
of  an  anaesthetic,  but  rectified  the  displacement  as  well 
as  be  could  and  put  the  arm  up  on  an  angular  splint. 
The  progress  was  never  satisfactory,  for  after  the 
swelling  had  subsided  there  was  still  deformity  which 
he  failed  to  remedy,  and  in  spite  of  all  his  efforts  a 
considerable  degrte  of  anchylosis  persisted.  The 
parents  lost  confidence  in  him,  the  child  was  trans- 
ferred to  another  surgeon  who  deemed  an  operation 
necessary,  and  the  joint  was  excised.  Needless  to  add, 
his  reputation  suffered  considerably.  Dr.  Gault  had 
just  reminded  him  of  a  similar  case  they  saw  together 
soke  two  years  ag4.  A  youth,  about  three  months 
after  having  sustained  an  oblique  fracture  to  the  lower 


end  of  the  humerus  involving  the  joint,  presented 
himself  vnth  the  arm  practically  of  little  use.  It  was 
flexed  at  about  a  right  angle,  and  hardly  any  move- 
ment could  be  obtained  at  the  elbow  joint,  even  when ' 
the  patient  was  placed  under  an  anaesthetic.  By  long- . 
continued  and  patient  manipulation,  however,  a  verv, 
gradual  improvement  took  place,  and  now,  although 
the  movements  were  any  thin  sr  but  perfect,  be  gains  a 
livelihood  as  a  gardener,  and  had  a  strong,  useful  limb. 
This  case  goes  to  show  the  importance  of  perfeverance 
with  passive  movements  for  a  ccnsiderable  period — 
many  months— before  attempting  any  operative  inter- 
ference, as  what  may  appear  to  be  a  hopelessly  anchy- 
loeed  joint  often  gradually  improves,  and  a  fair  result 
is  ultimately  obtained. 

Dr.  A.  A.  Hamilton  said  the  following  were  brief 
notes  of  three  cases  of  injuries  to  the  elbow  which 
occurred  lately  in  his  practice,  and  were  all  instances 
of  a  similar  condition,  viz.,  separation  of  one  or  other 
of  tlie  epicondyles  :~(1.)  W.  B.,<b^.  6  years,  was  bronght 
to  him  on  the  23rd  November,  1900.  He  had  fallen 
when  running  the  previous  day,  and  had  injured  his 
left  elbow.  The  joint  was  much  swollen,  and  there 
was  some  ecchymosis  over  the  f  xtemal  condyle.  Pro- 
nation and  supination  were  perfect,  but  the  arm  could 
not  be  extended  to  its  full  extent.  A  rectangular  metal 
trough  splint  was  applied.  On  the  27th  November  an 
examination  under  the  X  rays  revealed  a  separation  of 
a  small  fragment,  no  doubt  the  epiphysis,  of  the  ex- 
ternal epicondyle.  The  splint  was  occasionally  re- 
moved for  passive  movements,  and  finally  taken  off  on 
the  8th  December,  when  the  joint  was  practically  per* 
feet.  (2.)  J.  A.,  ctt^  about  12  yeans,  was  seen  on  the 
12th  December,  1800,  a  few  minutes  after  a  fall  in  a 
gymnasium,  suffering  from  an  injury  to  the  elbow. 
Dr.  Gunson  kindly  administered  ether  for  him,  and  th^y 
found  a  dislocation  backwards  of  the  left  radius  and 
ulna  with  a  fracture,  or  probably  a  separation  of  the 
epiphysis,  of  the  internal  epicondyle.  A  rectangular 
wooden  splint  was  applied,  which  was  finally  removed 
on  the  18th  December.  The  movements  of  the  joint 
were  perfect,  except  that  the  arm  could  not  be  quite, 
fully  extended.  Shortly  afterwards  the  arm  was  fully 
extended  under  an  anaesthetic,  in  compliance  with  the 
wishes  of  the  parents.  There  w&s  no  evidence  6f 
direct  injury  in  this  case,  and  probably  the  separation 
was  due  to  muscular  action,  which  is  said  to  be  the 
usual  cause  of  this  condition  in  the  case  of  the  internal 
epicondyle.  (3.)  A.  L.,  tBU  3  years,  fell  while  running 
along  the  footpath  on  the  81st  March,  1901,  and  was' 
seen  by  him  on  the  same  afternoon.  He  found  that  the 
external  epicondyle  of  the  left  humerus  was  freely  > 
movable,  with  soft  crepitus.  Considerable  swelling 
and  ecchymosis  ensued,  and  the  arm  was  put  on  a  light 
rectangular  splint.  On  the  1st  April  Dr.  Gunson 
kindly  examined  the  arm  under  the  X  rays  at  the 
Children's  Hospital.  They  could  not  obtain  a  very  satis* 
factory  view,  but  satisfied  themselves  that  the  shafts  of 
the  long  bones  were  uninjuied.  The  separated  epicon- 
dyle was  invisible,  being  no  doubt  insufficiently  ossified 
to  be  opaque  to  the  rays.  The  splint  veas  removed 
finally  on  the  15th  April,  when  the  movements  of  the 
joint  were  perfect.  It  is  interesting  to  note  that 
Frank  H.  Hamilton,  in  speaking  of  fracture  of  the 
external  epicondyle,  says, — "  I  have  only  mentioned 
this  supposed  fractare,  of  which  some  writers  have 
spoken  as  a  fact,  in  order  that  I  may  declare  my  con- 
viction that  it  never  has  been  made  out." 

Dr.  Swift,  in  reply,  agreed  with  Drs.  Hay  ward, 
Hamilton,  and  Giles,  that  these  cases  have  great 
recuperative  power,  and  that  many  of  the  most 
unpromising  cases  eventaally  recover  a  good  deal  of 
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moTement,  and  have  very  nseful  •joints.  Unfor- 
tanately,  there  are  many  that  haye  anchylosed  joints  in  a 
more  or  less  faulty  position.  From  the  consensus  of 
opinion  passed  this  evening,  Dr.  Swift  thought  he  must 
have  been  very  unfortunate  in  the  cases  he  has  met 
with  in  having  so  many  fractures  and  so  few  dislocations, 
for,  judging  by  the  remarks  of  members,  the  disloca- 
tions have  given  rise  to  very  little  trouble,  whereas,  the 
reverse  has  been  the  case  in  fractures.  He  still 
thought  that  pure  dislocation  was  not  very  common, 
and  thought  that  if  these  cases  of  ditflocation  had 
been  exposed  to  the  light  of  the  X  rays,  a  fracture 
of  the  coronoid  process  or  through  the  epiphyses 
of  the  humerus  would  have  been  discovered,  as 
well,  although,  even  with  the  aid  of  the  X-rays  a 
fracture  might  be  overiooked,  as  callus,  unless  ossified, 
throws  very  little  shadow.  The  case  he  shewed  this 
evening  was  at  first  thought  to  he  a  pure  dislocation, 
but  under  the  X-rays  theie  was  seen  to  be  a  fracture 
as  well,  which  diagnosis  was  confirmed  under  ether. 
Dr.  Marten's  own  case  is  another  instance.  He  agreed 
with  Dr.  Hay  ward  that  in  some  cases  movements  of  the 
joint  appeared  to  do  no  good,  rather  appeared  to 
render  the  joint  more  stiff,  and  if  left  alone  a  fair 
amount  of  movement  was  recovered  later  on  when  the 
callus  had  been  absorbed,  but  on  the  other  hand  the 
majority  of  cases  were  much  improved  by  early 
and  free  movements.  The  first  case  he  shewed 
this  evening,  was  an  example  of  early  and  free  move- 
ment, and  one  of  the  causes  oc  the  excellent 
result  he  had  attributed  to  the  intelligent  treatment 
carried  out  by  the  father  of  the  boy  in  persisting  in 
moving  the  joint.  He  agreed  with  Drs.  Marten  and 
Hamilton  in  the  necessity  of  w<irning  the  parents  and 
friends  of  the  probability  of  impairment  of  movement 
being  the  result  of  these  fractures  into  the  joint.  It 
was  his  invariable  custom.  Dr.  Hamilton  appeared  to 
misunderstand  Dr.  Swift  when  he  advised  him  to  put 
the  arm  up  in  fully  flexed  position,  and  said  he  would 
get  better  results.  Dr.  Swift  said  that  if  the  fragments 
appeared  to  remain  in  a  good  position  in  the  flexed 
position,  then  he  advised  the  arms  to  be  put  up  in  this 
position,  as  it  was  more  comfortable  than  the  straight 
position  ;  but,  if,  as  often  happened,  there  was  riding 
forward  of  the  lower  end  of  the  shaft  when  the  limb  vras 
flexed,  so  that  the  forearm  could  not  be  flexed  beyond  a 
right  angle,  then  he  advised  the  limb  to  be  up  in  a 
straight  position  —  the  forearm  to  be  flrst  firmly 
bandaged  to  the  splints,  then  extension  applied,  and 
the  splints  bandaged  to  the  arm.  h^  this  means  a  fair 
amount  of  extension  could  be  kept  up,  and  the  riding 
of  the  humerus  overcome.  This  was  the  only  extei^- 
sion  he  had  used.  Dr.  W.  A.  Verco  advised  that  we 
should  not  be  in  a  hurry  to  operate  when  there  was  ap- 
parently implication  of  the  nerve  supply,  and  quoted  a 
case  in  whicli  there  was  wrist  drop  and  loss  of  supina- 
tion after  the  splints  were  removed,  which  disappeared 
two  days  afterwards.  Dr.  Swift  thought  no  one  would 
operate  unless  the  symptoms  had  persisted  for  a  longer 
time  than  mentioned,  and  thought  that  the  loss  of 
power  was  probably  due  to  pressure  of  the  splints  or 
the  way  in  which  the  limb  was  put  up.  In  his  own  case 
he  thought  there  was  no  doubt  that  the  paralysis  was  due 
to  the  muBculo-spiral  being  flattened  and  bound  tightly 
to  the  bone,  and  did  not  think  that  any  power  would 
have  returned  (as  it  had  done)  to  the  muscles  affected 
unless  relieved  by  operation.  He  thought  Dr.  Lendon, 
who  kindly  assisted  at  the  operation,  would  bear  him 
out  in  this  statement.  He  thanked  the  members  for 
the  kindly  manner  in  which  they  had  received  the 
paper. 


NEW  SOUTH, WALES  BBANGH  OF  THB  BBITI8H 
MEDICAL  ASSOCIATION. 


The  regular  monthly  meeting  of  the  Branch  was  held 
at  the  Royal  Society's  Uoom  on  Friday  evening,  24tb 
May,  1901,  Dr.  G.  E.  Bennie,  vice-president,  in  the 
chair.  Thera  were  also  present : — Drs.  Manning,  Ciago, 
W.  K.  Warren,  Harriett  Biffin,  Isbister,  Lucy  Gallett, 
Gledden,  Lndowici,  A.  L.  Levy,  McDonagh,  Binner, 
Clubbe,  Hankins.  Megginson,  Tidswell,  V.  W.  SaTfcgV 
R.  McCredie,  Cleland,  Maitland,  Traill,  Mills,  Sydney 
Jones,  Bennet,  Jamieson,  Taylor  Toung,  Coriette, 
Kirkland,  Kater,  Sinclair  Gillies,  Litchfield,  Cope, 
Thomas,  George  Annstrong,  Walker-Smith,  Clark, 
Watson  Harvey,  Maclehnan,  McMurray,  Ludlow,  Mary 
Booth,  Maodonald  Gill,  Chenhall,  Goidon  MacLeod. 

Visitors :— Dr.  Ellen  Wood,  Dr.  Forster,  Dr.  Tilley 
(Queensland),  Dr.  Phipps. 

The  minutes  of  the  previous  meetings  were  read  and 
confirmed. 

Apology  was  received  from  the  President  (Dr.  Fore- 
man j  for  non-attendance. 

The  Chairman  announced  the  election  of  the 
following  members  : — Drs.  Borneo,  Stevens,  Busby, 
Agnes  Bennett,  C.  V.  Bowker,  V.  W.  Savage,  R. 
McCredie,  Lucy  GuUett,  A.  L.  Kerr. 

The  following  were  nominated  for  membership  ^- 
Drs.  K.  C.  Forster  (Sydney  Hospital),  J.  J.  Kelly 
(Summer  Hill),  John  Harris  (Sydney),  H.  Throsby 
(Maclean),  and  Julia  Carlisle  Thomas  (Sydney). 

Mr.  Clubbb  shewed  a  woman  on  whom  he  had  per- 
formed, five  years  previously,  at  the  Prince  Alfred 
Hospital,  an  osteo-plastic  resection  of  the  foot,  by  the 
method  of  Mickulicz.  The  operation  was  done  for 
necrosis  of  the  os  calcis  (non-tubercular),  with  sinuses 
at  the  back  and  on  each  side  of  the  heel.  The  woman 
was  able  to  leave  the  Ifospital  ten  weeks  after  the 
operation,  and  had  been  able  to  follow  her  occupation, 
that  of  a  waitress,  ever  since.  She  used  an  oi^inary 
boot,  with  no  special  support,  and  could  walk  very 
well,  with  hardly  any  limp. 

Mr.  Hankins  observed  that  the  operation  performed 
by  Mr.  Clubbe  was  so  successful  that  it  was  beyond  all 
criticism. 

Dr.  MoDoNAGH  said  this  operation  was  designed  by 
Wladimiroff  in  1872,  and  independently  described  by 
Miculics  nine  years  later.  In  some  of  the  text  booki 
it  is  described  as  Waldimiroff*s  operation,  and  rightly 
so,  I  think,  as  he  was  the  first  to  design  it.  Dr.  Fenger 
reports  nineteen  cases  {Journal  of  Amerioan  MoiitA 
Assooiation,  January  29th,  1887),  thirteen  of  which 
were  for  tubercular  caries— two  died  six  to  eight 
months  after  operation  of  general  tnberculoeis,  twelve 
made  a  good  recovery,  five  failed,  necessitating  subse- 
quent amputation  in  three  instances.  The  operation  is 
indicated  in  extensive  injuries  of  the  heel,  e.^.,  gunshot 
wounds,  or  in  cases  of  caries  of  the  os  calcis,  and 
astragalus  with  disease  of  neighbouring  joints,  or  in 
destructive  ulceration  of  skin  of  heel  or  dcatiidal 
contraction  of  fo6t  with  inconvenient  deformity. 
Silver  wire  or  kangaroo  tendon  have  been  osed  to 
secure  the  sawn  surfaces  of  bone  in  apposition,  bat  Mr. 
Clubbe  used  nothing,  and  still  got  a  good  result.  In 
his  case  there  is  some  mobility  at  the  point  of  union 
which  may  indicate  incomplete  osseous  union.  Tbe 
rather  complex  technique  will,  I  think,  prevent  the 
operation  from  becoming  generally  adopted.  It  is  on 
its  trial,  and  has  been  subjected  to  much  advene 
criticism.  Those  supporting  the  operation  lay  too 
much  stress  on  preserving  every  possible  scrap  of  the 
foot.    It  is  questionable  whether  the  patient  walks  as 
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well  u  if  the  entire  loot  had  been  removed  and  a  good 
irtificial  limb  provided.  It  is  certainly  contra-indictted 
if  the  integuments  of  the  heel  are  sound,  because  it  is 
inferior  to  Symes*  amputation.  Again  recovery  is  slow, 
in  important  factor  in  private  cases.  Mr.  Olubbe  did 
not  say  bow  long  his  case  took  to  heal.  In  some  of 
the  recorded  cases  the  patient  was  uiKable  to  walk  for 
leren,  twelTe,  or  fifteen  months  after  operation,  but 
00  the  other  hand  some  could  walk  without  any 
apparatus,  as  in  Mr.  Clubbe's  case.  Good  powers  of 
repair  are  essential  for  the  success  of  the  operation, 
which  is  not  always  to  be  expected  in  subjects  of 
tnbercnlar  caries.  The  operation  requires  perfectly 
wand  dorsal  integuments,  a  condition  well  adapted  for 
snprs  malleolar  amputation,  with  a  long  anterior  flap. 
There  is  usually  some  lengthening  of  the  limb.  Mr. 
Clabbe  always  brings  before  us  interesting  cases,  and 
he  is  to  be  heartily  congratulated  on  the  marked  success 
of  his  operation. 

Dr.  Mills  read  a  paper  on  "Appendicitis  from  the 
Point  of  View  of  a  Physician."   (Beie  page  219). 

Mr.  Clubbe  was  very  pleased  to  find  that  Dr.  Mills 
was  on  the  side  of  the  surgeon.  Men  talked  about 
appendiceal  colic,  but  when  such  cases  came  to  be 
operated  upon,  although  there  might  be  no  abnormal 
naked  eye  appearances,  under  the  microscope  the 
macosa  might  be  found  to  be  ulcerated,  and  bacteria 
wandering  in  dangerous  proximity  to  the  peritoneum. 
Then,  again,  in  cases  of  catarrhal  appendicitis,  which 
were  looked  upon  by  some  men  as  very  mild  forms  of 
the  disease,  when  the  appendix  was  removed,  the 
sugeon  frequently  found  concretions.  And  the 
microscope  might  reveal  ulceration  of  the  mucosa  and 
sobmucosa,  and  hordes  of  all  sorts  of  bacteria,  that  had 
actoally  captured  the  first  line  of  defence,  and  were 
all  ready  to  run  riot  at  the  slighest  provocation, 
whilst  so  much  uncertainty  always  existed  as  to  what 
was  going  on.  In  fact,  until  physicians  could  say  that 
certain  clinical  symptoms  invariably  indicated  certain 
pathological  conditions  (which  they  were  very  far 
nom  being  able  to  do  now),  giyen  ideal  surroundings 
and  a  competent  surgeon,  it  would  be  wise  to  operate 
directly  appendicitis  was  diagnosed.  As  a  matter  of 
fact,  the  Ideal  surroundings  and  the  competent  surgeon 
very  frequently  cannot  be  obtained  ;  therefore,  in  the 
large  majority  of  cases,  the  patient  must  wait  till  the 
acute  attack  is  over.  He  should  then  be  advised  to 
make  such  arrangements  that  will  enable  him  to  get 
his  appendix  removed  with  comparatiye  safety. 

Dr.  Thomas  said  he  would  not  have  risen  in  refer- 
ence to  Dr.  Mills*  paper  had  not  the  latter  referred  to 
Mr.  Treves*  advice  with  regard  to  treatment.  As  an 
old  pupil  of  Mr.  TreTes,  he  would  point  out  that  six  or 
eight  years  ago,  Mr.  Treves  in  his  *'  Surgery,*'  advocated 
the  use  of  morphia — an  advice  which  was  then  uni- 
versally followed.  Was  Dr.  Mills  alluding  to  that? 
(Dr.  Mills,  I  referred  to  Mr.  Treves'  article  in  Allbutt's 
Hyitem).  Dr.  Thomas  pleaded  guilty  of  not  having 
read  that  article,  but  quite  agreed  that  now  we 
understand  more  definitely  the  meaning  of  the  more 
grave  abdominal  symptoms  in  reference  to  lesions  of 
the  appendix,  morpMa,  by  masking  the  symptoms,  and 
giving  the  feeling  of  ease  and  well-being  to  the  patient, 
was  a  dangerous  drug,  and  considered  that  when  there 
were  symptoms  of  a  rupture  of  the  appendix  in  such  a 
manner  as  to  cause  a  persistent  and  a  spreading  lesion, 
it  was  infinitely  of  less  risk  to  the  patient  to  operate  at 
once  than  to  temporise.  Dr.  Mills  was  to  be  heartily 
congratulated  on  his  definite  dogmatism.  More  lives 
had  been  lost  by  delaying  an  operation  in  severe  cases 
of  appendicitis  than  hs^  been  the  case  by  operating 
early  and  perhaps  unnecessarily.    A  quickening  pulse 


and  persistent  vomiting,  with  the  other  symptoms,  was 
a  sure  sign  of  a  severe,  persistent,  aad  probably  of  a 
spreading  lesion.  Recurring  appendicitis  should  also 
be  operated  upon,  for  recurrence  was  a  sign  of  more 
than  a  temporary  lesion. 

Dr.  BlNNBT  said  :  When  Dr.Mills  chose  the  title  of 
his  paper  he  only  wished  to  include  those  cases  of 
definite  infiammation  in  connection  with  the  appendix, 
giving  the  classical  physical  signs.  He  did  not  want 
to  include  all  cases  of  so-called  **  appendicular  colic.*' 
Such  a  condition  had  been  described  some  seven  years 
ago ;  it  seemed  to  be  a  condition  which  we  have  all 
experienced.  Speaking  in  regard  to  statistics,  if  such 
cases  are  included  as  cases  of  appendicitis,  then  the 
mortality  would  be  low — ^and  such  cases  have  been 
included— cases  that  were  admitted,  treated  and  dis- 
charged from  hospital  in  a  few  days,  are  s'gned  up  as 
appendicitis.  Mr.  Treves  treatment  has  been  criticised, 
which  is  bold.  I  have  read  nobody's  writings  with  more 
delight,  and  I  think  his  works  are  most  convincing.  I 
must  say,  however,  on  the  subject  of  appendicitis,  he  has 
rather  stuck  to  old  ideas.  The  title  of  his  article  on  the 
subject  in  Clifford  Allbutt*s  System  of  Medicine,  "  Peri- 
typhlitis," might,  I  think,  have  been  appendicitis.  With 
the  others  I  would  like  to  thank  Dr.  Mills  for  his  paper. 

Dr.  Sydney  Jones  said  that  for  the  purposes  of 
treatment  he  distinguished  three  forms  of  appendicitis. 
He  did  not  mean  to  affirm  that  these  forms  are  dis- 
tinctly defined,  for  as  a  matter  of  fact  one  form  might 
pass  into  another,  but  he  found  such  a  division  a  good 
working  one.  The  fint  form  is  the  fulminating 
variety,  characterised  by  severe  paio,  frequent  vomiting, 
high  temperature  and  rapid  pulse,  110  or  more,  with 
collapse.  In  this  form  the  urgency  of  the  symptoms 
make  it  manifest  that  operation  should  be  performed 
without  delay.  The  aeeond  form  is  maiked  by  some 
pain,  perhaps  a  little  vomiting  at  the  onset,  but  not 
continuously,  slight  rise  of  temperature,  a  pulse  of 
about  104,  certainly  not  exceeding  110,  and  a  swell- 
ing of  perhaps  considerable  size  in  the  iliac  fossa. 
This  swelling  may  gradually  melt  away,  and  all 
symptoms  disappear^  if  this  should  be  the  case 
operation  is  of  course  not  required.  But  the  swelling 
may  not  disappear,  it  may  increase  and  perhaps  be  felt 
also  per  rectum ;  the  pulse  may  suddenly  run  up  to 
110  or  more,  and  vomiting,  perhaps  of  green  matter, 
set  in.  In  such  a  condition  operation  is  called  for  and 
should  not  be  delayed.  In  the  third  form  the  symp- 
toms are  slight.  There  is  a  moderate  degree  of  pain, 
a  slight  rise  of  temperature,  and  a  pulse  below  110, 
and  there  is  usually  no  vomiting,  or  if  any  it  may 
occur  once  or  twice  at  the  onset  of  the  attack.  There 
is  also  a  little  resistance  and  tenderness  in  the  fossa. 
These  symptoms  and  signs  gradually  disappear,  the 
patient  being  at  na  time  alarmingly  ill.  In  these  cases 
operation  is  not  required  unless  there  is  recurrence. 
After  a  second  attack,  however,  the  appendix  should  be 
removed  in  an  interval,  because  repeated  attacks  of 
even  this  mild  character  lead  to  the  formation  of 
adhesions,  which  are  often  the  cause  of  pain  and 
constipation,  and  which  are  frequently  so  tough  and 
strong  and  the  parts  so  matted  together  that  removal 
is  rendered  very  difficult.  Dr.  Jones  referred  to  the 
significance  of  sweating  as  a  sign  of  the  formation  of 
pus  ;  also  to  the  value  of  leeches  over  the  affected 
region  in  the  early  stage  of  the  third  form  of  the 
disease.  As  to  opium,  he  thought  a  single  hypodermic 
of  morphia  at  the  onset  of  the  attack,  when  the  pain 
was  very  acute,  could  scarcely  be  refused  ;  but  he 
condemned  the  practice  of  keeping  the  patient  under 
the  continual  infiuence  of  the  drug  as  mischievous,  as 
it  masked  the  symptoms. 
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Dr.  Clark  said  that  he  had  been  much  attracted  by 
the  title  of  Dr.  Mills'  paper,  and  that  he  hid  come  to 
the  meetins  expecting  to  hear  appendicitis  discussed 
from  a  medical  point  of  yiew,  instead  of  which  it  was 
rather  from  that  of  the  surgeon  that  he  thought  it  had 
been  approached.  Still,  Dr.  Mills  had  given  them  a 
most  interesting  and  suggestive  paper,  and  he  emi- 
nently deserved  the  thanks  of  the  meeting.  His  own 
experience,  derived  from  over  twenty  years*  experience 
of  ordinary  general  practice,  was  that  the  fulminating 
cases  were  rare,  those  of  abscess  more  common,  but 
that  the  majority  of  cases  did  well  under  ordinary 
.medical  treatment,  and  that  often  recurrence  did  not 
take  place,  or  not  more  than  once.  He  had  seen 
several  cases  with  high  pulse  and  temperature  on  the 
first  day,  in  which  the  symptoms  abated  on  the  second, 
and  he  would  be  disposed  to  extend  the  time  after 
which  operation  should  be  done  when  the  pulse 
remained  at  110  or  over  for  at  least  twenty -four  hours 
instead  of  twelve,  as  Dr.  MilU  apparently  suggested. 
Whilst  he  would  not  for  a  moment  allow  such  con- 
siderations to  prevail  against  operation  when  the 
medical  man  had  made  up  his  mind  that  one  was 
absolutely  necessary,  he  tboa?ht  that  the  question 
should  be  considered  with  a  deep  feeling  of  responsi- 
bility, and  that  the  very  heavy  expense  of  such  pro- 
ceedings, when  done  in  private  practice,  should  be 
borne  in  mind  ;  it  was  one  of  the  reasons,  of  coarse 
not  the  only  one,  against  operation  in  mild  cases. 

Dr.  SicrcLAiB  Gillies  said  that  in  proposing  any 
operation  of  this  sort  one  must  be  convinced  that  the 
operation  is  necessary.  That  early  operation  is 
necessary  or  eve^  advisable  in  all  cases  he  denied . 
Mild  cases,  which  formed  the  majority,  recovered 
without  any  interference  whatever.  Taking  all  classes 
of  cases,  Mr.  Treves  estimated  the  mortality  at  6  per 
cent.,  and  the  speaker  doubted  whether  surgical  inter- 
ference at  the  onset  in  all  cases  would  show  an 
improvement  on  this.  He  considered  it  advisable  in 
most  cases  to  wait  till  the  acute  stage  was  over  before 
operating.  In  deciding  the  question  of  early  opera- 
tion he  considered  the  pulse  rate  of  the  utmost  impor- 
tance. In  the  fulminating  cases  quoted  by  Dr.  Mills, 
from  the  pulse  rate  alone  it  was  more  than  probable 
that  general  peritonitis  was  present.  In  cases  where 
general  peritonitis  was  absent  it  was  rare  to  get  inthe 
eirly  stage  a  pulse  rate  of  over  120  per  minute.  If  called 
at  the  onset  to  a  case  with  fever,  pain,  and  a  pulse  of 
100  to  110,  he  would  see  the  case  in  six  hours  and  note 
whether  the  pulse  rate  were  increasing  ;  if  it  increased 
to  ISiO  or  more,  especially  with  a  moderate  temperature, 
he  would  advise  operation.  When  the  pulse  was 
over  120  when  first  seen  he  would  see  the  case 
in  two  hours,  and  if  the  rate  were  increasing 
he  would  advise  operation.  The  pulse  rate  was  of 
much  more  importance  than  the  height  of  temperature 
or  severity  of  pain.  He  quoted  a  case  seen  thirty-six 
hours  after  onset  sitting  propped  up  in  bed  reading  the 
paper,  with  freely  moving,  non-rigid,  and  but  slightly 
tender  abdomen,  but  a  pulse  of  140,  small  and  slightly 
irregular.  Immediate  operation  shewed  general 
peritonitis.  In  cases  where  a  localized  mass  formed 
early,  he  would  watch  carefully,  and  if  after  the  third 
day  this  mass  still  increased  in  size,  and  the  pulse  became 
more  rapid,  he  would  advise  operation.  In  mild  cases 
he  would  not  advise  operation  during  the  attack.  Atten- 
tion to  the  patients,  general  condition  and  pulse,  gave 
ample  warning  of  necessity  for  operation. 

Dr.  OHEMHAiiL  said  :  I  congratulate  Dr.  Mills  on  his 
excellent  paper,  and  trust  I  may  be  excused  if  somewhat 
catechetical  in  asking  him  some  questions.  His  replies 
may  have  special  value,  coming  as  they  will  from  an 


observant  physician.     Is  pai^  felt  at  McBumeyVpoint 
in  all  cases  of  appendicitis  %    I  refer  pacticnlarly  to 
cases  where  the  apex  is  located  on  the  left  side,  or,  u 
in  Dr.  Mills'  case,  where  a  peri-nephritic  abscess  wai 
found.    McBumey  believed  it  to  be  present  in  all  cases, 
but  Tubby,  in  his  excellent  monograph,  says  that7At 
this  spot  pain  is  mMt  freqwntlff  felt  in  appendidtii. 
The  symptom  is  of  most  important  diagnoetic  value,  and, 
personally,  I  cannot  recall  a  case,  however  mild,  in 
which  the  symptoni  was  not  present.     In  the  case  seen 
by  Mr.  Thring,  and  in  which  operation  was  deferred  at 
the  first  consultation,  was  an  examination  peryrectom 
made,  and  if  so,  was  any  swelling  manifest?  •Rectal 
examination  has,  perhaps,  its  special  value  in  children, 
but  should  never.  I  think,  be  omitted  in  any  case ;  and 
if  distinct  swelling  is  evident,  and  there  be  an  increase 
of  pulse  rate,  irrespective    of   any.  distinct   rise  of 
temperature,  operation  should  not  be  delayed.    Does 
perityphlitis    ever    occur    without     the     appendix 
being   involved?    The    question    is     important  and 
worthy   of    thorough     investigation.      It    was  once 
thought  that  the  csecum  was  invariably  the  organ 
affected.      Some    surgeons    though,    whose  opluions 
command  our  highest  regard,  hold  that  in  recent  cases 
quoted  as  perityphilitis,  removal  of  the  appendix  has 
not  been  performed,  or  if  renioved,  the  organ  has  not 
been  fully  examined.    It  seems  reasonable  to  believe 
that  in  inflammatory  disturbanoes  arising  from  the 
presence  of  impacted  faeces  in  the  csecum^  the  activity 
and  virulence  of  the  bacillus  coli  communis,  numbers 
of  which  exist  in  the  appendix,  is  greatly  increased  and 
appendicitis  is  thereby   induced,    I    understood   Dr. 
Muls  to  say  that  in  one  of  his  cases  the  pulse  and 
temperature  having  reached  normal  on  the  third  day, 
he  regarded  the  patient  as  having  recovered  from  a 
mild  attack.     I  agree  with  Dr.  Maitland  that  where 
the  pulse  and  temperature  descend  to  normal  about  the 
third  day,  there  is  no  certainty  of  recovery;  and 
where,  after  a  distinct  decline,  both  temperature  and 
pulse  rise  again  about  the  sixth  day  or  later,  there  is 
strong  suspicion  of  the  presence  of  pus  ;   and  if  there 
occur   an    accompanying  rigor,  suspicion  becomes  a 
certainty,  and   early    operation    is   imperative.    A.re 
leeches  of  value  in  the  early  stages  of  acute  appendici- 
tis ?    It  is  agreed,  at  any  rate  among  surgeons,  that 
there  is  no  medicinal  treatment  for  appendicitis ;  that 
opium  and  morphia,  by  obscuring  symptoms  create  a 
false  security,  and  that  the  administration  of  purgatives 
is  distinctly  dang^ous.    But  in  mild  cases  of  catarrhal 
appendicitis,  something  must  be  done,  and  I  believe 
leeches  are  of  value.    There  is  a  rare,   though  very 
important  aspect  of  appendicitis,  which  is  not  often 
discussed.    I  refer  to  the  condition  of  hypochondriasis, 
and  instance  a  case  known  to  some  members  present 
A  man  believed  himself  to  be  sufEering  from  appen- 
dicitis, and  consulted  two  surgeons*  neither  of  whom 
■aw  justification  for  removal  of  the  appendix.    It  was 
afterwards   removed    by   a    leading   surgeon    in  an 
adjacent  state.    This  interesting  specimen,  the  largest 
appendix  I  have  ever  seen,  was  aiterwards  examined 
by  one  of  the  leading  pathologists  of  New  York,  who 
pronounced     it    perfectly    sound.      The    appendix, 
afterwards    accompanied  its  possessor,  who,  by-the- 
bye,  was  not  relieved  by  the  operation,  and  his  wife, 
practically  all  around  the  worla.     Two  years  later  his 
wife,  believing  herself  to  be  the  subject  of  appeadicitii, 
clearly  described  symptoms  and    affected  sigpos   '^^' 
dicating  the  disease  and  accurately  located  McBomey's 
point,  yet  there  was  neither  increase  of  pulse  rate,  rise 
of  temperature,  nor   other  indications  of  a  feverish 
state.    The  condition  caused  her  much  anxiety,  and 
ultimately  created  a  dlstiuot  hypochondriasis,  if  not  a 
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n^oromimesifl.  In  such  a  case,  would  it  be  justlfiabie 
to  iBBioye  the  appendix  1  I  admit  that  the  question  of 
operation  is  a  debatable  one.  but  by  aniUogy,  with  a 
fiimihar  ooodition  arising  from  varicocele,  the  operation 
■otinTolYiag  great  risk,  and  all  other  measures  having 
tailed^  it  wooH  seem  justifiable  to  remove  the  appendix  1 
in  hope  of  relieving  the  mental  distress.  > 

Dr.  Maitlakd  said  he  wished  to  congratulate  Dfr.  | 
Hilb  on  his  able  and  instructive  paper.  He  thonght 
that  appendicitis  should  be  placed  in  the  category  of 
purely  surgical  diseases,  because  the  vital  question  was 
"  when  to  operate,"  and  was  of  opinion  that  he  who 
operares  was  the  best  judge  when  to  operate  and  when 
not  to  operate.  He  thought  that  all  cases  of  appen- 
dicitis should  be  admitted  into  surgical  wards,  and  not 
Tinder  physicians,  but  if  every  physician  was  like  Dr. 
Mills,  Hud  recognised  that  there  was  practically  no 
medical  treatment  of  appendicitis,  then  this  would  not 
be  necessary.  In  an  attack  of  acute  appendicitis  the 
difficulty  was — should  the  case  be  operated  on  at  once  ? 
Is  pas  forming?  Will  general  peritonitis  develop? 
We  know  the  symptoms  which  such  conditions  give 
rise  to,  but  as  Dr.  Mills  had  shown  in  the  cases  he  had 
mentioned,  and  unfortunately  most  of  us  had  had 
simiiar  cases,  we  may  get  acute  implication  of  the 
whole  ab'ominal  cavity,  or  an  abscess  extending  up 
towards  the  kidney  and  liver  without  the  patient  being 
apparently  ill.  Ue  disagreed  with  Mr.  Clubbe  when 
he  stated  that  every  case  of  appendicitis  should  be 
operated  upon  as  soon  as  the  diagnosis  is  made.  Bearing 
in  mind  the  facts  that  (1st)  during  an  acute  attack  the 
patient*s  general  condition  was  not  of  the  best  for  an 
abdominal  operation;  (2nd)  there  was  probably  a 
collection  of  inflammatory  products  present  around 
the  appendix ;  (3rd)  if  an  operation  be  done  during 
the  acute  stage  drainage  ma^  be  required,  and  there 
was  more  danger  of  an  incisional  hernia  ;  this  latter 
was  not  very  important,  but  still  it  was  a  factor. 
Bearing  in  mind  these  facts  it  was  better  not  to  operate 
daring  the  attadc,  but  to  wait  till  about  three  we^ks 
after  the  attack  had  passed  and  then  operate;  of 
co!U8e,that  was  provided  the  operation  was  not  directly 
indicated  by  the  patient's  general  condition.  The  best 
guides  for  immediate  operation  were  :  (Ist)  Pulse  ; 
if  the  pulse,  with  the  other  symptoms  of  appendicitis 
well  marked,  went  up  to  120  and  stayed  there  from 
Biz  to  eight  hours,  then  he  thought  immediate  opera- 
tion was  indicated,  and  the  operation  was  more  urgently 
needed  if  this  condition  of  pulse  coexists  with  a  low 
temperature.  The  next  best  guide  is  the  temperature. 
If  there  was  a  fall  in  the  temperature  after  the  first 
acote  rise,  followed  by  a  prolonged  rise,  especially  if  it 
oceurred  after  the  sixth  day,  then  operate  at  once. 
Great  stress  was  laid  upon  this  by  Tubby  in  his  very 
able  mon(>graph.  •  He  thought  that  every  case  of 
appendicitis  should  be  operated  upon,  bnt  not  during 
an  acute  attack  if  it  could  be  avoided.  He  would  like 
to  point  ont  to  Mr.  Clubbe  that  it  was  only  the  small 
minority  of  cases  of  appendicitis  that  develop  general 
peritonitis,  and  because  the  small  minority  of  cases  do 
develop  it  was  not  an  argument  for  immediate  opeia- 
tion  in  every  case,  it  was  an  argument  in  favour  of 
earlier  operation.  To  use  a  simile  attributed  to  Mr. 
Treves,  **  one  might  as  well  operate  on  every  case  of 
gastric  nicer  because  some  cases  end  in  fatal  per- 
foration.*' 

Mr.  Ham  KINS  said  that  he  had  gradually  become  a 
convert  to  the  expediency  of  early  operation,  and  his 
progress  in  this  direction  had  been  pari  pcugu  with  the 
improvement  in  the  technique  of  operating.  What 
would  not  have  been  a  justifiable  operation  some  years 
ago  could  now  b«  performed  with  a  minimum  of  risk. 


giveh  a  capable  surgeon  and  favourable  surroundingii, 
and  he  was  proud  to  think  that  in  this  community  these 
conditions  would  not  be  hard  to  find.  He  would  point 
out  that  the  fulness  felt  in  the  rectum  and  iliao  fossa 
with  tenderness  over  McBumey's  point  were,  from 
the  poizft  of  view  of  the  early  operation,  comparatively 
late  symptoms,  and  if  waited  for,  the  most  favourable 
moment  for  operation  would  probably  be  missed.  In 
the  earliest  stage,  pain  radiating  from  the  umbilicus 
was  the  symptom  most  commonly  met  with,  and  in 
arriving  at  a  d'agnosis  between  appendicitis  and 
simple  colic,  the  administration  of  a  purgative,  which 
would  probably  relieve  the  symptoms  in  the  one  case 
and  not  in  the  other,  would  be  of  the  greatest  assistance. 
It  was  customary  to  smile  at  the  haste  with  which 
some  American  surgeons  attacked  the  appendix,  and  in 
a  Philadelphia  j'lurnal  he  held  in  his  hand  an  instance 
was  given  where  whilst  two  members  of  the  staff  of  a 
hospital  were  operating  on  different  patients  within 
the  walls  another  member  of  the  staff  was  outside 
trying  to  induce  a  third  patient  to  come  in  and  have 
his  appendix  removed.  The  patient  declined,  and  lost 
his  life  in  consequence.  The  fact  that  an  appendix 
looked  normal  on  removal  was  no  proof  that  it  was 
not  the  cause  of  the  trouble,  as  had  been  proved  in 
many  instances  where  frequently  recurring  slight 
attacks  had  been  permanently  got  rid  of  by  the 
operation. 

Dr.  CBAao  said  he  was  particularly  interested  in  the 
treatment  of  suppurating  appendicitis,  where  there 
was  a  localized  accumulation  of  pus,  as  he  had  opened 
and  drained  about  half  a  dozen  of  such  cases,  without 
removing  the  appendix,  during  the  past  twelve  months. 
In  one  of  the  cases  he  made  his  incision  in  the  flank, 
and  was  able  to  reach  the  abscess  cavity  behind  the 
ascending  colon.  They  had  all  closed  up  kindly,  with 
one  exception,  that  of  a  young  girl  of  ten,  from  whom 
he  had  evacuated  a  large  quantity  of  very  fcetid  pus 
on  the  ninth  day  of  her  illness,  about  three  months 
ago.  A  sinus  had  remained  ever  since,  but  was  now 
nearly  closed.  He  was  anxious  to  hear  what  was  the 
probability  of  recurrence  in  these  cases.  He  had 
assisted  another  surgeon  a  short  time  ago,  who,  on 
finding  an  accumulation  of  pus,  which  was  shut  off 
from  the  general  peritoneal  cavity,  contented  himself 
with  evacuating  and  draining  the  cavity,  and  about 
three  weeks  later  cut  down  again  and  removed  the 
appendix,  which  had  a  large  perforation  in  it.  The 
concretion  which  had  caused  the  trouble  was  found 
loose  in  the  cavity.  Ue  (Dr.  Orago)  had  himself  had 
several  attacks  exactly  corresponding  to  what  Talamon 
described  as  "appendicular  colic" — sudden  onset  of 
severe  pain  in  the  region  of  the  umbilicus,  causing 
vomiting,  and  on<^  or  twice  attended  by  a  slight  rigor. 
The  temperature  generally  went  up  to  102°  or  102'6°  for 
a  time,  and  at  the  end  of  forty -eight  hours  he  was  able 
to  get  about  again,  but  felt  very  weak.  The  last 
attack  he  had,  now  some  seven  or  eight  years  ago,  was 
much  more  severe,  and  laid  him  up  for  a  fortnight ; 
there  was  then  swelling  and  tenderness  over  McBurney's 
point.  He  was  treated  with  leeches  and  the  mixture 
of  castor  oil  and  laudanum  mentioned  by  Dr.  Sydney 
Jones.  Since  that  time  he  had  had  no  return  of  the 
symptoms,  and  was  not  inclined  to  have  his  appendix 
removed.  He  had  always  been  glad  to  inject  a  quarter 
of  a  grain  of  morphine  at  the  onset  of  the  attack,  and 
notwithstanding  the  statements  made  to-night,  should 
not  hesitate  to  give  a  hypodermic  of  morphine  to  any 
case  he  was  called  to  where  there  was  acute  pain.  He 
of  course  agreed  in  the  main  with  Dr.  Mills*  conclu- 
sions as  to  the  advantages  of  early  operation,  still 
there  were  oases  where  it  was  difiioult  to  decide  for 
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oparation  on  the  first  attack.  He  had  attended  a  very 
Bbvere  case  six  years  ago,  where  there  was  distinct 
peritonitis,  and  probably  pas,  but  the  patient  com- 
pletely recoyered  without  operation  and  had  remained 
well  ever  since. 

Dr.  HiNDKB  said  he  was  well  acquainted  with 
Dr.  Mills'  paper,  and  agreed  with  him  on  the  main 
argumentfi.  He  thought  that  most  of  those  present  would 
find  that  he  fairly  definitely  laid  down  the  difference 
between  what  we  may  term  the  mild  cases,  those  without 
any  special  temperature,  pulse  or  other  symptoms,  and 
which  subside  immediatelyafter  a  dose  of  aperient.  The 
main  point  at  issue  was  as  to  whether  we  should 
recommend  immediate  operation  or  wait  on  until  bad 
symptoms  set  iu,  such  as  a  pulse  of  120  or  so,  and 
distention.  The  answer  to  this  could  only  be  found 
by  considering  the  mortality  on  each  side.  The  medi- 
cal treatment  claimed  five  per  cent,  of  deaths.  Treves 
was  quoted  at  one  per  cent,  of  deaths,  but  he  really  had 
only  one  death  in  a  .Utile  less  than  160  cases  which 
had  not  ruptured.  For  his  own  part  he  had  operated 
on  78  cases  in  all  and  48  of  these  were  cases  which 
were  either  operated  on  in  the  interval  or  many  of 
them  in  the  acute  stage  and  just  on  the  point  of 
rapture,  Everyone  of  this  48  recovered.  He  had  not 
the  least  doubt  but  that  many  other  men  present 
could  show  as  good  a  record.  It  must  be  admitted, 
then,  that  the  mortality  of  immediate  operation  in  the 
hands  of  those  accustomed  to  operate  was  to  say  the 
least  of  it  as  low  as  it  could  well  be  brons^ht,  so  that 
there  was  only  the  sentimental  factor  to  be  considered, 
a  factor  which  in  the  face  of  a  dangerous  malady 
should  have  no  influence  on  the  mind  of  a  sound  prac- 
titioner, be  he  physician  or  surgeon.  For  his  own  part 
he  never  could  tell  whether  an  appendix  was  about  to 
rupture,  nor  did  he  kuow  anyone  else  who  could,  and 
an  operation  conducted  on  a  patient  who  had  a 
ruptured  appendix  or  an  abscess  was  the  victim  of  a 
reprehensible  delay  either  on  his  own  part  or  that  of 
his  medical  attendants.  He  had  made  the  mistake 
himself,  but  for  some  time  past  he  had  resolved  to  do 
so  no  longer. 

Dr.  W.  E.  Warbbn  said  he  was  honestly  of  opinion 
that  there  were  many  cases  where  the  appendix  had 
been  removed  when  it  was  not  absolutely  nece8<ary. 
He  knew  of  a  medical  man  who  had  six  or  seven 
attacks  of  appendicitis,  but  had  objected  to  have  the 
appendix  removed,  and  he  was  now  quite  well.  He  did 
not  think  operation  was  necessary  in  every  case. 

Dr.  McDoNAGH  said  from  a  physician's  standpoint 
he  would  like  to  ask  Dr.  Mills'  experience  in  cases  of 
so-called  '*  rheumatic  appendicitis,  where  full  dose^  of 
salicylate  of  sodium  afford  relief  of  s\mptomB.  I 
thought  that  Dr.  Mills  or  some  of  the  precfding 
speakers  would  have  discussed  this  class  of  cnse, 
reports  of  which  have  appeared  in  The  Britith  Medical 
JaurncU  on  several  occasions  Dr.  Sydney  Jones 
alluded  to  sa  icylate  of  sodium  being  beneficlsl  in 
some  cases,  and  I  have  certainly  found  this  line  of 
treatment  beneficial  in  some  iDstinces.  The  present 
surgical  treatment  of  appendicitis  is  comparf«tively 
modern.  Wdat,  then,  became  of  the  cases  treated 
antecedent  to  this  f  I  strongly  believe  they  were  not 
correctly  diagnosed,  and  death  was  ascribed  tf^  oth«:r 
causes.  Our  more  exact  methods  of  diagnosis  hav«; 
revealed  the  true  nature  of  the  disease.  Doubtless 
many  existing  cases  are  missed,  notwithstanding  thair 
frequent  occurrence.  There  is  one  point  Dr.  Mills  has 
laid  great  stress  on,  viz.,  withholding  of  opium  when 
first  called  to  see  the  case,  and  rightly  so  ;  because  the 
immediate  pain  being  relieved,  symptoms  are  masked, 
and  one  is  fallacionsly  led  to  believe  there  is  an  actual 


improvement  of  symptoms.  Only  when  a  second 
attack  supervenes  does  the  attendant  realiie  its  troe 
nature  and  thus  often  a  most  suitable  time  for  open- 
tion  is  lost.  Many  patients  object  to  any  operatire 
interference,  and  other  palliative  measures  have  con- 
sequently to  be  adopted.  The  question  is  often  asked, 
Is  there  any  danger  in  the  operation?  and  patients 
elect  to  take  the  greater  risk  of  recurrent  attacks.  I 
am  convinced  that  appendicitis,  in  the  large  majortt; 
of  cases,  demands  the  Borgeon*s  and  not  the  physician*! 
care,  and  early  operative  measures  insure  the  best 
resnlts.  With  modem  aseptics  and  a  good  operator, 
the  risks  are  reduced  to  a  minimum. 

Dr.  Rbnnib  said  although  a  physician,  he  was 
certainly  of  the  same  opinion  as  Mr.  Olubbe  and  Mr. 
Hankins.  He  hnd  thought  of  this  matter  for  a 
considerable  time,  and  was  satisfied  the  appendix  was  a 
death  trap,  and  the  sooner  it  was  removed  the  better 
for  the  patient.  As  to  what  are  mild  cases  and  what 
are  severe  it  wds  very  diflScult  to  deciile,  and  the  mild 
case  of  to-day  was  the  severe  one  of  to-morrow.  With 
the  precautions  mentioned,  by  Mr.  Clubbe  be  was  of 
opinion  that  the  earlier  the  operation  was  done  the 
better  chance  the  patient  had  of  recovery. 

Dr.  Mills  in  replying,  thanked  the  members  for  the 
cordial  way  they  had  received  the  paper.  He  was  pleased 
that  it  had  provoked  such  an  interesting  discussion.  He 
did  not  intend  to  reply  to  all  the  points  that  bad  been 
mentioned  in  the  discussion  ;  some  of  the  speaker|  had 
already  answered  those  who  preceded  them.  He 
had  never  yet  seen  a  case  of  appendicitis  where  the  pain 
was  confined  to  the  left  side  only.  He  thought  that 
Mr.  Clubbe  s  remarks  had  been  slifrhtly  misunderstood, 
fur  sorue  members  seemed  to  think  that  Mr.  Clubbe 
would  operate  in  every  case  as  soon  as  the  diagnosis 
was  made.  Mr.  Clubbe  laid  down  certain  concOtions 
under  which  such  a  coarse  should  be  adopted,  vis., 
ideal  surroundings  and  efiOicient  help.  He  (the  speaker) 
had  given  the  surgeons  the  appendix,  for  he  recognised 
and  believed  that  appendicitis  was  a  surgical  disease. 
With  regard  to  Dr.  Gillies*  remarks,  he  would  like  to 
say  that  in  his  opinion,  Dr.  Gillies  did  not  take  a  broad 
enough  view  of  the  question.  The  mortality  of  a 
disease  was  not  the  only  question  connected  with  it, 
and  with  regard  to  the  disease  under  discussion  this 
applied  with  greater  force  than  in  most  other  diseases. 
The  liability  to  recurrence  was  very  great,  and  mild 
cases  could  hardly  be  said  to  be  cured,  if  within  a  few 
months  recuiTcnce  took  place.  A  man  with  frequently 
recurring  attacks  of  appendicitis  was  in  a  bad  way, 
even  though  the  complaint  was  not  fatal.  There  was 
the  suffering  and  pain  and  inconvenience  and  the 
inability  to  do  his  work,  all  of  which  must  be  considered 
and  mere  reliance  upon  mortality  statistics  would, 
therefore,  be  misleading.  Further,  in  the  statistics 
quoted  by  Dr.  Gillies,  the  question  of  recurrence  was 
not  fully  considered.  Dr.  Clark  had  complained  of 
the  misleading  title  of  the  p  <per,  and  he  (the  speaker), 
thought  with  some  justice.  Still,  the  title  was  an 
attractive  one,  as  evidenced  by  the  large  attendance. 
.As  Dr,  Clark  said,  a  grave  responsibility  attaches  to 
those  who  advise  operation  in  appendicitis,  but  the 
responsibility  also  attaches  to  those  who  say  "  wait" 
The  responsibility  then  is,  to  a  certain  extent^ 
lessened  in  those  cases  whera  operation  has  been  per- 
formed because  the  exact  condition  of  affairs  is  known, 
whereas  considerable  doubt  must  always  exist  in  those 
cases  where  an  expectant  attitude  is  maintained.  He 
thought  Dr.  Chennall  had  slightly  misunderstood  his 
remarks,  for  he  had  not  referred  to  the  position  of  the 
appendix  as  being  up  near  the  kidney,  nor  was  there 
any  doubt  in  the  diagnosis  of  the  case  seen  with  Dr. 
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lyaimg.  The  question  there  was,  should  operation  be 
performed  straightway?  He  thought  that  if  such  a 
ooarae  had  been  adopted  it  would  have  been  better  for 
the  patient.  He  certainly  would  not  advise  removal 
of  the  appendix  in  a  hypochondriac  unless  there  was 
stzoDg  evidence  of  disease  of  the  organ.  He  was 
pleased  to  think  that  in  the  main  Dr.  Sydney  Jones 
m  agr^  with  himi  especially  in  the  attitude  he  had 
taken  up  with  regard  to  the  giving  of  opiates.  Dr. 
Jones*  remarks  on  the  alteration  of  the  character  of 
the  disease  during  later  years  were  very  interesting. 
He  coold,  however,  hardly  agree  with  him  in  his  belief 
in  the  eflScacy  of  salicylate  of  soda  in  certain  cases  of 
appendicitis.  He  knew  that  certain  cases  of  appen- 
dicitis were  classed  as  rheumatic,  but  he  certainly  had 
grave  doubts  of  the  existence  of  such.  He  again 
thanked  members  for  their  congratulatory  remarks,  and 
urged  upon  physicians  the  advisability  of  calling  in  a 
surgeon  in  all  cases  of  appendicitis  where  tht  re  were 
any  serious  symptoms,  for  such  a  course  would  be  a 
pleasure  to  the  physician  and  of  advantage  to  the 
patient. 

The  Council  met  at  the  Editor's  Room  on  Friday, 
17th  May.  Present:  Drs.  Foreman,  Knaggs,  Todd, 
(hago,  Rennie,  Hankins,  Hinder,  Jamieson,  Clark, 
Wonmll,  Fiaschi,  and  Abbott. 

The  minutea  of  the  previous  meeting  were  read  and 
ooninned. 

The  following  members  were  elected :  Drs.  Borneo, 
W.  W.  Stevens,  H.  Busby,  Agnes  Bennett,  C.  V. 
Bowker,  Y.  W.  Savage,  B.  W.  McCredie,  Lucy  Gullett, 
and  1.  L.  Kerr. 

The  Hon.  Sbobbtaby  stated  that  as  the  Articles  of 
AKodation  were  being  reprinted,  it  was  thought 
advisable  to  have  the  various  resolutions  passed  from 
tiae  to  time  included  in  the  pamphlet.  After  con- 
sidefation  and  discussion,  it  was  resolved  to  include 
the  lesolntions. 

A  letter  was  read  from  Dr.  Harrington,  asking  for  a 
conference  on  the  subject  of  the  private  wards  of  the 
Lewisham  Hospital,  also  the  Hon.  Secretary's  letter  in 
reply. 

BesolutioDS  passed  by  the  Western  Suburbs  Medical 
AM03iation  on  the  question  of  the  private  wards  of  the 
Lewisham  Hospital  were  read* 

Besolved  that  a  conference  with  the  medical  staf^  of 
the  Levisham  Hoepi'.al  as  requested  be  held  on  Friday, 
7th  June. 

A  letter  from  Dr.  Heard,  of  Orange,  was  read, 
regarding  his  status  with  the  local  medical  men  of  the 
district. 

Letter  was  read  from  Dr.  Woodforde,  regarding  the 
registration  of  B.  A.  Leonard,  and  also  a  communica- 
tion from  the  Medical  Board  on  the  subject. 

Letter  from  Dr.  C.  H.  Hozier-Smitb,  of  Lismore, 
with  regard  to  certain  statements  of  Delph  Sing,  an 
unqnaliied  and  unregistered  practitioner,  was  read. 

Letter  from  Dr.  Warren,  of  Wagga  Wagga,  calling 
attention  to  the  advertisement  of  the  Australian 
Natives'  Association. 

The  Hoir.  Secbbtaby  reported  that  Drs.  Hanson, 
Pardey,  W,  G.  Watson,  and  Eichler  had  been  appointed 
medical  officers  of  the  Medical  Institute,  M.U. 

Dr.  Todd  brought  the  question  of  obscene  pablica- 
tions  under  the  notice  of  the  Council,  and  suggested 
that  the  attention  of  the  Medical  Board  be  drawn  to 
the  publication  of  a  certain  book  published  by  Dr. 
Uorrick.  Besolved  that  the  matter  be  referred  to  the 
Medical  Board. 

The  Hon.  Secretaby  reported  that  the  Court 
Progress  Lodge  was  advertising  for  a  medical  officer,  : 


and  it  was  resolved  that  a  circular  be  sent  to  the 
medical  men  in  the  city,  suggesting  that  they  should 
not  oppose  the  election  of  any  of  the  medical  men  who 
had  retired  from  the  Manchester  Unity. 

The  Hon.  Tbbabubbb  reported  that  the  credit 
balances  were,  general  account  £342  13s.  4d.,  and 
Ga^etU  £70  6s.  Ud.,  and  that  £198  6s.  had  been 
repaid  to  the  contributors  to  the  Gazette  purchase  fund. 

Accounts  passed  :  Pepperday  &;  Co.,  £3  13s.  ;  petty 
cash,  £3 ;  advertisements,  £1 ;  Gazette,  £67  10s. 


The  Council  met  at  the  Editor*s  room  on  Friday,  7th 
June,  at  8.30  o'clock.  Present:  Drs.  Foreman,  Todd, 
Fiaschi,  Crago,  Hinder,  Hankins,  Qnaife,  Abbott. 

The  minutes  of  the  previous  meeting  were  read  and 
confirmed. 

The  following  members  were  elected  :— Drs.  B,  C.  H. 
Forster,  J.  J.  Kelly,  John  Harris,  Julia  Carlisle-Thomas, 
and  H.  Throsby. 

The  Pbbsident  announced  the  death  of  a  member 
of  Council  (Dr.  C.  Dagnall  Clark). 

Besolved  :— "  That  the  Council  records  with  deep 
regret  the  death  of  one  of  ita  most  respected 
members  (Dr.  C.  Dagnall  Clark).  The  late  Dr. 
Clark  always  brought  to  bear  upon  the  sub- 
jects under  consideration,  the  clear  judgment  of  a 
highly  cultured  gentleman.  His  death  is  a  distinct 
loss  to  the  Council  and  to  the  Branch.  That  a  copy  of 
the  foregoing  be  sent  to  Mrs.  Clark,  with  an  expression 
of  the  deep  sympathy  of  the  members  of  the  Council 
with  her  and  her  family,  in  their  sad  and  sudden 
bereavement." 

The  Hon.  Seobetabt  reported  the  substance  of  the 
complaints  made  by  the  Staff  of  the  Lewisham  Hospital, 
regarding  the  report  of  the  Investigation  Committee 
The  suggestions  made  by  the  Hon.  Secretary  for  the 
alteration  of  the  report  were  approved. 

The  delegates  of  the  Staff  of  the  Lewisham  Hospital 
(Drs.  Fairfax  Boas,  Barrington,  Maguire  and  Pym) 
interviewed  the  Council,  with  legard  to  certain 
statements  made  in  the  report  of  the  Investigation 
Committee. 

The  corrections  in  the  report,  as  suggested  by  the 
Council,  were  approved  by  the  delegates  from  the  Staff 
of  the  Lewisham  Hospital.  The  deputation  thanked 
the  Council  and  withdrew. 

The  subject  of  the  Moama  Sanatorium  was  brought 
before  the  Council.  Besolved  that  the  matter  be  left 
in  the  hands  of  the  President  to  deal  with. 

A  case  was  brought  under  the  notice  of  the  Council 
of  a  member  circulating  professional  cards.  The 
member  to  be  written  to  for  an  explanation. 

Letter  from  the  Hon.  Secretary,  Victorian  Branch, 
with  reference  to  the  federation  of  the  whole  of  the 
Australian  Branches  v^s  read.  Letter  to  be  acknow- 
ledged. 

Dr.  Heard's  complaint.— Besolved,  "  That  since  the 
action  of  the  Orange  Medical  Practitioners  declining  to 
meet  Dr.  Heard  in  consultation  was  taken  without 
reference  to  the  Council,  the  latter  does  not  see  its  way 
to  interfere,  especially  as  some  of  the  Medical  men  are 
not  members  of  the  branch." 

The  resignation  of  Dr.  Mullins,  as  Librarian,  was 
accepted  with  regret. 

Letter  read  from  Mr.  Clubbe,  regarding  a  cir- 
cuUr  published  by  MelUn's  Food  Company,  in  which 
his  name  was  mentioned.  Besolved,  "  That  the 
correspondence  be  published  in  the  AuttralaHan 
Medical  Gazetted 

Bead  letter  from  Dr.  Flora  nee,  relating  to  the  Aus- 
tralian Natives*  Association  in  Cootamundra. 


254 


THE  AUSTRALASIAN  MEDICAL   GAZETTE 


[JUITB  30^  I901. 


The  Hon.  Sbcbbtabt  reported  that  he  had  not  yet 
received  any  reply  with  reference  to  Dr.  Gorrick's  book. 

The  qaestion  of  a  dispensary  conducted  by  a  member 
of  the  Branch,  was  brought  before  the  Council.  Be- 
solyed  that  the  Hon.  Sec.  write  asking  the  member  to 
shew  cause  why  the  Provident  Dispensary,  of  which  he 
is  described  as  Resident  Medical  Officer,  should  not  be 
declared  *' prejudicial  to  the  interests  of  the  medical 
profession  "  on  the  ground  of  its  being,  presumably,  a 
proprietary  institution. 

QUEENSLAND  BRANCH   OF  THE   BRITISH 
MEDICAL  ASSOCIATION. 

A  QBNEBAL  meeting  was  held  on  Friday,  June  7th, 
the  following  members  being  present :  Dr.  Taylor 
(President),  Drs.  Cameron,  Lockhart  Gibson,  Orr, 
Flynn,  Culpin,  Sutton,  South,  Wield,  Hopkins,  Hirsch- 
feld  and  Brockway. 

Drs.  Ham  and  Macdonald  were  elected  members  of 
the  Branch,  and  Drs.  Meek  and  Taylor  nominated  for 
membership. 

Dr.    Cahbbon   exhibited    an    hydatid   cyst,    and 
narrated  the  notes  of  the  case  as  follow  :  Bottle-shaped 
hydatid  cyst  removed  from  peritoneal  cavity.    Stoutish 
girl,  4Bt.  about  22,  came  complaining  of  retention  of 
urine.      She  had  had  difficulty  in  passing  water  for 
over   two   years,  but    never  retention    l^fore.      On 
attempting  to  pass  a  catheter,  it  was  found  that  the 
vaginal  passage  went  straight  up  behind  the  pubes, 
and  some  difficulty  was  experienced  in   passing  the 
catheter.    The  pelvis  was  occupied  by  a  large  swelling, 
which  rose  to  within  two  inches  of  the  umbilicus,  was 
slightly  more  prominent  on  the  left  side,  and  felt 
almost  solid.     Douglas'  pouch  was  distended  by  an 
obviously  tense,  fluid  part  of  the  swelling,  and  bulging 
the  vagina  forwards  and  causing  the  passage  to  pass 
right  up  behind  the  pubes.    It  could  be  plainly  felt  as 
a  fluctuating  swelling  from  the  rectum.    The  external 
OS  could  be  just  felt  at  the  extreme  top  of  the  passage, 
a  little  to  the  left  of  the  middle  line.     This  swelling 
was  not  movable.      Another  lump,  apparently  about 
flve  inches  diameter,  occupied  the  splenic  region,  being 
somewhat  movable.      Retention  recurred  about  every 
four  or  flve  days.    The  large  swelling  was  tapped  from 
the  vagina,  and  clear  fluid  evacuated,  but  the  fluid  was 
not  caught  and  measured.     The  swelling  in  the  splenic 
area  could  now  be  most  easily  pushed  by  the  hands  to 
any  part  of  the  abdomen  without  giving  pain.     About 
six  weeks  after  the  tapping  the  abdomen  was  opened 
below  the  umbilicus,  and  the  specimen  exhibited  was 
removed  without  special  difficulty.     It  was  apparently 
in  the  great  omentum.     Its  shape  is  peculiar.    The  sac 
wall  is  very  thin,  and  a  few  smaller  cysts  can  be  seen 
at  the  small  end.    The  shrivelled  sac  of  the  large  cyst 
could  be  felt  in  Douglas'  pouch.    A  third  smaller  lump, 
very  slightly  movable,  had  been  detected  about  half- 
way between  the  umbilicus  and  ensiform  cartilage. 
This .  was,  with  a  little  trouble,  coaxed  down  to  the 
wound,  and  enucleated  or  stripped  out  of  the  peri- 
toneal   investment.      It  was  about    two   inches   in 
diameter,  and  was  full  of  smaller  cysts.      No  ligature 
was  required.    The  girl  is  now  quite  welL     Hydatids 
are    less   common   in    Queensland    than    any    other 
Australian  State.     They  are  decidedly  rare  in  this  part 
of  Queensland.     They  are  less  common  in  women. 
Cysts  of  peritoneum,  omentum  and  mesentery  only 
provide  1*4  per  cent,  out  of  1,900  cases,  according  to 
Thomas. 

Dr.  Cambbon  exhibited  a  patient,  and  narrated  the 
progress  of  the  case  as  follows  :  Boy,  ixt,  16,  exhibiting 
a  train  of  symptoms  extending  over  two  years.  He 
was  then  a  small  boy,  sharp  at  lessons,  and  succeeded 
in  winning  a  Grammar  School  scholarship.     It  was 


notioed  at  school  that  he  became  dull  andstnpidat 
work,  that  he  laughed  and  giggled  in  a  stupid  way  at 
merest  trifles,  and  that  he  continually  fell  down  is  the 
play-yard  in  a  helpless  way  and  was  unable  to  riie 
from  the  ground  without  assistance.  He  also  became 
very  stout  and  flabby.  He  generally  fell  over  back- 
wards, and  while  sitting  in  a  chair  his  head  woold  be 
often  nodding  backwards.  Very  gradually  he  hai 
developed  a  ])eculiar,  partially  paralytic,  partially 
spastic  gait,  with  a  tottering  forwards,  and  now  c»n 
haraly  walk  without  support.  He  turns  round  slowly 
and  awkwardly  ;  all  his  movements  are  slow,  clomsy 
and  ponderous.  The  knee-jerks  are  generally  active'; 
no  ankle  clonus  is  present ;  sensation  of  touch  is  good. 
He  has  also  incontinence  of  urine  and  fasces,  which  has 
existed  for  about  nine  months.  His  hand-grip  is 
rather  weak  on  both  sides.  Optic  neuritis  has  been 
present  for  at  least  three  months ;  the  pupils  are 
always  widely  dilated,  admitting  of  easy  ophthalmo- 
scopic examination  ;  they  re-act  to  light  and  accom- 
modation. Vision  has  not  been  impaired.  I  hsfe 
thought  lately  that  there  was  slight  protrusion  of  the 
left  eyeball,  but  the  altered  expression  of  the  face  may 
account  for  that.  The  face  is  now  dull  and  heavy,  and 
partakes  of  the  increase  in  fatness  noticed  all  over  the 
body.  He  has  a  ravenous  appetite.  The  urine  contains 
no  nlbumen.  Headachf  s  have  never  been  complained 
of  much ;  they  certainly  have  not  been  a  prominent 
symptom.  There  has  never  been  any  vomiting. 
HUtory,-~T\iQ  mother  dates  his  injury  to  a  blow  on 
the  nose  by  a  cricket  ball  three  years  ago  ;  after  that 
he  studied  hard  for  a  scholarship.  He  was  under 
treatment  for  nasal  obstruction,  and  had  purulent 
discharge  from  both  ears,  which  had  stopped  over  nine 
months  ago.  The  mother  thinks  the  head  has  increased 
in  size,  judging  partly  by  his  hats.  The  optic  neuritis  is 
of  late  development.  The  difficult  gait,  loss  of  memory, 
and  incontinence  of  evacuations  are  getting  worse. 

Dr.  LocKHABT  Gibson  said  that  as  a  result  of  a 
rapid  superflclal  examination  of  the  eyes  in  the 
meeting-room,  he  found  dilated  pupils,  contracting 
only  to  strong  light,  and  not  contracting  to  convergence, 
which  last  was  imperfect,  ^o  paralysis  off  the  external 
ocular  muscles ;  no  increased  tension ;  no  hemianopsia ; 
marked  optic  neuritis,  with  some  retinitis.  He  found 
no  blue  line  on  the  gums.  With  the  exception  of 
slight  foot-drop  on  each  side,  the  state  of  his  inferior 
extremities  ana  the  rest  of  his  body  was  rather  a  spastic 
one,  and  his  knee  reflexes  were  distinctly  increased. 
The  slightest  push  caused  him  to  lose  his  balance,  and 
if  not  caught  he  would  topple  over,  the  whole  body 
becoming  quite  rigid.  From  what  Dr.  Cameron  had 
said,  the  state  of  his  reflexes  evidently  varied.  The 
blow  on  the  nose  might  have  caused  injury  to  the  base. 
The  case  suggested  pressure  on  or  at  the  base,  poaribly 
from  diste^ed  third  and  lateral  ventricles.  It  re- 
minded him  of  a  boy,  of  much  the  same  age,  sent  to 
his  care  at  the  Brisbane  Hospital  for  Sick  Children  by 
Dr.  Sheaf,  of  Boma,  with  the  query  :  Is  the  condition 
the  result  of  a  blow  on  the  head  received  some  years 
ago,  or  is  it  due  to  chronic  lead  poisoning  ?  He  was 
nearly  blind,  and  became  quite  so,  optic  atrophy 
developing.  He  had  severe  headaches,  with  attacks  of 
giddiness  and  vomiting,  with  intervals  of  feeling  fairly 
well.  No  paralysis.  He  was  not  confined  to  bed. 
After  remaining  in  much  the  same  state  for  some 
months,  he  died  quite  suddenly.  Po^^-ffk^tfu.— The 
house-surgeon,  Dr.  Harold  South,  found  the  membranes 
at  the  base  much  thickened,  great  distention  of  the 
lateral  ventricles,  distention  of  the  third  ventricle,  and 
thinning  of  the  cranial  bones  of  the  vault. 

Dr.  LocKHABT  Gibson  read  a  paper  upon  "  Hemian- 
opsia," which  will  appear  in  a  future  issue. 
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8TATBMBNT  OP  ACCOUNTS  FOR   BANQUET  HELD   AT   HOTEL  AUSTRALIA  TO  WELCOME  THE 
RETURN  OF  MEDICAL  COLLEAGUES  WHO  HAVE  SERVED  WITH  H.M.  FORCES 

IN  SOUTH  AFRICA. 
Db,  Cb. 


To  Total  Cash  Receipts 


1&8 


8.  d. 
1    0 


£168    1    0 


By  Refunds  to  sabscribers  not  present  at 

dinner       ...        ...        

Exchan{?e  Conntrj  Cheques       

Blank  Cheques      

Secretarial  Work,  Mr.  Qrigson 

Stamps       ...        ...        ...        ... 

Stationery  and  Plan  of  Table 

Hotel  Expenses 

Gratuity  Head  Waiter 

Petty  Cash  (refunded)  

Piano  Accompaiust 
Balance      


£    8.  d. 


>> 
ft 

9> 
>9 


*•• 


6 
0 
0 
2 
2 
7 
118 
1 
0 

2 

18 


10    0 
4     6 


1 
2 
6 

7 
2 


0 
0 
6 
6 
6 


0  0 

10  0 

2  0 

16  0 


£168    1    0 


Tbe  Balance  to  be  paid  to  Mr.  Willovrs,  Hon.  Treasurer  of  the  Fund  for  the  support  of  the  children  of 
the  late  Dr.  Hunter. 

Q.  T.  HANKINS,   \  Joint 

T.  FOREMAN.        j  Hon.  Treasurers. 


SHORT  EXTRACTS   FROM    FOREIGN  MEDICAL 

LITEBATUBE. 

Bt  Waltkb  Spbncbb,  M.D.,  Enmobb,  N.S.W. 

Lis  Nouveaux  RBMftDBS.— September,  1900,  to 
Janatryf  1901 — Dr,  Ghapelle  reports  that  eaeodylie 
§eid,  given  by  the  mouth  or  rectum  has  been  followed 
by  evil  consequences  which  are  absent  when  the  drug  is 
given  hypodermically.  In  the  digestive  tube  it  meets  a 
ledacing  medium  which  transforms  it  into  eaeodylie 
oxide,  a  toxic  product  with  an  aliaoeous  odour.  This 
odour  may  be  perceived  following  the  hypodermic 
method  if  the  drug  be  not  pure.  Prof.  Letulle  reports 
some  Roccesses  in  treatment  of  tuberculous  patients. 
Professor  Hayem  in  chlorotic  ansemia  ;  Renault  in 
epithelioma  of  the  tongue,  and  Garaud  in  chorea. 

In  the  normal  adult  thyroid  gland  arsenic  in 
avoage  quantity  of  "«,  17  less  in  the  thymus, 
mammary  gland  and  milk,  in  infinitesimal  quantity 
also  in  nails,  hair,  horns,  etc.  It  appears  to  be 
famished  by  foods  such  as  milk,  cabbage,  turnips, 
potatoes,  and  certain  grains. 

Spermin  is  not  exclusively  a  constituent  of  the  male 
generative  organs,  but  is  normally  present  in  the  blood, 
in  the  prostate,  the  ovaries,  pancreas,  thyroid,  thymus, 
and  fpleen,  according  to  Dr.  Max  Salomon,  of  Berlin, 
who  explains  the  means  by  which  it  maintains  the 
alkalinity  of  the  blood  in  its  normal  state,  and  argues 
that  its  aidministration  in  a  soluble  form  is  indicated 
for  diseases  when  that  alkalinity  has  diminishei.  It  is 
useful  in  conditions  of  inanition,  anssmia,  phthisis, 
convalescence  from  typhoid,  marasmus  of  the  aged, 
premature  accouchements,  and  skin  disease,  also  in 
perverted  metabolism,  nratic  diathesis,  scurvy,  diabetes, 
mellitus,  rachites,  nervous  disease,  neurasthenia,  hy- 
steria, epilepsy,  chorea,  tab?s,  paralysis,  neuritis,  heart, 
lung,  and  kidney  disease,  intoxications  by  poisons, 
either  organic  or  inorganic. 

Dr.  Bomikoel  has  had  good  results  with  dionin  in 
parametritis,  uterine  carcinoma  and  articular  rheuma- 
tism. It  calms  and  alleviates.  It  acts  fifteen  minutes 
after  absorption,  and  is  never  followed  by  headache  or 
vomitjng. 


Dr.  Mankiewiez  declares  snlpho-salicylic  acid  to  be 
the  best  reactive  for  albumen  in  urine,  it  dissolves 
phosphates  and  urates,  other  salts  give  no  precipitate. 
Sugar  and  bile  are  unaffected  by  it;  a  solution  of 
mucin  only  might  give  momentary  perplexity,  but  its 
opalescence  rapidly  disappears  with  heat. 

Dr.  Fomaca  treats  chorea  with  salicylates  success- 
fully. The  remedy  is  rapidly  absorbed  by  the  skin, 
and  appears  in  the  urine  after  eight  hours. 

Dr.  Marie  treated  eight  severe  cases  of  pneumonia 
with  brewer's  yeast  added  to  the  usual  remedies,  and 
congratulates  himself  on  the  good  results. 

Professor  Zenets,  of  Warsaw,  has  studied  the  action 
of  e^feifi.  He  finds  that  it  is  not  a  true  diuretic,  and 
is  contra-indicated  in  renal  disease  as  well  as  in  arterio- 
schlerosis  and  its  dependent  cardiac  troubles,  also  in 
angina  pectoris.  In  all  these,  metabolism,  especially 
renal  function,  is  very  depressed.  Consequently  the 
elimination  of  caffein  is  more  difiicult  and  its  cumula- 
tive effect  upon  the  enfeebled  heart  is  to  be  feared. 

For  the  venous  variety  of  navut  of  infants,  Prof. 
Unna  recommends  compression  aided  by  plasters  of 
the  following  twice  a  day  until  a  thick  brown  crust 
appears,  which  will  fall  off.  The  plasters  are  repeated 
and  each  time  the  patch  will  become  clearer  and 
fiatten  until  it  quite  disappears  : — Collodium,  9  + 
ictbyol,  1. 

For  nocturnal  enuresis  Dr.  Sannvays  recommends  the 
singular  procedure  of  closing  the  mouth  of  the  urethra 
with  a  drop  of  collodion. 


Just  Publibhbd, 

THE  "  DIRT  EATING  DISEASE,*' 

or 

ANKYLOSTOMIASIS. 

Connected  account  of  the  Disease.  By  Charles  Allan 
Brough,  L.L.B..  B.S.,  Etc.  Member  (by  examina- 
tion) of  the  Medico  Psychological  Association  of 
Great  Britain  and  Ireland. 

Pbicb.— TWO  SHILLINGS.    Post  Fbbe. 

L.  BRQCK,  Sydney ;  and  MELVILLE  k  MULLEN, 

Melbourne, 
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EDITORIALS. 


APPENDICITIS. 

It  is  only  duriDg  the  last  fifteen  years,  that  the 
attention  of  both  the  surgeon  and  physician 
has  been  focussed  upon  the  appendix,  and  an 
increased  knowledge  of  its  pathology  and  treat- 
ment has  relegated  this  disease  to  the  province 
of  the  surgeon,  rather  than  the  physician. 

Twenty  years  ago,  appendicitis  was  not 
mentioned  in  medical  and  surgical  books,  and 
the  maxim  of  wait  and  do  nothing  in  the 
treatment  of  "  typhlitis  "  and  "  perityphlitis '' 
is  within  the  memory  of  us  all.  But,  with 
increased  knowledge  came  more  skilled  methods 
of  treatment.  How  very  diflferent  is  the 
treatment  of  a  case  of  appendicitis  of  to-day 
with  the  treatment  of  a  case  of  "  typhlitis  "  or 
**  perityphlitis "  of  fifteen  years  ago  Mr 
Southam,  in  a  recent  number  of  the  Me'Iiccd 
Chronicle,  says :  **  Our  knowledge  of  this 
disease  is  now  beginning  to  settle  down  into 
its  final  and  definite  form.  There  are  still 
those  who  take  an  extreme  view,  either  on  the 


side  of  medicine,  and  treat  all  caseB  on  tiie 
expectant  plan ;  or  who  advocate,  on  the  oUier 
hand,  operation  in  every  case.  Either  poritioii 
is  wrong.  To  operate  in  every  case  would  be 
as  unsound  in  surgery,  as  not  to  operate  in  any 
case  would  be  unsound  in  medicine." 

A  vexed  and  oft  discussed  question,  in  the 
treatment  of  appendicitis,  is — Can  the  best 
results  be  obtained  by  treating  all  cases  of 
appendicitis  surgically,  as  soon  as  the  disease  is 
diagnosed  ?  Does  the  probability  of  some  few 
cases,  developing  acute  and  dififuse  peritonitis, 
justify  laparotomy  in  all  cases,  during  the  first 
24  hours  ?  There  is  abundant  proof,  as  Mr. 
Southam  points  out,  '*  that  it  is  bad  surgery  to 
operate  in  every  case." 

According  to  Professor  White,  80  per  cent 
recover  without  laparotomy  from  the  first 
attack  ;  of  the  remaining  20  per  cent,  more 
than  half  would  recover,  if  treated  surgically. 
It  may  be  said  that  of  the  80  per  cent.,  some 
relapse — so  they  do — about  30  per  cent, 
according  to  Tabby,  '*not  necessarily  acute 
attacks,  but  they  suffer  colicky  pain,  local 
rigidity,  occasional  vomiting,  and  constipation.** 
The  point  here  to  be  emphasised  is  that  50  per 
cent,  of  cases  do  not  have  a  recurrence  after 
the  first  attack  It  is  clear  that  it  would  be 
bad  surgery  to  have  operated  on  all  these  cases 
during  the  first  attack  immediately  the  diagnosis 
was  made,  far  better  surgery  it  would  be  to  op- 
erate during  an  interval  when  the  general  con- 
dition of  the  patient  is  good  and  the  local  con- 
dition more  favourable  The  results  of  operative 
interference  during  the  quiescent  period  are 
better  than  during  primary  attacks  Mr.  Treves 
gives  a  mortality  of  1  per  cent. 

The  re  are  certain  symptoms  which  point  to 
the  advisability  of  immediate  operation,  viz. — 
A  continuous  rapid  rate  of  pulse  (over  120), 
with  the  other  symptoms  of  appendicitis  well 
marked ;  a  partial  fall  in  the  temperature 
followed  by  a  sudden  rise,  also  a  sudden  fall  to 
normal  or  sub-normal,  especially  if  this  condition 
CO- exists  with  a  rapid  pulse. 

The  success  of  surgical  treatment  depends  on 
early  interference  according  to  the  condition 
of  the  patient  and  the  character  of  the  attack ; 
but  it  is  quite  another  matter  to  subject  every 
patient  who  has  an  inflamed  appendix  to  a 
major  surgical  operation  because  some  few  such 
appendices  perforate ;  as  Mr.  Tubby  puts  itj  "  I 
am  strongly  induced  to  think  that  no  judicious 
surgeon  is  prepared  to  tie  himself  down  to  the 
r»utine  early  operation  in  all  cases,  but  would 
prefer  to  wateh  his  cases  closely  and  when  in 
doubt  operate  at  once  " 
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PHOTOGRAPHS  OF  THE  MEMBERS  OF 
THE    N.S.W.     BRANCH     OF     THE 


PROCEEDINGS   OF  OTHER   SOCIETIES. 


BRITISH   MEDICAL  ASSOCIATION.     REPORT  OF  THE  INVESTIGATION  COMMITTEE. 


Wb  are  requested  by  Messrs.  Falk  and  Co., 
Photographers,  of  Sydney,  to  state  that  they 
are  prepared  to  take  cabinet  photographs  by 
the  Platino-mat  method,  of  each  member  of  the 
New  South  Wales  Branch  of  the  British 
Medical  As80ciati<Mi,  who  will  be  presented 
with  a  single  copy  of  his  own  photograph.  In 
addition,  a  copy  of  each  will  be  given  to  the 
Branch  through  the  Hon.  Sec.,  as  well  as  a 
group  picture,  complete  in  frame,  of  members  of 
Council.  It  is  hoped  that  all  members  will  take 
advantage  of  this  liberal  offer,  which  will  be 
the  means  of  forming  a  valuable  memento  of 
the  Branch,  as  at  present  existing. 

THE  AUSTRALIAN   NATIVES   ASSOCI- 
ATION. 


The  abovenamed  Association  has  just  been 
holding  its  first  annual  meeting  of  representa- 
tives in  Sydney,  and  judging  from  the  reports 
published  in  the  lay  press,  the  representatives 
devoted  a  large  portion  of  their  time  in  dis- 
cussing and  passing  resolutions  condemning  the 
action  of  the  New  South  Wales  Branch  of  the 
British  Medical  Association  in  declaring  their 
Association  prejudicial  to  the  interests  of  the 
Medical  profession.  This  seems  rather  incon- 
sistent with  a  paragraph  in  their  annual  report 
which  states,  *'  The  board,  however,  was  pleased 
to  report  that  branches  had  not  experienced 
any  serious  difficulties  in  obtaining  medical 
officers"  (vide  *S'. -V.  Herald^  June  11th) 
Whence  all  this  attention  to  the  Branch  in  the 
form  of  resolutions  threatening  legislative  enact- 
ments to  compel  medical  men  to  consult,  etc., 
if  they  have  not  been  handicapped  in  procur- 
ing desirable  medical  attendants  for  their 
members  ?  The  same  falsehood  is  repeated  as 
was  made  by  their  Secretary  some  months  ago 
about  their  society  being  the  only  one  attacked 
by  the  British  Medical  Association  on  account 
of  the  absence  of  a  wage  limit,  and  which  was 
at  the  time  vigorously  answered  by  the  Hon. 
Secretary  of  the  New  South  Wales  Branch  (see 
our  Editorial  of  September,  1900,  page  393). 

We  hear  that  threats  are  being  held  out  to 
country  practitioners  in  New  South  Wales,  that 
"highly  qualified"  doctors  will  be  imported 
from  Sydney  if  they  still  refuse  to  accept  the 
post  of  Medical  Officer  to  the  Australian 
Natives  Association.  We  strongly  urge  our 
members  not  to  be  intimidated  by  these 
threats,  but  to  stand  firm  in  the  position 
already  taken  up,  and  thus  avoid  the  disastrous 
state  of  affairs  that  exists  in  Victoria. 


In  the  report  of  the  Committee  published  in  the  March 
number  of  the  Gazette^  two  statements  are  made  in 
connection  with  the  Lewisham  Hospital,  which,  to 
avoid  misconstmction,  require  amendment  as  follows : — 

Under  the  head  of  saburban  retuma,  on  page  117, 
column  2,  par.  1,  and  again,  page  118,  colomn  1.  par. 
4,  in  the  place  of  "  Great  objection  is  also  made  to  the 
so-called  fees  paid  to  the  medical  officers  of  the 
Lewisham  Hospital,"  read  :  "  Great  objection  is  also 
taken  to  the  fact  that  fees  from  patients  in  the  private 
wards  are  received  by  medical  practitioners  holding 
honorary  appointments  on  the  staff  of  the  Lewisham 
Hospital." 

On  page  117,  column  2,  par.  2  (second  half),  in  place 
ol  "The  societies  generally  condemned  for  various 
reasons  are  the  North  Sydney  Dispensary,  Manly 
Medical  Society,  People's  Prudential,  A. B.C.  Guilds, 
Leichhardt  MedioaJ  Institute,  Balmain  Institute, 
Parramatta  Dispensary,  and  the  private  wards  of  the 
Lewisham  Hospital,"  read,  after  Parramatta  Dis- 
pensary :  *'  Under  the  head  of  hospitals,  adverse 
comment  is  made  on  the  working  of  the  private  wards 
of  the  Lewisham  Hospital." 


LETTERS  TO  THE  EDITOR. 

THE    O'HABA    CASB. 


(7b  tlie  Editor  of  the  Augtratasian  MediccU  Gazette,') 

Sir,— The  resolations  of  the  Council  of  the  British 
Medical  Association,  passed  at  its  meeting  held  on 
October  24th,  1900,  with  reference  to  Mr.  O'Hara  and 
the  Victorian  Branch  have  been  published  in  the 
Aiutralasian  Medical  Gazette  of  December  20th,  1900, 
p.  617.  The  late  members  of  the  Council  of  the 
Victorian  Branch  desire  that  you  will  publish  the 
following  correspondence  relating  thereto,  between  the 
late  Council  of  the  Branch  and  the  Council  of  the 
Association. 

Yours  faithfully, 
nth  June,  190L  G.  A.  STME. 

<*  82  Collins  Street, 

•*  December  17th,  1900. 
^*  To  the  Secretary,  British  Medical  Association. 

"  Dear  Sir, — I  have  the  honour  to  acknowledge  your 
letter  of  November  1st,  with  copies  of  the  resolutions 
passed  by  the  Council  at  its  meeting  of  October  24th, 
1900.  1  placed  the  same  before  a  meeting  of  the  late 
members  of  the  Coancil  of  the  Victorian  Branch,  at 
which  it  was  resolved  to  ask  the  Council  of  the  British 
Medical  Association  to  be  good  enough  to  supply  them 
with  the  following  information  : — 

"  1.  Was  a  cablegram  received  by  the  General  Sscre- 
tary  from  the  late  President  of  the  Victorian  Branch, 
dated  22nd  March,  1900,  and  addressed  'Aitiology, 
London,'  asking  the  Council  to  defer  the  acceptance  of 
Mr.  O'Hara's  resignation  ? 

'*  2.  If  received,  on  what  date  ? 

'<8.  What  was  the  date  on  which  Mr.  O^Hara's 
resignation  was  received  ? 

*'  4.  When  was  it  accepted  by  the  Council  ? 

"5.  Is  a  member's  resignation  UAually,  or  of  necessity, 
accepted  when  a  charge  is  pending  against  him  ? 

"  6.  As  the  Council  '  recognises  that  the  very  serious 
allegation  made  against  Mr.  O'Hara  should  have  been 
considered  by  them,'  would  they  point  out  what  the 
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course  of  procedare  should  have  been  to  ensure  such 
consideration  by  the  Council  X 

"7.  As  'the  question  has  now  passed  out  of  the 
jurisdiction  of  the  Council/  could  they  stote  any  juris- 
diction nnder  which  it  can  be  brought ;  should  it,  f  .^., 
be  referred  to  the  General  Medical  Council  or  to  the 
Boyal  College  of  Surgeons  of  Ireland,  of  which  Mr. 
0*HaraisaFellow? 

''Yours  faithfully, 

"G.  A.  SYME. 


"  British  Medical  Association, 

''429  Strand,  London, 

"  April  19th,  1901. 
**  Dear  Sir, — In  reply  to  your  letter  of  December  17th, 
1900,  which  has  been  submitted  to  the  Council  of  the 
Association,  I  am  instructed  to  inform  you  : — 

'*  1  and  2.  A  cabl<*gram  was  received  from  the  late 
President  of  the  Victorian  Branch  on  March  22Dd,  1900, 
^'8.  Mr.  O'Hara's  resignation  was  intimated  in  a 
letter  from  the  Secretary  of  the  Victorian  Branch,  Dr. 
Vance,  to  the  General  Secretary,  bearing  date  June  18th, 
1900,  and  subsequently  confirmed  by  a  cablegram  from 
Dr.  Vance,  bearing  date  October  28th,  1900,  replying  to 
a  question  sent  by  the  President  of  the  Council  of  the 
Association. 

**4  and  6.  No  acceptance  by  the  Council  of  the 
resignation  of  a  member  is  required  by  the  by-laws, 
nor  does  it  appear  that  they  have  any  power  to  inter- 
vene. The  Council  consider  that  the  by-laws  require 
re-consideration  in  this  respect. 

*'  6.  The  by-laws  do  not  provide  for  the  contingency 
which  has  arisen  in  this  case. 

"The  question  having  passed  out  of  the  jurisdiction 
of  the  Council  of  the  British  Medical  Association,  it  is 
open  to  any  member  of  the  profession  to  take  such 
steps  in  referring  the  matter  to  any  other  body  as  he 
may  see  fiC 

"  I  am,  yours  faithfully. 

"  FRANCIS  FOWKB, 

"  General  Secretary. 
"G.  A.  Syme,  Esq.,  M.B.,  F.R.C.S., 
*'  82  Collins  Street, 

"  Melbourne." 


AGAINST   MEDICAL  ADVERTISING. 


[Copt.] 
196  Macquarie  Street,  Sydney. 

To  MB88R8.   GOLLIN    ft    CO ,   AGENTS  FOB    MBLLIN'B 

Food  Co. 

Gbntlbmbn, — This  morning  I  received  a  circular 
from  you,  in  which  you  draw  attention  to  the  fact  that 
in  a  clinical  lecture  delivered  at  the  Prince  Alfred 
Hospital,  which  was  published  in  The  British  Medical 
Journal  for  March  23rd,  I  had  recommended  the  use 
of  Mellin's  Food. 

As  I  very  strongly  object  to  my  name  being  made  use 
of  in  this  way,  I  must  ask  you  to  be  good  enough  to 
withdraw  the  paragraph  that  refers  to  me,  in  any 
future  circulars  that  you  may  issue.  I  have  been  told 
that  the  same  sort  of  advertiS'^ment  has  been  sent  to 
medical  men  in  England.  If  this  is  so,  I  shall  be  much 
obliged  if  you  will  let  Mellin's  Food  Co.  know  that  I 
object  to  this  unwarrantable  use  of  my  name. 
1  am.  Gentlemen, 

Yours  faithfully, 

CHARLES  P.  B.  CLUBBE. 

May  Slst,  1901. 


172  Clarence  Street,  Sydney, 

1st  June,  J 901. 

Dr.  C.  P.  B.  Clubbb,  195  Macquarie  Street,  Sydney. 

DBA.B  Sib,— We  have  to  own  receipt  of  your 
esteemed  favour  of  Slst  May,  calling  our  attention  to 
a  circular  issued  by  us,  in  which  we  drew  attention  to 
the  fact  that,  in  a  clinical  lecture  delivered  by  yoar 
goodself  at  the  Prince  Alfred  Hospital,  and  which  was 

Sublished  in  The  British  Medical  Journal  for  23itl 
[arch,  you  recommended  Mellin's  Food.  As  expUined 
to  you  this  morning  by  one  of  the  members  of  oar 
firm,  we  very  much  regret  that  this  should  have  caused 
yon  any  annoyance  or  inconvenience,  and,  at  yoor 
request,  we  will  at  once  withdraw  same  from  all  future 
circulars,  and  are  instructing  Messrs.  Mellin*s  Food 
Company,  Limited,  9  Cannon  Street,  London,  by  the 
outgoing  mail  to  do  the  same. 

We  desire  to  thank  yon  for  your  courtesy  in  re- 
cei?ing  our  representative  this  morning,  and  again 
regretting  the  trouble  we  have  put  you  to. 
We  are,  dear  sir. 

Tours  faithfully, 

GOLLIN  &  COMPANY, 
Australian  Representatives  Mellin's  Food  Company. 


EFFttCTS  OF  THE  VARIOUS  CLIMATES  OP 
NEW  SOCTH  WALES  Uk'ON  PDLMONARY 
TUBERCULOSIS. 

(To  the  Editor  of  the  Australasian  Medical  Gazette.) 

Sib,— Mr.  Frank  Grimley,  on  his  own  authority,  has 
issued  a  circular  to  medical  men  in  order  to  obtain  a 
collective  opinion  on  the  effects  of  various  climates  in 
New  South  Wales  upon  pulmonary  tuberculosis  in  the 
early  stages.  May  I,  through  your  columns,  ask 
medical  men  to  suspend  their  judgment  until  they 
have  heard  the  matter  debated  on  the  paper  that  I 
propose  to  read,  entitled  '*The  Climate  of  the  Sea 
Coast  of  New  South  Wales  in  Relation  to  the 
Treatment  of  Pulmonary  Tuberculosis  in  the  Early 
Stages."  Then,  perhaps,  an  intelligent  vote  on  the 
points  at  issue  may  be  taken. 

I  am.  Sir,  yours,  etc., 

W.  CAMAC  WILKINSON, 

M.D.  Lond. ;  M.R.C.P. 
University  of  Sydney, 


MILITARY  INTELLIGENCE, 


New  South  Wales. 

ViOTOBiA  CBOsa— Lieut.  Neville  Reginald  Howse, 
F.R.C.S.  Eng.,  1897,  has  been  awarded  the  Victoria 
Cross  by  His  Majesty  the  King,  for  conspicuous  bravery 
in  the  field  in  South  Africa.  Lieut.  Howse  wss 
attached  to  the  South  African  unit  of  the  N.S.W. 
Army  Medical  Corps. 

Defence  ^CHBMB.— The  following  officers  of  the 
N.S.W.  Army  Medical  Corps  have  been  appointed 
Senior  Medical  Officers  for  the  districts  enumerated  in 
the  Defence  Scheme  of  N.S.W. :— P.M. 0.,  Captain 
T.  H.  Fiaschi  (temporary)  ;  Sydney  Fortress,  Captain 
G.  Lane  Mullins  ;  Port  Jackson  Section,  Major  S.  H. 
McCuUoch  ;  Botany  Bay  Section,  Major  J.  McLeod ; 
Sydney  Fortress  Movable  Column,  Captain  Reuter  E. 
Roth  ;  Newcastle  Defences,  Captain  W.  L' Estrange 
Eames ;  Wollongong  Defences,  Captain  0.  Start; 
Field  Force,  Captain  G.  H.  Walton  Smith  ;  Richmond 
and  Clarence  Rivers,  Lieutenant  C.  E.  Crommelin, 
Medical  Officer. 
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His  BzoeUency  the  Governor  has  been. pleased  to 
appirofe  o(  the  andermentioned  appointments ; — New 
MmU  Volunteer  Medical  Staf^Altnd  Osborne 
Ki%kt  to  be  Sui^geon-Captain  ;  Archer  Hosking  to  be 
Ivfeon-Oaptain ;  John  Lovell  Gregg  to  be  Surgeon- 
Gsptain ;  George  Alexander  Morris  to  be  Surgeon- 
Captain;  Ernest  Edward  Porritt  to  be  ^^urgeon- 
Captain ;  William  Herbert  Goldie  to  be  Surgeon- 
Captain. 


CHANGE  OF  ADDRESS,  Etc. 


BoELKB,  Dr.  P.  W.  R.,  late  of  Port  Macquarie,  has 
commenced  practice  at  Hunter's  Hill,  N.8.W. 

Barclay,  Dr.  of  Waimate,  N.Z.,  left  per  Warrimoo 
with  the  Commonwealth  Contingent  as  surgeon. 

Betts,  Dr.  Rm  has  remoTcd  from  Walgett  to  Port 
Hacqnarie,  N.S.W. 

C0BTI8)  Dr.  W.  R.,  has  returned  to  Bathurst,  N.S.W., 
from  actire  service  in  South  Africa. 

Dawlebns,  Dr.  S.  L.,  has  removed  from  Gawler  to 
Angaston,  S.A. 

INOHAH,  Dr.  J«  H.,  has  succeeded  to  Dr.  Manly 'b 
practice  at  Werribee,  Vic. 

Labwill,  Dr.  J.,  has  removed  from  South  Brisbane 
to  Boonab,  Q. 

MacGartht,  Dr.  C.  E.  dk  L.,  has  removed  from 
Lefroy,  Tas.,  to  Avenel,  Vic.  • 

Mabkwbioht,  Dr.  W.  C.  has  removed  from  Naseby 
to  Cromwell,  N.Z. 

MooBB,  Dr.  W.  W.,  has  commenced  practice  at 
Temaka,  N.Z. 

M0HEI8,  Dr.  A.  B.,  has  removed  from  Georgetown  to 
Bamie,  Tas. 

Pbkcbyal,  Dr.  W.  M«  C,  has  removed  from  Wai- 
para  to  Te  Aroba,  N.  Z. 

PHiPPtt,  Dr.  J.  H.,  has  commenced  practice  at  Moe- 
man,  near  Sydney. 

Bead,  Dr.  Geo.,  has  removed  from  Bnddwood  to 
Picton,  N.S.W. 

TiLLBT,  Dr.  William  J.,  late  of  Warwick,  Q.,  has 
SDcoeeded  to  the  practice  of  the  late  Dr.  Clark,  of 
Bidge  Street,  North  Sydney. 

Smith,  Dr.  A.  F.,  has  removed  from  Strathalbyn, 
8.A.,  to  Lawler's,  W.A. 

Willis,  Dr.  G.  S.,  has  removed  from  Wyalong, 
N.8.W.,  to  Clermont,  Q. 

Wilson,  Dr.  J.  B.,  late  of  Robertson,  N.S.W. ,  has 
settled  at  Huntly,  N.Z. 

TouKO,  Dr.  D.  H.,  has  removed  from  Perth,  W.A., 
to  Tallangatta,  Vic. 


OBITUARY. 


Tbe  deaths  of  the  following  medical  practitioners  are 
annoQuced : — 

Chablbs  Alfred  Dagmall  Clark,  M.R.C.S.  Kng., 
L.R.C.P.  Lond.,  M.B.  Lond.,  of  North  Sydney,  on 
Jane  6th. 

By  the  death  of  Dr.  Chas.  Dagnall  Clark,  which 
took  place  on  tbe  5th  insi.  at  the  early  age  of  46,  the 
profession  has  lost  one  of  its  most  valuable  and  valued 
members.  A  native  of  London,  he  was  educated  at 
Uppingham  School,  from  whence  he  matriculated  at 
London  Dniversity,  and  entered  St.  Bartholomew's 
HospitaL  The  diplomas  M.KC.S.  Bug.,  L.R.C.P. 
Lond.  were  obtained  in  1878,  and  in  1881  he  graduated 
M.B.  London. 


Dr.  Clark  came  to  Sydney  nineteen  years  ago  un- 
known, without  means,  and  in  delicate  health.  (>>ming 
under  the  notice  of  the  Hon.  Dr.  Mackellar,  he  was 
befriended  by  that  gentleman  in  a  manner  which  Dr. 
Clark  never  ceased  to  gratefully  acknowledge.  He 
was  elected  to  the  resident  medical  staff  of  the  Prince 
Alfred  Hospital,  havii  g  as  contemporary  Dr.  Byrne  of 
Brisbane  ;  resigning  his  position  in  about  a  year,  he 
took  a  house  in  North  Sydney  and  soon  acquired  a 
large  practice,  which,  notwithstanding  the  greatly 
increased  competition,  he  held  to  the  last.  For  several 
years  Dr.  Clark  was  Hon.  Physician  to  the  Sydney 
Hospital,  and  he  has  been  one  of  the  medical  officers 
of  the  North  Sydney  Hospital  since  its  inception. 
For  several  years  he  has  been  a  member  of  the  Council 
of  the  New  South  Wales  Branch  of  the  British  Medical 
Association,  where  his  wise  counsel  will  be  much 
missed. 

Nine  years  ago  he  bad  an  attack  of  tachycardia,  and 
seven  years  ago  a  more  severe  and  prolonged  attack 
took  place.  Sinte  then  his  health  has  been  good,  and 
qaite  recently  he  had  expressed  himself  as  feeling  very 
well.  At  6  a.m.  on  the  6th  inst.  he  answered  the 
telephone  ;  it  was  a  request  to  visit  a  patient  imme- 
diately. ^Running  upstairs  to  his  dressing-room,  he  was 
found  there  a  few  minutes  afterwards  in  what  was 
thought  to  be  a  faint  Dr.  Isbister,  who  was  sent  for, 
used  every  means  to  resuscitate  life  without  success. 

Dr.  Clark*s  was  a  striking  personality.  A  tall, 
slightly  stooping  figure,  a  face,  grave,  reflective  and 
intellectual  in  no  ordinary  degree,  and  illumined  at 
rare  intervals  by  a  wonderful  smile. 

Gifted  with  a  splendid  memory,  his  mind  was  a 
storehouse  of  well-arranged  and  thoroughly  as-imilated 
information  upon  almost  every  subject.  His  critical 
faculties  were  great.  Bvery  question  was  submit- 
ted to  a  searching  examination,  however  high  the 
authority  which  had  already  pronounced  judgment. 
Courteoas,  scholarly,  upright,  a  gentleman  in  the 
true  sense  of  the  term,  Dr,  Clark  has  left  a  place  in  the 
profession  and  society  not  easily  filled.  To  his  widow 
and  four  young  children  his  death  is  an  irreparable  losj>. 

The  fnneral  took  place  on  Thursday,  June  6th,  at 
St.  Thomas'  Cemetery,  North  Sydney,  and  was  attended 
b>  a  large  number  of  the  leading  residents  of  North 
Sydney,  in  addition  to  the  following  members  of  the 
medical  profession :  Drs.  Sydney  Jones,  Norton 
Manning,  Scot  Skirving,  Foreman,  Hankins,  Fockley, 
Rennie,  Hinder,  Crago,  W.  Sheldon,  Rorke,  Newmarcn, 
Arthur,  Doak,  Clarence  Read,  Isbister,  Foster. 

Habtlbt  Dixon,  F.R.C.S.  Edin.  1886,  L.R.C  P.  k 
R.C.S.  Edin.  1882,  L.A.H.  Dub.  1877,  of  Brisbane,  on 
May  15th. 

Gbobob  Dixon  Dbubt,  M.R.C.S.  Eng.,  of  Otaki, 
N.Z.,  on  April  14th,  aged  75  years. 

William  Fobbes,  M.R.C.S.  Eng.  1867,  L.SA. 
Lond.  1862,  late  of  Sale,  Vic,  at  Nice  on  April  5th. 

Pbancib  Wblfobd,  M.B.,  B.C.  Cantab.  1891,  from 
wounds  received  at  Vlakfontein  on  May  29th.  Dr. 
Welford  held  the  position  of  Surgeon-Captain  in  the 
Imperial  Yeomanry.  He  practised  formerly  at  Winton, 
Q.,  and  Bowral,  N.S.W. 


MB8.  E.  H.  ROBISON  n^  McEWEN,  late  of  Prince 
Alfred  Hospital.  Sydney,  and  Matron,  Mudgee  Hospital, 
aknouncbb  to  the  Medical  Faculty,  that  she 
(having  lately  returned  frona  Dr.  Otto  Walther's 
Sanatorium  for  Consumptive  persons  at  Nordrach, 
Black  Korest,  Germany)  HAS  establishbd  a  Sana- 
tobium  upon  similar  lines  at  Leuba,  Blub  Moun- 
tains, New  South  Wales.    Terms  on  application. 

"Lynton,"  Leuba. 
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PRUCBKDINGS  OF   AUSTRALASIAN    MKDICAL 

BOARDS. 


The  following  persons  have  been  duly  registered  eb 
legally  qaalifi«l  medical  practitioners  in  their  respeeti^  e 
states  : — 

NBW  SOUTH  WALB& 

Bnckley,  Bdward  William,  M.B.  Uoiv.  Melb.  1900. 

Cade,  Frederick  Joseph  Richard.  Lie.  R.  Coll.  Phys.  Bdin.  1898; 

Lio.  R.  Ooll.  Sarg.  Bdlu.  1898 ;  Lie.  Fac.  Phys.  tt  Surg.  Glasg. 

1898 
Davies,  Reginald  Laidlaw,  M.B.  Univ.  8yd.  1901. 
Bsslemont,  John  Ebeoexer,  M.B.,  Bao.  Sarg.  1898  Univ.  Aberd. 
Morton,  Selby  Woodhonse,  Lie.  R.  Coll.  Phys.  Bdin.  1900  ;  Lie.  R. 

Coll.  Sarg  Sdln.  1900 ;  Lie.  Fao.  Phys.  H  Barg.  Olatg.  It 00. 
Phippe,  John  Hare,  M.B.  Univ.  Lond.  1897 ;   Lie.  B.  Coll.  Pbyt. 

Lond.  1897 ;  Mem.  R.  Coll.  Burg.  Bng.  1897. 
Prior,  Guy  Perdral  Underdown.  Lie.  R.  Coll.  Phys.  Loud.  1898 ; 

Mem.  R.  Coll.  8urg.  Bng.  1898 ;  Lie.  Soe.  Apotb.  Lond.  1895. 

Fwr  Additional  Regi^traiUm: 

Lee,  Henry  Herbert,  M.Ch.  Univ.  Syd.  1901. 

Stokes,  Bdward  Sutherland,  Dip.  Pub.  Health,  R.  Coll.  Phys.  et 
Surg.IreL  1901. 


QUBBNSLAND. 

Garde.  Henry  Lee.  M.B.  Univ.  Syd.  190L 
Greenbam,  Bleanor  Constance,  M.B.  Unlr.  Syd.  19C1. 


VIOTORLL. 

Deek,  John  Northeote,  M.B.  Syd.  1900. 

Formby,  Henry  Harper,  M.B.  Melb.  1900. 

HUU  Reginald  Horooe.  L.6.A.  Lond.  1897. 

MaoCarthy,  Charles  Edward  De  lAcy,  M.B.  DaU.  1873. 

MiUer,  Lindsay  Stevens,  M.B.  Melb.  IkOl. 

Steele,  Leonard  Ruscoe,  L.R.C.P.  et  R.CJ3.  Bdin.  et  L.F.P.S.  Olasg. 

1898 
Young,  David  Hastings,  MB.  et  M.S.  Bdin.  1891 ;  M.B.  AdeL  1894. 

AddUionoi  QiuUi/l€€ttion  Regiitered: 
Wall,  Max,  M.B.  Melb.  1000. 


MEDICAL  APPOINTMENTS. 


The  following  Medical  Appointments  are  annoanced  : 

Arthur,  Dr.  Richard,  to  be  Hon.  Assistant  Surgeon  Ear  and  Throat 

Department,  to  the  Sydney  Hospital. 
Bartlett,  Dr.  W.,  to  be  (jovcrnmeut  .Medical  Offloer  at  Port  Mac- 

qnarie,  N.&W. 
Bniok,  Dr.  J.,  to  be  a  Certifying  Medical  Practitioner  under  the 

Factories  and  Shops  Act,  viotorla. 
Clarke,  W.  H.,  M.U.C.S.,  to  bo  a  Public  Yaooinator  for  Wellington, 

N.Z. 
■Dankins,  S.  L.,  M.B.,  to  be  a  Public  Vaeoinator  for  S.A. 
Dean,  Dr.  K.  C.  to  be  Offloer  of  Health,  Greeo bushes,  W.A. 
Gaggin,  Dr.  B.  N.,  to  be  Government  Medical  OflBcer  at  Lismore, 

N.a.w. 

Gresswell,  D.  A.,  M.D.,  to  be  Permanent  Head  of  the  Department  of 

Public  Health,  Vietorin. 
Harris,  Dr.  L.  H.,  to  be  Hon.  Assistant  Surgeon  to  the  Sydney 

Hospital  (temporary). 
Hickenbotham.  or.  J.  R.,  to  be  Officer  of  Health,  Newcastle,  W.A. 
Lovegrove,  Dr.  C,  to  be  Officer  of  Health  at  Oookemnp,  W.A. 
McDonnell,  L.  G.  A.,  M.B ,  to  be  Officer  of  Health  at  Herberton,  Q. 
McGowan,  A.  G.,  M.B.,  to  be  Officer  of  Health  for  Sbire  of  Ballau, 

Vic.  (acting). 
Miohell,  R.  T.,  M.B.,  to  be  Government  Mc  ical  Officer  at  Wee  Waa, 

N  .8.  W . 
Read,  Dr.  Geo.,  late  of  Braidwood,  has  succeeded  Dr.  Ekin's  practice 

at  Picton,  N.8  W.,  aud  has  been  appointed  Visiting  Physician 

to  the  Queen  Victoria  Home  for  Consumptives  at  Thlrlmere, 

and  to  the  Friendly  Societies  at  Picton. 
Seed.  Dr.,  to  be  Officer  of  Health  at  Waverley,  W.A. 
Shields,  0.  C.  G.,  MB.,  to  be  Officer  of  Health  for  Shire  of  Tea.  Vie. 

(acting). 
Skinner,  G  H.,  M.R.C.S.,  L.B.C.I'.,  to  be  Justice  of  the  Peace  for 

district  of  Maequarie,  Ta?. 
Stockweil,  Dr.  J.,  to  be  Medical  rtuperiotendent  Dunwich  Beuevu- 

lent  Asylum,  Q. 


NEW   ZEALAND. 

Keller.  P.  Martin,  M.D.  Jeilenon  Med.  Coll.  Philadelphia,  U.S.A. 
Moir,  Peter,  M.B.,  Bae.  Surg.  Univ.  Olasg. 
Moore,  Walter  William,  M.B..  B.S  Univ.  N.Z. 
Wilson,  John  Bernard,  L.R.C.P.  Bdbi. ;  L.R.C.S.  Edin. ;  L.F.P.S. 
Glasg. 


Btockwell,  James,  L.R  C.P.  and  8.,  Bdin..  to  be  Medical  Snperinles- 
dent  of  the  Dunwich  Benevolent  Asylam,  also  Medical  OfDcr 
for  the  care,  inspection,  and  supervision  of  lepers  detaised  in 
theLasaretat  Btradbroke  Island,  and  Soperirtrndent  of  the 
Imtltute  for  Inebriates  at  Duuwicli  Benevolent  Asylum  (Q). 

Stokes,  B.  8.,  M.B.,Ch.M.  6yd.,  D.P.H.,  R.C.S.  et  S.L  to  be  Aasistuii 
Medical  Officer  for  the  Metropolitan  DIftrict  of  Sydney. 

Syme.  A.B.,  L-IUCP.,  to  tie  Officer  of  Health  for  Ehire  of  Ulydale, 
Vio. 

Toft^  W.  H.,  M.B ,  to  be  Deputv  Registrar  of  Births,  etc.,  at  Oamp- 
belltowu,  N.8.W. 

White,  D.  O.,  M.B.,  tobe  Officer  of  Health  for  Shire  of  Wincbdsni, 
Vic. 

White,  G.V.,  M.B.,to  be  Officer  of  Health  at  Thursday  Island,  Q. 
(acting). 

MATERIA   MEDICA. 

"TABLOID"  Brand  of  Compbbssbd  Drugs.— We 
have  received  from  Messrs.  Barronehs,  Wellcome  k  Co. 
the  following  samples  of  their  well-known  '^THbloid** 
brand  of  compressed  drags  :— 

'*  Tabloid  "  Iron  Citrate  Compound,  the  formala  of 
which  is  as  follows :  Citrate  of  iron  and  ammonia, 
gr.  3  ;  salphate  of  quinine,  gr.  1 ;  arsenious  acid,gT.^. 
This  preparation  presents  a  convenient  method  for  the 
administration  of  a  ferruginous  general  tonic,  which 
has  been  found  valuable  in  diseases  of  the  skin  with 
impoverished  blood.  It  is  also  held  to  be  useful  daring 
convalescence  from  malarial  conditions. 

"  Tabloid  "  Benzoic  Acid  Compound. — The  f  ormnU 
for  this  product  is  as  follows  :  Benzoic  acid,  gr.  \ 
(0-032  gm.)  ;  codeine,  gr.  ^  (00066  gm.)  :  menthol, 
gr.  tV  C0'066  gm.) ;  powdered  ipecacuanhii,  gr.  ,'; 
(0-065  gm.) ;  cocaine  hydrochloride,  gr.  :iV(^0016  gm.); 
red  gum,  q.s.  Benzoic  acid  has  been  valued  for  many 
years  on  account  of  its  stimulant  and  expectorant 
properties,  and  its  combination  with  codeine,  cocaiDe, 
menthol,  ipecacuanha,  and  red  gum  in  ''Tabloid" 
Benzoic  Acid  Compound  offers  a  convenient,  portable 
and  agreeable  method  of  administration  in  relaxed  aod 
irritable  sore  throat. 

"Tabloid"  Brand  Beta-Naphthol,  gr*  3.— Beta- 
naphthol  is  said  to  be  serviceable  in  cases  of  gastric 
fermentation,  particularly  when  there  is  dilatation  of 
the  stomach.  In  diarrhoea  and  dysentery  it  has  been 
found  of  much  service,  and  the  abdominal  symptoms 
of  typhoid  fever  are  held  to  be,  in  many  cases,  much 
ameliorated  by  its  use,  with  the  subsequent  improve- 
ment of  the  constitutional  symptoms.  Kpidemic 
influenza  is  also  said  to  be  favourably  affected  by  its 
use.  4  ., 


BIRTHS,  MARRIAGE  AND  DEATHS. 


BIRTHS. 
DOOLAN.— On  the  27tU  May,  1901,  at  Young,  N.S.W.,  the  wifsof 

D.  Doolan,  LJLU.P ,  L.R.O.S.,  of  a  daughter. 
HENRY,-On  the  3Dd  June,  at  Parramatia,  N.S.W.,  the  wife  of 

A.  U.  Henry,  M.R,  GhSf..  of  a  son. 
RUTHKaFORD.— On  the  I4th  May,  at  Ctoino,  N.S.W.,  the  wife  of 

Dr.  A.  H.  Rutherfonl,  of  a  son. 


MARRIAGE. 
WB8T.J0NES.— On  the  »7th  April,  at  St.  John's.  Ashlleld.  K.&W.. 
by  the  Rer.  A.  Taraolil,  asatsted  by  Rev.  W.  J.  Cakebread,  aA> 
Francis  W.  West,  M.B.,  Ch.M.,  son  of  F.  West,  Esq.,  FUtwb 
Clifton.  Queensland,  to  Adeline,  eldest  daughter  of  B.  Tbeo 
Jones,  M.D.,  Ashlleld. 

DEATHS. 
CIJLRK— On  the  5th  June,  at  his  reddenoe.  Ridge-street,  North 

Sydney,  Charles  Dagnall  Clark,  M.B.,  Lond. 
PORBB'.— On  the  6ih  April,  at  Nice,  William  Forbes,  M.R.C&. 

late  of  Sale,  Gippsland   Vio.,  ageo  60  years. 

WVLFORD.— On  the  29th  May,  of  wonnds  reoiived  at  YlnkftHitehi. 

South   Afrioa,   Sargeoa-Oaptain   Franois  Welfocd,   Impeiial 

Te'^msniT,  third  son  of  the  late  Rev.  John  Francis  Welford.  of 

Sidmouth,  Devon.    Oy  cable.) 
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ORIGINAL  ARTICLES. 


PRESIDENTIAL   ADDRESS. 

Bt  Robkbt  Bbummitt,  M.R.C.S. 

Read  at  the  Annual  Mbbtino  of  the  South 
Australian  Bbanoh  of  the  British  Medi- 
cal AsaOOIATION. 

I  MUST  oommence  my  address  with  an  expression 
of  thanks  for  the  honour  of  the  Presidency  of 
this  Branch — an  honour  that  is  especially  grati- 
fying in  view  of  the  succession  of  able  men  who 
have  preceded  me  in  this  office.  The  quality  of 
some  of  their  addresses  has  excited  comment 
far  beyond  the  bounds  of  the  State,  and  has 
increased  the  weight  of  the  penalty  claimed 
from  the  retiring  "Resident  of  to-day,  a  penalty 
which  I  now  propose  to  share  with  you. 

A  review  of  the  year  includes  some  topics  of 
local  interest  to  which  I  will  very  briefly  refer. 
First  among  these  is  the  fact  that,  after  several 
years  of  unsuccessful  treatment,  the  Chronic 
Adelaide  Hospital  Malady  has  been  so  far  cured 
that  some  members  of  the  old  staff  have  resumed 
their  functions,  and  that,  as  a  consequence,  the 
Medical  School  has  been  fully  resuscitated.  No 
useful  purpose  would  be  served  by  a  description 
of  the  treatment  adopted.  The  attendants  who 
dealt  with  the  case,  the  patients  and  the  public 
may  be  congratulated  on  the  result  achieved.  I 
feel  quite  sure  that  I  voice  the  feeling  of  mem- 
bers generally  when  expressing  the  earnest  de- 
sire and  hope  that  the  cure  will  prove  complete 
and  permanent. 

All  the  Australian  States  have  been  visited 
by  bubonic  plague  during  the  year.  After 
some  false  alarms  South  Australia  has  been 
invaded  by  the  enemy.  Happily  it  was  re- 
pelled without  great  difficulty,  but  there  ii  need 
for  constant  vigilance  to  guard  against  re- 
invasion,  and  especially  for  sanitary  precautions 
against  extension  if  again  it  secures  a  footing 
on  our  shores. 

A  quarantine  system  is  a  necessity  while 
serious  contagious  diseases  are  rife  within  two 
or  three  weeks'  journey  of  our  ports.  The 
arrangements  which  have  legal  sanction  in  this 
land  are,  however,  old  time  relics  capable  of 
great  improvement.  Possibly  the  woes  of  the 
"  Ormuz  "  victims  may  be  useful  in  leading  to 
amendment  of  the  law.  Isolation  of  sufferers 
and  immediate  ''contacts,"  with  repeated  in- 
spection of  over-sea  passengers  who  have  had 
no  direct  communication  with  the   patients. 


should  be  sufficient  in  Australia,  as  in  England, 
to  guard  against  the  admission  of  the  few 
diseases  which  make  quarantine  necessary. 

With  increased  and  increasing  facility  of 
travel,  smallpox  will  come  to  our  doors  from 
time  to  time,  and  may,  perchance,  be  admitted 
in  spite  of  quarantine  and  inspection.  It  has 
been  proved  to  demonstration  many  times  that 
a  well  vaccinated  community  has  little  to  fear 
from  smallpox,  and  yet,  notwithstanding  the 
clearest  possible  evidence  of  the  value  of  vacci- 
nation, some  oi  our  legislators  desire  to  break 
down  the  first  line  of  defence  against  smallpox. 
In  the  last  session  of  Parliament  an  attack  was 
made  on  the  Vaccination  Act  now  in  force  in 
this  State  with  a  view  to  the  repeal  of  its  com- 
pulsory provisions.  A  committee  of  the  Branch 
prepared  a  clear  and  forceful  statement  of  the 
"  Case  for  Yaocination  '*  and  a  protest  against 
the  proposed  changes.  After  passing  through 
the  House  of  Assembly  the  amending  Bill  was 
dropped,  but  may  be  re  introduced.  It  would 
be  well  if  the  statement  of  the  committee 
as  to  vaccination  were  published  in  the 
newspapers  or  otherwise,  so  as  to  reach  every 
home  in  the  land.  Anti -vaccinators  use  the 
press  largely  and  scatter  their  literature  broad- 
cast, and  those  who  have  never  heard  the  other 
side  are  apt  to  believe  the  utterances  of  agita- 
tors. The  widespread  distribution  of  a  clear 
statement  of  the  proved  results  of  vaccination 
cannot  fail  to  be  useful,  for  ignorance  is  its 
chief  enemy. 

Retrospect  is  the  custom  of  the  year.  Many 
addresses  have  recently  been  delivered  in 
which  the  progress  of  medicine,  surgery,  and 
the  allied  sciences  during  the  past  century,  has 
been  recited  with  becoming  gratification.  I 
propose  to  conform  to  the  custom,  or  to  follow 
the  fashion,  of  the  time,  but  to  limit  my  back- 
ward glance  to  the  quarter  of  a  century  which 
elapsed  between  my  departure  from  London 
and  my  return  to  that  city  last  year,  and 
briefly  to  compare  some  of  the  conditions  of 
the  early  'seventies  with  those  of  1900,  a 
period  long  enough  to  include  changes  of  the 
greatest  importance  and  sufficiently  brief  to  be 
within  the  recollection  of  many  of  our  mem- 
bers. 

It  is  difficult  for  those  who  have  been  busily 
engaged  throughout  the  years,  and  who  have 
striven  to  move  with  the  times,  to  realize  how 
far  they  have  advanced  from  the  starting  point 
until  attention  is  particularly  directed  to  the 
contrast.  From  the  altitude  of  the  Presiden- 
tial chair  I    review  the    course    with 
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surprise  and  more  satisfaction  because  of  the 
progress  effected. 

For  purposes  of  comparison  I  will  refer 
especially  to  the  scene  of  my  student  life — 
Guy's  Hospital  I  studied  there  in  the  early 
"  Spray  Era/'  when,  at  an  operation,  half  the 
dressers  were  employed  with  hand  spray-pro- 
ducers, surrounding  the  patient  with  a  haze  of 
carbolic  solution.  Antiseptic  methods  were 
rising  in  esteem  in  the  hospital,  although  one 
or  two  of  the  seniors  cherished  doubts  as  to 
the  wisdom  of  the  new-fangled  and  troublesome 
procedure.  A  leading  surgeon  expressed  grave 
doubts  in  my  hearing  one  day,  whether  he  was 
justified  in  continuing  antiseptic  treatment  (by 
which  he  meant  spray  treatment)  because  of 
its  alleged  tendency  to  favour  secondary 
haemorrhage. 

At  that  time  surgeons  were  accustomed  to 
wash  their  hands  after  an  operation,  usually 
not  before  unless  they  were  obviously  dirty ; 
basins  and  towels  were  few,  and,  like  the 
sponges,  they  went  round  the  ward.  If  a 
wound  healed  by  first  intention  it  was  shown 
as  a  rarity  difficult  to  explain,  probably  depen- 
dent upon  the  constitution  of  the  patient. 
The  healing  of  wounds,  whether  accidental  or 
surgical,  was  almost  always  retarded  by  some 
septic  process.  I  am  inclined  to  shudder  now 
at  the  recollection  of  catheters,  dressing  instru- 
ments and  fingers  which,  while  ostensibly  clean, 
must  have  been  frequent  sources  of  peril  to  the 
patients. 

When  I  reached  my  old  hospital  a  few 
months  since,  many  changes  were  apparent, 
structural  and  personal.  New  buildings  had 
been  erected  and  new  departments  established  ; 
students  of  my  time  were  among  the  senior 
members  of  the  staff;  Rontgen  rays  illuminated 
their  bone  cases,  and  new  instruments  and 
appliances  were  in  evidence  almost  everywhere. 
The  one  great  outstanding  change  was,  however, 
that  which  depended  upon  the  advance  in 
knowledge  and  practice  of  antiseptic  or  aseptic 
methods.  In  the  new  operating  rooms  and  in 
some  of  the  wards  the  floors  are  cement,  well 
polished,  instead  of  wood ;  walls,  doors,  and 
window  frames  are  polished  or  glazed,  the 
tables  are  made  of  glass  or  metal  in  order  to 
afford  little  refuge  for  microbes  and  to  allow 
thorough  disinfection;  students  and  visitors 
are  required  to  wear  sterilized  over-alls  during 
operations.  In  the  olden  time  one  operating 
theatre  was  in  use  on  two  afternoons  a  week, 
now  three  rooms  are  used  more  or  less  con- 
stantly on  four  afternoons  a  week,  irrespective 
of  those  for  gynaecological  and  ophthalmic 
work.      Following    operation    cases    into    the 


wards,  I  found  that  results  were  immensely 
better  than  at  the  earlier  period ;  septic  troubles 
were  rare,  recovery  was  much  quicker  and 
ultimate  results  better.  I  give  my  observa- 
tions at  Guy's  because  of  the  sharp  contrast 
between  the  two  periods  at  which  I  knew  that 
hospital,  not  because  existing  arrangements 
there  are  ideal,  some  important  changes  are 
still  delayed  by  lack  of  funds.  The  operating 
theatre  which  most  excited  my  admiration  in 
England  was  that  at  Addenbrooke's  Hospital, 
Cambridge.  The  inner  walls  are  built  of  large 
blocks  of  white  marble,  highly  polished ;  the 
floor  is  a  mosaic  of  marble  in  cement,  perfectly 
smooth  ;  it  is  fitted  with  glass  tables  and  almost 
every  convenience  for  the  surgeon  and  his 
assistants.  It  should  be  a  pleasure  to  operate, 
and,  in  somewhat  lesser  degree,  to  be  operated 
upon,  with  such  environments  ! 

While  in  London  I  had  the  pleasure  of 
listening  to  the  recital  by  Lord  Lister,  in  his 
"  Huxley  lecture  "  of  the  steps  by  which  he  had 
involved  the  system  of  antiseptic  surgery. 
Through  many  years  he  had  pursued  his 
investigations,  observing  carefully,  experimen- 
ting ingeniously,  seizing  upon  facts  unnoticed 
by  others  and  using  them  as  stepping-stones  for 
further  advance.  He  had  learned  and  taught 
the  importance  of  scrupulous  cleanliness  in 
surgery,  and  had  employed  antiseptic  lotions 
without  understanding  that  they  were  anti- 
septic. The  belief  was  general  among  chemists 
that  oxygen  was  the  cause  of  putrefaction. 
Pasteur  then  demonstrated  the  fact  that  putre- 
faction, like  other  true  fermentations,  is  caused 
by  the  growth  of  microbes.  The  key  to  the 
mystery  of  septicism  had  been  found.  Lister 
recognised  and  used  it.  Step  by  step,  through 
the  years  he  improved  on  existing  methods.  As 
a  result  we  have  antiseptic  surgery,  a  system 
which  has  revolutionised  surgical  practice,  and 
made  possible  many  operative  proceedings 
formerly  deemed  unjustifiable. 

Little  more  than  twenty-five  years  since  Mr. 
Erichsen  (afterwards  Sir  John),  expressed  the 
opinion  in  a  public  speech  that  operative 
surgery  had  then  reached  its  ultimate  limits. 
"  The  knife,"  he  said,  "  had  penetrated  where- 
ever  it  could  safely  go ;  there  were  three  regions 
which  must  be  regarded  as  inaccessible  to  it — 
the  brain,  the  lung  and  the  abdomen."  I 
propose  to  make  some  reference  to  the  exploits 
of  modem  workers  in  these  forbidden  regions. 

The  brain  has  been  successfully  invaded  by 
many  operators,  notably  by  Ferrier  and  Victor 
Horsley,  whose  work  encourages  further  advance 
and  shows  the  way.  The  lung  is  now  well 
within  the  sphere  of  the  surgeon,  and  we  may. 
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I  think,  claim  for  past  and  present  members  of 
oar  Branch,  positions  as  pioneers  in  so  far  as 
hydatid  of  the  lung  is  concerned.  The  abdomen 
is  so  constantly  the  scene  of  successful  surgery 
that  an  effort  is  required  before  one  can  realize 
how  recently  it  was  looked  upon  as  a  prohibited 
arena  Lawson  Tait's  oft-quoted  statement 
that  he  ''  would  as  readily  put  his  hand  into 
the  peritoneum  as  into  his  trouser's  pocket " 
presumably  referred  to  his  own  pocket  and 
another  person's  peritoneum,  but  it  forcibly 
illustrates  the  change  of  view  within  compara- 
tively few  years. 

Daring  my  student  life  I  saw  few  abdominal 
operations,  and  the  results  of  those  I  recollect 
were  not  very  satisfactory  ;  now,  so  far  as  my 
observations  have  gone,  these  various  proceed- 
ings exceed  in  importance  and  in  number  those 
of  any  other  region  of  the  body.  First  in 
order  of  time,  in  frequency  and  in  success, 
stands  ovariotomy,  in  the  evolution  of  which 
many  other  surgical  measures  have  been  learned. 
In  1875  Spencer  Wells'  series  of  ovariotomies 
shewed  28  per  cent,  of  fatalities,  and  were,  I 
believe,  the  best  to  that  date.  His  results  im- 
proved rapidly  so  that  nine  years  later  the 
deaths  were  only  11  per  cent.  Recently,  still 
greater  advances  have  been  made,  and  Handfield 
Jones  states  that  '*In  the  last  15  years  at  least 
half  a  dozen  surgeons  in  Great  Britain,  each 
with  cases  reckoned  by  hundreds,  can  speak  of 
a  general  mortality  in  ovariotomy  scarcely  ex- 
ceeding four  per  cent."  These  gradually  in- 
creasing successes  were  speedily  followed  by 
other  operations  to  which  I  can  only  allude  in 
passing,  until  now  hysterectomy  is,  in  the  hands 
of  experienced  men,  little  more  fatal  than 
ovariotomy.  Among  the  details  of  this  pro- 
gress some  of  the  most  interesting  are ,  the 
recognition  of  extra-uterine  foetation  as  a  com- 
paratively common  occurrence  and  its  effective 
treatment  by  laparotomy. 

The  gynaecologist  has  no  monopoly  of  the  ab- 
dominal cavity,  l^othing  surgical  impressed 
me  more  forcibly  during  my  sojourn  in  London 
than  the  number  and  success  of  operations  on 
the  stomach  and  intestines,  especially  those  for 
securing  anastomosis  between  different  parts  of 
the  alimentary  canal  for  the  relief  of  obstruction. 
The  repair  of  ruptured  stomach  and  intestines, 
the  removal  of  gall-stones  and  the  radical  cure 
of  hydatids  and  of  appendicitis  have  been  in- 
troduced during  the  period  under  consideration, 
and  although  the  radical  cure  of  hernia  had  a 
few  advocates  in  the  seventies,  all  the  methods 
now  practised  are  new. 

Among  the  noteworthy  discoveries  of  the 
period  may  be  mentioned  that  of  X  rays,  the 


most  important  new  aid  in  diagnosis.  Rontgen's 
discovery  has  given  precision  to  work  among 
bones  and  foreign  bodies  embedded  in  the  tissues 
such  as  we  had  never  even  imagined. 

Less  than  20  years  ago  Dr.  Meyer,  of  Copen- 
hagen, discovered  the  naso -pharyngeal  region 
as  the  seat  of  adenoid  vegetations.  The  con- 
sequent gain  to  humanity  in  the  avoidance  of 
deafness,  in  clearness  of  articulation  and  in 
improved  mental  and  physical  development  is 
incalculable,  and  should  tend  to  improved 
physique  in  future  generations. 

I  have,  so  far,  referred  particularly  to 
operative  surgery,  because  the  changes  in  that 
section  were  very  much  more  conspicuous  than 
those  in  other  departments.  Although  less 
obvious  to  a  casual  observer,  the  advances  in 
medicine  have  been  nQ  less  important. 

First  in  importance  stands  the  proved  relation 
of  micro-organisms  to  general  disease.  Twenty- 
five  years  since  we  had  little  knowledge  of 
vegetable  organisms  as  human  tenants.  Now 
we  know  that  the  human  flora  is  varied  and 
extensive  in  health  and  in  disease.  From 
earliest  infancy  microbes  occupy  all  accessible 
parts  of  the  body.  Miller,  of  Berlin,  has 
described  30  species  found  in  the  mouth  of  man. 
Coyon  has  described  30  species  peculiar  to  the 
stomach;  probably  these  guests  are  never  all 
present  at  one  time,  many  of  them  often  are, 
and  it  is  estimated  that  there  are  from  60  to  70 
species  of  microbes  in  the  flora  of  a  healthy 
person,  comparatively  harmless,  and  some  of 
them,  perhaps,  beneficial  to  their  host.  Among 
these  uninvited  guests,  strangers  of  ill-repute 
often  find  a  place,  and  are  destroyed  in 
great  numbers  before  much  harm  has  been 
wrought.  Sometimes,  however,  they  establish 
themselves  in  the  tissues  and  give  rise  to 
trouble.  At  least  a  score  of  diseases,  including 
some  of  the  most  serious  we  have  to  deal  with 
are  now  attributed  to  the  agency  of  these 
bacteria,  and  although  it  is  possible  that  further 
investigation  may  lead  to  a  modification  of  our 
views  with  regard  to  some  of  them,  it  is  quite 
safe  to  assert  that  tuberculosis  in  its  protean 
forms,  diphtheria,  typhoid  fever,  cholera, 
plague,  and  a  number  of  other  diseases 
which  have  been  scourges  of  humanity,  are 
definitely  the  results  of  the  action  of  micro- 
organisms. I  state  these  elemental  facts 
because  they  were  absolutely  unknown  at  the 
commencement  of  my  professional  life,  and 
because  the  study  of  the  characters  of  these 
bacteria  has  led  to  great  advances  in  treatment. 
Diphtheria  has  lost  some  of  its  terrors  since, 
with   the   recognition   of  its   bacterial  origin, 
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antitoxin  has  been  produced  as  a  remedy.  Dr. 
Turner,  of  Brisbane,  read  a  paper  at  the  last 
Intercolonial  Medical  Congress,  in  which  he 
showed  that  the  death  rate  in  New  South 
Wales,  Victoria,  and  Queensland  in  the  four 
years  preceding  the  introduction  of  antitoxin 
was  44*4  per  10i),000  of  the  mean  population, 
while  in  the  four  years  after  its  introduction 
the  rate  was  only  18  7  per  100,000.  On  a 
population  of  nearly  3,000,000  this  represents  a 
saving  of  about  3,000  lives.  Doubtless  other 
influences  have  contributed  to  this  gain,  but 
Australian  experience  leads  us  to  give  anti- 
toxin much  of  the  credit.  All  the  statistics  T 
recollect  indicate  that  the  mortality  from 
diphtheria  has  been  much  diminished  when 
serum  has  been  used. 

The  antitoxins  of  streptococcus  and  tetanus 
have  been  used  with  a  measure  of  success.  It 
is  reasonable  to  expect  further  advance  in  this 
field  as  a  result  of  the  work  now  being  done 
among  zymotic  diseases. 

The  published  results  of  inoculation  for 
typhoid  fever  are  very  conflicting.  In  a  recent 
hritish  Medical  Journal  Dr.  Wright  sum- 
marised the  results  observed  among  British 
troops  in  Egypt  and  Cyprus  in  1900,  claiming 
"  a  nineteen-fold  reduction  in  the  number  of 
attacks  of  enteric  fever  and  a  three-fold 
reduction  in  the  number  of  deaths  from  that 
disease  among  the  inoculated.''  Other  reports 
have  been  less  satisfactory,  but  a  large  propor- 
tion of  observers  consider  the  practice  helpful 
when  serious  risks  of  contracting  the  disease 
have  to  loe  faced,  useful  in  warding  off  the 
disease  and  in  modifying  it  if  contracted. 
Inoculation  seems  to  have  been  established  as  a 
satisfactory  preventive  measure  against  cholera 
and  plague. 

Allied  to  these  remedies  is  the  Hydrophobia 
serum,  with  which  the  name  of  Pasteur  will 
always  be  associated.  Happily  rabies  has 
never  been  observed  in  Australia.  Those  who 
have  watched  such  cases  in  the  Old  World  are 
best  able  to  appreciate  the  value  of  the  dis- 
covery by  which  the  terrors  of  hydrophobia 
have  been  removed  or  very  much  lessened. 

Tuberculosis  is  now,  as  in  1875,  the  com- 
monest cause  of  death,  but  its  victims  are 
gradually  becoming  less  numerous.  We  know 
its  cause  and  have  made  great  advances  in 
treatment.  Although  tuberculin  has  been  dis- 
appointing in  the  treatment  of  consumption, 
humanity  owes  an  immense  debt  to  Koch  for 
his  discovery  of  bacillus  tuberculosis  The 
proof  of  the  infective  character  of  phthisis 
pulmonalis  has  already  led  to  great  modification 
of    methods.      The   proved   curability  of    the 


disease  in  many  instances  has  given  the  in- 
cipient consumptive  a  new  and  exhilarating 
atmosphere;  instead  of  mentally  condemning 
him  to  death,  we  are  able  to  tell  him  how  to 
get  well,  and  in  a  certain  or  uncertain  propor- 
tion of  cases  he  may  do  so. 

The  open-air  treatment  of  consumption  has 
been  generally  accepted  as  the  best  mode  of 
dealing  with  that  disease.  Fresh  air,  sunlight, 
and  good  food  are  the  essentials,  and  it  is 
deplorable  that  with  these  remedies  in  such 
abundance  in  this  land,  298  persons  died  of 
phthisis  in  South  Australia  last  year.  Carefol 
supervision  of  the  patient  is  necessary  as  to 
rest,  exercise,  and  other  details,  to  secure  which 
Sanatorium  treatment,  if  not  essential,  is  now 
considered  most  valuable.  I  have  compared 
reports  of  many  Sanatoria,  and  find  that  their 
published  results  vary  very  widely.  Nordrach 
claims  30  per  cent  cured  and  65  per  cent 
improved.  Of  200  patients  treated  at  Ooer- 
bersdorf  in  1896,  40  per  cent,  were  at  work  in 
1900.  It  is  needless  to  quote  more  figures,  new 
ones  appear  almost  every  week.  If  20  or  even 
10  per  cent,  of  our  consumptives  can  be  cured 
absolutely,  and  a  larger  proportion  may  derive 
benefit  from  Sanatorium  treatment,  we  have 
good  reason  to  recommend  that  method.  All 
the  evidence  goes  to  prove  that  the  earlier  a 
consumptive  enters  a  Sanatorium  the  greater 
will  be  his  chance  of  being  cured  and  the 
shorter  his  course  of  treatment. 

Among  the  great  discoveries  of  the  past  25 
years  a  leading  place  must  be  assigned  to  the 
proof  of  the  relation  between  mosquitoes  and 
malaria  The  possible  agency  of  *' swarms  of 
minute  insects  rising  out  of  the  marshes "  in 
communicating  ague  was  discussed  nearly  200 
years  since,  but  received  little  attention,  and  the 
suggestion  appears  to  have  been  forgotten  until 
the  last  few  years.  It  is  interesting  to  see  how 
nearly  the  truth  has  been  reached  in  the  past 
without  being  fully  grasped.  Sir  Thomas 
Watson  quoted  in  his  lectures  a  statement  that 
''  by  surrounding  the  head  with  a  gauze  veil 
the  action  of  malaria  was  prevented,"  and  that, 
so  protected,  "  it  was  possible  even  to  sleep  in  the 
most  pernicious  parts  of  Italy  without  hazard 
of  fever."  To  Ross,  Manson,  and  other  workers 
we  are  indebted  for  the  proof,  which  appears  to 
be  absolute,  that  certain  species  of  mosquito 
are  the  alternative  hosts  of  the  parasites  of 
malaria  and  of  yellow  fever.  These  discoveries 
open  up  a  vast  field  for  improvement  in  health 
conditions  and,  although  the  stamping  out  of 
malaria  is  still  very  remote,  it  should  be  possible 
in  some  districts  to  banish  the  disease  entirely, 
and   in  others,   by  prophylaxis,  to  make  life' 
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sftfe  and  tolerable  where  in  earlier  times  it 
has  been  found  impossible  to  live  and  work 
at  all.  Malaria  is  but  an  exotic  in  South 
Australia  proper,  only  three  deaths  have  been 
registered  in  10  years  under  the  heading 
"ague,  or  intermittent  fever."  Probably  in 
those  instances  the  disease  had  been  contracted 
elsewhere.  I  recollect  only  one  case  of  ague  of 
local  origin  in  my  practice  here,  that  came  from 
Port  Pirie,  and  was  a  genuine  intermittent 
fever — a  tertian — similar  to  cases  in  the  fens  of 
England,  and  similarly  amenable  to  treatment 
by  quinine. 

Our  Materia  Medica  is  widely  different  from 
that  in  use  a  quarter  of  a  century  ago.  Among 
other  valuable  additions  to  our  Fharmacopeeia 
I  merely  name  the  long  series  of  coal  tar  deri- 
vatives as  being,  perhaps,  the  most  important, 
but  will  linger  a  minute  to  speak  of  *-  Animal 
Therapeutics/'  a  section  in  which  new  principles 
of  action  as  well  as  new  material  have  been 
introduced.  The  use  of  animals  or  portions  of 
animals  in  the  concoction  of  remedies  is  still 
oommon  among  Orientals.  Our  forefathers 
aaed  such  material  in  the  marvellous  and  often 
disgusting  compounds  of  former  times ;  the 
practice  has  not  quite  died  out,  for  only 
this  week  I  have  learned  of  a  lady  in  Adelaide 
taking  two  earth  worms  to  cure  jaundice ! 
Less  than  10  years  ago  the  discovery  was  made 
that  deficiency  in  certain  glands  might  be  com- 
pensated by  the  administration  of  corresponding 
glands  from  lower  animals.  The  most  con- 
spicuous examples  of  such  medication  is  found 
in  the  treatment  of  myxcBdema  by  thyroid 
glands  of  sheep.  I  know  nothing  more  striking 
in  medicine  than  the  effect  of  thyroid  on  a 
severe  case  of  myxoedema.  Another  remedy 
of  this  class,  supra  renal  medulla^  has  quite 
recently  been  highly  commended  by  Professor 
Schafer  as  possessing  remarkable  power  in 
causing  uterine  contraction,  as  a  styptic  and  as 
a  heart  tonic 

In  this  very  hasty  sketch  of  a  few  of  the 
advances  of  the  period  under  review,  I  have, 
so  far,  used  only  rosy  tints ;  darker  ones  must 
be  employed  to  give  truth  to  my  picture.  Some 
such  shades  are  supplied  by  the  statistics  of 
mental  disease.  Dr.  Cleland  has  kindly  given 
me  figures  relating  to  the  Lunatic  Asylums  in 
South  Australia,  from  which  I  learn  that  be- 
tween 1877  and  1899  the  proportion  of  asylum 
inmates  had  increased  by  about  25  per  cent. 
On  the  other  hand,  the  proportion  of  admissions 
has  slightly  decreased  during  the  last  few  years. 
It  is  a  sombre  fact  that  in  this  comparatively 
small  community  about  a  thousand  of  our  fellows 
occupy  hospitals  for  the  insane. 


The  gloomiest  part  of  our  picture  is  that 
which  relates  to  cancer,  collectively  the  most 
hideous  and  painful  disease  we  have  to  combat. 
These  dark  shades  are  especially  so  in  the  light 
of  figures  which   prove  that  the  deaths  from 
this  cause  have  increased  year  by  year  until  in 
1900  they  attained  the  greatest  number  and  the 
highest   proportion    ever    recorded   for   South 
Australia.     Similar  increases  are  shown  for  all 
the  Australian  States  and  for  nearly  all  lands 
in  which  records  are  kept.     It  is  curious  that 
in  Victoria  the  death  rate  for  cancer  is  nearly 
50  per  cent,  higher  than  in  this  State,  and  that 
in  England  it  is  much  higher  still.  It  is  possible 
that  some  apparent  increase  may  depend  upon 
greater  accuracy   of  diagnosis  than  in  former 
years,  and  it  is  certain  that  a  larger  proportion 
of  the  population  attain  the  age  at  which  cancer 
is  likely  to  occur,  but  these  considerations  can- 
not fully  explain  the  steady  increase  of  the 
disease  in  almost,  if  not  quite,  every  civilized 
land.     Many  earnest  workers  are  engaged  in 
attempts  to  solve  the  cancer  problem,  better 
equipped  than  were  any  of  their  predecessors  ; 
wide  divergence  of  opinion  among  them  may 
perhaps  increase   the  probability  of   ultimate 
success.     The  parasitic  theory  is  attractive  ;  so 
many  diseases  have  been  explained  by  it  that 
we  are  prepared  to  bring  others  into  the  group. 
It  would  be  premature  yet  to  encourage  dreams 
of  an  antitoxin  that  would  charin  away  the  sus- 
picious lumps  of  our  patients  as  we  have  seen  the 
symptoms  of  larnygeal  diphtheria  banished  by 
an  injection  or  two  of  antitoxin  I     Such  dreams 
may  never  be  realised,  but  if  not  the  scope  of 
enquiry  need  not  be  limited  by  our  thought. 
Ten  years  agd  mosquitoes  and   malaria  were 
only  associated   in  our  minds  geographically. 
Only  about  five  years  have  passed  since  an  in- 
credulous world  first  read  of  the  discovery  of 
Rontgen  rays  and  of  their  properties.     Who 
can  doubt  that  in  the  secret  places  of  nature 
many  other  discoveries  await  the  patient  search 
of  the  worker,  or  that  among  them  is  the  ex- 
planation of  cancer,  with  the  key  to  its  relief  1 
For  the  present  we  have  no  medicinal  cure  for 
cancer,  and  the  rule  remains,  as  25  years  ago, 
which  prescribes  to  the  surgeon  "  the  most  com- 
plete extirpation  of  the  tumour  at  the  earliest 
possible  period  of  its  existence." 

The  one  brighter  spot  in  this  gloom  is  the 
improved  prospect  of  help  by  operation.  All 
operative  proceedings  are  more  satisfactory 
than  they  were  twenty-five  years  ago ;  aseptic 
methods,  perhaps  greater  thoroughness  in 
removing  malignant  growths  and  the  practice  of 
clearing  out  associated  glands  with  the 
tumours,  where   possible,   have  jointly  led  to 
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improved  results.  One  of  the  surgical  surprises 
of  the  last  five  or  six  years  has  been  the 
strikingly  good  result  of  early  removal  of  the 
uterus  for  cancer.  The  latest  figures  I  have 
were  given  at  the  Congress  of  the  German 
Surgical  Society  held  at  Berlin  in  April  of  this 
year.  Dr.  Schuchardt,  of  Stettin,  there  stated 
that  in  early  cases  he  had  cured  (that  is,  no 
recurrence),  in  88  per  cent.,  and  in  later  cases, 
which  must,  of  course,  have  been  comparatively 
early,  of  37  per  cent.  Other  gynaecologists 
have  published  similarly  encouraging  reports. 
The  greatest  practical  difficulty  now  is  that  we 
do  not  see  the  patient  early  enough,  or  that, 
seeing  her,  we  fail  to  diagnose  malignancy  until 
the  incipient  stage  has  passed.  The  greatest 
enemy  of  the  person  afflicted  with  cancer  is, 
still,  the  friend  or  the  charlatan  who  persuades 
him  to  try  this  or  that  elixir  of  life  before 
consenting  to  operation. 

The  question  may  be  asked,  ^'  Is  the  Com- 
munity any  better  for  the  advances  you 
record?"  A  partial  answer  to  that  question 
has  been  supplied  by  the  reports  of  the 
Registrar-General  of  Births,  Deaths,  and 
Marriages.  In  1875  typhoid  fever  slew  1  in 
2,210  of  the  population  of  South  Australia,  in 
1900  only  1  in  6,205.  Diphtheria  in  1875 
killed  1  in  2,808,  and  last  year  only  1  in 
11,054.  Phthisis  was  responsible  in  1875  for 
the  death  of  one  person  in  every  999  of  the 
population,  last  year  the  proportion  had  been 
reduced  to  1  in  1186.  After  allowing  for 
increase  of  population  the  typhoid  fatalities 
last  year  were  little  more  than  a  third  of  those 
for  1875,  while  the  risks  from  diphtheria  have 
been  reduced  to  about  a  fourth  during  the  same 
period. 

In  childbirth  the  fatalities  were  in  1875  in 
the  proportion  of  1  in  137  of  the  total  births, 
last  year  the  proportion  had  improved  to  1  in 
203  births.  Unhappily  the  deaths  from  cancer 
have  increased  from  1  in  4,421  in  1875  to  1  in 
1,685  last  year.  The  number  for  the  State  in 
1900  was  210. 

The  reports  of  the  Registrar-General  show  a 
death  rate  for  1875  of  20*03  per  1,000,  and  for 
1900  of  10-67  per  1,000  of  the  mean  popula- 
tion. The  rate  for  1875  was  abnormal ; 
measles,  scarlatina  and  other  diseases  not 
referred  to  in  this  address  were  unusually  rife 
that  year.  I  have  therefore  taken  the  average 
death  rate  for  the  ten  years  1866  to  1875,, 
which  was  15*95.  The  reduction  from  about 
16  to  10  67  per  1,000  is  sufficiently  striking  to 
show  that  the  community  is  very  much  better 
for  the  advances  of  recent  years. 


What  of  the  future  f  However  interesting 
retrospect  may  be,  a  glance  into  the  fatore 
would  be  much  more  so  We  speak  of  pre- 
ventable diseases  and  wonder  when  they  will 
all  be  prevented  ;  we  tell  of  successes  achieved 
and  the  question  arises,  What  more  may  we 
anticipate  %  Hosea  Biglow  wrote  that  "  It  is 
not  safe  to  prophecy  unless  you  know " ;  Sir 
John  Erichsen*s  surgical  forecast  does  not 
encourage  essays  in  prophecy ;  still,  in  spite  of 
precept  and  example,  I  venture  to  look  into  the 
future  and  see  that  it  is  full  of  hope  of  further 
progress. 

The  triumphs  of  antiseptics  and  anaesthetics 
during  the  past  quarter  of  a  century  have  been 
such  that  practically  no  organ  or  part  of  the 
body  is  now  outside  the  surgeon's  sphere 
Surgically,  I  see  no  unexplored  regions  to  be 
conquered,  but  endless  opportunities  remain 
for  ingenuity  and  improvement  of  detail,  all 
tending  to  length  of  life  and  increase  of  comfort. 

The  lessening  of  maternal  risks  has  been 
very  marked  during  the  past  quarter  of  a  cen- 
tury, still  there  is  abundant  room  for  advanca 
There  will  always  be  risks  for  mothers,  but  one 
death  in  203  cases,  the  rate  for  South  Australia 
last  year,  is  much  too  high.  Whatever  other 
advantages  may  accrue  from  the  establishment 
of  the  Queen  Victoria  Maternity  Home,  it  will 
aid  in  the  education  of  nurses  and  mothers. 
That  education  is  already  going  on  continuously 
and  we  are  the  instructors.  It  i^  quite  safe  to 
predict  that  in  the  new  century  the  deaths  will 
be  much  fewer,  proportionately,  than  in  the 
last  year  of  the  old,  when  forty-five  mothers 
perished  in  this  State  amid  the  perils  of  child- 
birth. 

Probably  more  than  half  the  fifty-seven  per- 
sons who  died  from  typhoid  fever  in  South 
Australia  last  year  contracted  the  disease 
through  the  agency  of  impure  water.  By 
either  of  two  means  their  lives  might  have 
been  saved — by  the  use  of  porcelain  candle 
filters  or  by  systematic  boiling  of  drinking 
water.  The  knowledge  of  these  methods  is 
extending,  and  we  may  still  hope  for  aid  from 
antitoxin  and  from  general  sanitary  improve- 
ment. By  whatever  means  the  number  of 
typhoid  cases  may  be  lessened  the  fod  oli 
disease  will  be  diminished.  I  look  for  pro- 
gressive diminution  in  cases  of  this  disease  and 
in  consequent  fatalities. 

If  time  served  I  might  go  through  the  various 
z3rmotic  diseases,  and  attempt  to  show  in  detail 
that  as  each  has  apparently  lessened  in  virulence 
or  in  frequency,  we  may  anticipate  further 
steady  improvement  with  regard  to  them.  With* 
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diphtheria  and  scarlatina  such  decrease  may  be 
expected  \  but  measles  and  whooping-cough  are 
less  amenable  to  control.  Now  that  notificar 
tion  of  most  of  these  diseases  has  been  made 
oompulsory.  they  are  less  likely  to  prevail  as 
severe  epidemics,  and  results  should  improve. 

With  regard  to  phthisis,  the  twenty-five 
yean  past  have  shown  a  decline  of  mortality  in 
South  Australia  of  about  20  per  cent.  That 
improvement  has  been  effected  during  a  tran- 
sition period,  in  which  the  cause  of  the  disease 
has  been  discovered  and  an  effective  mode  of 
treatment  introduced.  It  is  reasonable  to 
anticipate  that  with  fuller  light  and  improved 
methods  the  mortality  from  consumption  will  be 
lessened  continuously  and  rapidly.  How  many 
generations  will  have  passed  before  the  final 
extinction  of  tuberculosis  it  would  be  hazardous 
to  conjecture.  The  rapidity  of  the  improve- 
ment will  largely  depend  upon  the  education  of 
the  people  in  subjects  of  which  we,  as  a 
profession,  are  head-teachers ;  subjects  such  as 
the  value  of  sunlight  and  air  in  dwellings,  even 
at  the  expense  of  faded  furniture;  and  the 
▼rong  of  spitting  about  paths,  tram-cars,  and 
railway  carriages. 

About  cancer  I  am  afraid  to  say  much.  The 
prospect  just  now  is  gloomy,  but  I  hope  to  see 
preventive  or  curative  measures  discovered  that 
▼ill  lessen  the  terrible  losses  of  the  present. 

In  many  respects  the  health  outlook  is 
brightening.  Increase  of  one  disease  has  been 
—and  is  likely  to  be — much  more  than  counter- 
balanced by  decrease  of  others.  In  the  coming 
time  more  children  will  attain  maturity,  more 
men  and  women  will  grow  old.  Inasmuch  as 
health  tends  to  happiness,  the  Australian  race 
of  the  new  century  should  find  that  "  thd  lines 
have  faUen  to  them  in  pleasant  places.'*  They 
will,  doubtless,  forget  how  largely  their  evolu- 
tion has  been  influenced  by  the  work  of  the 
medical  profession. 

I  have  spoken  of  "student  days"  as  dis- 
tinguished from  later  ones,  but  have  long  had 
a  conviction  that  when  a  doctor  has  ceased  to 
be  a  student  his  retirement  should  not  be  very 
long  delayed.  The  experience  of  the  years 
shows  the  urgent  need  for  us  to  be  ever  on  the 
alert  for  new  ideas  and  new  methods  while  we 
conserve  all  that  is  good  in  the  old.  An  open 
mind  is,  for  us,  a  necessity  of  useful  existence. 

The  successes  of  the  past  have  greatly 
lessened  the  amount  of  work  within  our  sphere. 
If  my  forecast  be  correct,  that  diminution  will 
he  continued,  our  work  lessens  while  our 
numbers  increase.  There  will  always  be  room 
in  our  ranks  for  the  eminently  suitable,  but  the 
time  bas  passed,  if  it  ever  existed,  when  the 


practice  of  medicine  could  be  looked  upon  as  a 
highly  remunerative  one  for^  its  average  prac- 
titioners. 

A  long,  arduous  and  costly  road  is  that 
which  leads  to  the  portals  of  the  medical  pro- 
fession, and  the  student  who  has  looked  upon 
those  portals  as  his  goal  will  find,  when  they 
have  been  passed,  that  professional  success  is 
still  remote.  Having  passed  through  the  nar- 
row gate  by  examinations,  he  will  probably  see 
another  goal  ahead.  If  that  goal  be  wealth  he 
will  scarcely  reach  it,  commerce  would  have 
given  him  a  better  chance ;  if  social  distinction 
or  fame,  some  other  course  might  have  been 
better;  but  if,  with  a  keen  and  sustained 
interest  in  scientific  work  he  combines  true 
sympathy  with  the  sufferer,  energy  of  character, 
and  facility  of  resource,  he  will  probably  achieve 
a  real  success,  and  find  that  the  ministry  of 
health  is  a  good  vocation. 


APPENDICITIS    FROM    A    SURGEON'S 
POINT  .OF  VIEW. 

By  E.  T.  Thrino,  F.R.C.S.  Eng.,  Hon.  Sub- 
OBON  Pbinob  Alfred  Hospital,  Stdnbt. 

I  SHOULD  certainly  not  have  ventured  to  bring 
up  the  subject  of  appendicitis  again,  were  it 
not  for  the  fact  that  although  very  much  has 
been  said  about  it,  there  is  still  great  difference 
of  opinion  as  to  treatment.  The  importance  of 
the  subject  from  this  point  of  view  is  undeni- 
able, both  because  of  the  frequency  with  which 
one  meets  cases  of  appendix  trouble,  and  the 
serious  bearing  both  as  to  life  and  health. 

When  confronted  with  an  undoubted  case  of 
appendicitis  the  question  of  operative  inter- 
ference always  arises,  and  has  to  be  answered, 
**Yes"  or  "No."  If  the  former,  then  the 
further  question  of  "  When  "  has  to  be  met. 

Generally  speaking,  I  believe  that  those  of 
us  who  have,  during  the  past  few  years,  seen 
many  instances  of  appendicitis,  have  more  or 
less  altered  our  attitude  with  regard  to  opera- 
tive treatment.  Personally,  I  used  to  roughly 
formulate  my  own  position  by  saying  that  if  I 
had  one  attack  of  appendicitis,  and  recovered 
from  it,  I  would  wait  for  a  second  before  being 
operated  upon,  but  certainly  not  for  a  third 
attack. 

My  experience  more  recently,  and  especially 
during  the  past  year,  has  forced  me  to  recon- 
sider this  conclusion.  Before  trying  to  settle 
this  question  of  "  When  to  operate,"  we  might 
very  briefly  consider  the  subject  from  its 
clinical  aspect  as  a  whola 
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From  a  clinical  point  of  view,  we  may 
roughly  divide  cases  of  appendicitis  into  two 
chief  groups. 

(1)  The  recurring  type  ;  in  which  there  are 
all  the  usual  signs  and  symptoms  of  pain,  tem- 
perature, muscular  guard  tension,  and  possibly 
a  definite  swelling  localized  in  the  right  iliac 
region.  After  running  a  course  lasting  from 
two  to  ten  or  fourteen  days,  the  attack  sub- 
sides, and  the  patient  is  apparently  well  until 
the  next  attack,  which  may  occur  in  a  few 
weeks,  months,  or  even  at  a  longer  interval. 
In  such  cases,  one  sees  patients  who  have  had 
any  number  of  attacks,  from  two  to  ten  or 
more.  Usually,  as  time  goes  on,  the  interval 
is  less  free  from  discomfort  or  even  pain. 
Moreover,  in  any  one  attack  pus  may  form,  and 
so  decide  the  question  of  operation. 

(2)  The  acute  perforating  iyp* —fortunately 
far  less  frequent  than  the  "recurring  type." 
Here  we  haye  usually  a  sudden  onset,  and 
evidence,  more  or  less  defioite,  that  a  serious 
abdominal  catastrophe  has  taken  place.  This, 
however,  by  no  means  always  holds  good.  The 
symptoms  at  the  beginning  of  such  an  attack 
may  be  slight,  but  they  rapidly  become  more 
severe. 

(3)  There  is  a  third  group  of  cases,  in  which 
both  the  pathological  conditions  and  the 
clinical  signs  and  symptoms  differ  greatly, 
especially  in  intensity,  from  the  instances  just 
given.  The  pain  is  less  localized,  is  more 
diffused  over  the  whole  abdomen ;  there  is 
little,  if  any  rise  of  temperature,  and  probably 
no  local  (iliac)  swelling.  The  attacks  are 
usually  recurrent.  These  are  the  instances  of 
so-called  appendicular  colic. 

The  PcUhology  is,  of  course,  of  the  utmost 
importance.  Without  going  into  detail,  there 
are  one  or  two  points  I  should  like  to  touch 
upon. 

(1)  In  the  veriform  appendix,  we  have  to 
deal  with  a  "terminal  circulation,"  both  as 
regards  the  blood  and  lymph. 

(2)  There  is  a  great  amount  of  lymphoid 
tissue  in  the  appendix,  and  this  tissue  is 
apparently  especially  liable  to  invasion  by 
pathogenic  organisms. 

(3)  The  venous  blood  returning  from  the 
appendix  goes  into  the  portal  circulation. 
Hence  a  septic  venous  thrombosis  would  be 
liable  to  cause  the  occurrence  of  septic  emboli 
in  the  liver.  As  a  matter  of  fact,  however, 
portal  infection  in  even  acute  perforating 
appendicitis  is  unusual. 

There  are  many  factors  which  help  to  deter- 
mine both  the  type  and  the  severity  of  the 
attack ;  such  as  the  individual  tissue  resistance. 


the  particular  organism,  the  route  of  invasion, 
t.6.,  whether  chiefly  along  the  lymphatics,  or 
along  the  veins. 

I  have  mentioned  these  various  points,  be- 
cause a  due  recognition  and  consideration  of 
them  helps  us  in  answering  the  inevitable 
question  which  arises  in  every  case  of  appendi- 
citis :  "  Ought  we  to  operate,  or  not  1 "  We 
all  admit  that  if  it  is  possible,  with  safety  to 
the  patient,  to  avoid  an  operation  we  should  do 
so.  The  difficulty  is  to  know  at  the  onset 
whether  we  have  to  deal  with  a  comparatively 
slight  attack  of  the  "  recurring  "  type,  or  the 
commencement  of  an  "acute  perforating'' 
attack  in  which  delay  will  probably  mean 
death  to  the  patient,  whereas  prompt  operative 
interference  results  in  the  majority  of  instances 
in  recovery.  ^ 

Assuming,  for  the  sake  of  argument,  that 
operation  has  been  decided  upon  ;  What  is  the 
prognosis  ?  In  all  cases  of  the  ''  recurring " 
type,  the  outlook  is  good.  Fatal  results  are 
very  rare,  and— a  most  important  fact— with 
the  removal  of  the  damaged  appendix,  the 
danger  of  future  attacks  is  gone.  This  is  very 
well  illustrated  by  the  case  recorded  by  Dr. 
Mills  at  the  end  of  his  paper  read  at  the  last 
meeting  of  the  Branch.  In  this  case  the  first 
attack  was  slight^  and  recovery  easy,  yet  within 
two  months  a  second  attack  occurred.  The 
appendix  was  perforated  by  a  fsscal  concretion 
and  although  the  operation  was  done  twenty 
hours  from  the  onset  of  symptoms,  there  was 
free  purulent  fluid  in  the  abdominal  cavity. 
The  patient  recovered,  but  the  risk  was  very 
great..  Had  the  appendix  been  removed  in 
the  quiet  interval  following  the  first  attack, 
this  great  risk  would  have  been  entirely  avoided 

Within  the  past  ten  months  I  have  been  called 
upon  to  operate  upon  fivQ  cases  in  which  there 
was  an  acute  perforation  of  the  appendix  ;  two 
were  females,  three  males.  In  each  there  was 
a  history,  suggesting  a  previous  attack  involving 
the  appendix — one  of  the  five  was  the  case 
referred  to  by  Dr.  Mills.  In  each  instance  had 
the  appendix  been  removed  after  the  first 
attack,  no  perforation  would  have  occurred, 
and,  judging  by  experience  each  patient  would 
probably  have  made  a  good  recovery.  Instead 
of  this  four  of  the  five  patients  recovered, 
having  passed  through  great  peril,  but  the  fifth, 
a  strong,  healthy  man,  the  bread-winner  for  a 
family,  died.  His  was  a  case  of  acute  perforation 
of  the  appendix  near  the  colon,  by  a  fsecal 
concretion.  The  operation  was  done  within 
thirty-six  hours  after  the  onset  of  symptoms, 
and  for  the  first  three  days  he  did  well,  tem- 
perature   not  rising    above    99*   F.   and    the 
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general  condition  being  good.  There  was  no 
extension  of  peritonitis.  On  the  fourth  day 
the  temperature  began  to  rise  and  he  showed 
signs  of  portal  infection  and  died  of  portal 
pjiemia.     This  ought  not  to  have  happened. 

These  are,  shortly,  the  main  reasons  which 
have  led  me  to  reconsider  my  position  with 
r^ard  to  operation  in  cases  of  appendicitis. 
Although  I  would  not  wrgi*.  removal  of  the 
appendix  in  every  case  after  the  first  attack, 
I  consider  that  such  a  procedure  is  perfectly 
justifiable,  and,  moreover,  that  lives  would  be 
saved.  Certainly  after  a  second  attack  I  would 
urge  removal. 

Against  this  will  be  pointed  out  that  there 
are  many  cases  of  undoubted  appendicitis,  in 
which  the  patient  recovers  apparently  com- 
pletely, and  no  second  attack  occurs.  Why, 
therefore,  subject  the  patient  to  the  risk  of  an 
operation  % 

As  I  have  said  before,  the  results  of  removal 
of  a  damaged  appendix  in  the  quiet  interval 
succeeding  an  attack  are  so  good,  and  the  risk 
to  life  so  small,  that  such  a  procedure  is  justi- 
fiable, in  view  of  the  fact  that  the  next  attack, 
if  it  comee,  may  mean  perforation. 

As  bearing  on  this  there  is  an  important 
point,  not,  I  think,  generally  sufficiently  recog- 
nised, viz.,  that  in  almost  all  cases  of  perforating 
appendicitis  there  has  been  a  preliminary  and 
warning  attack,  often  very  slight,  and  in  some 
cases  separated  by  so  long  an  interval  that  the 
patient  has  been  regarded  as  safe  from  recurring 
attacks. 

To  take  an  instance : — One  of  the  five 
patients  already  referred  to  was  a  healthy  man 
of  thirty  years.  Five  years  before  the  per- 
foration took  place  he  had  passed  through  an 
attack  which  his  medical  attendant  diagnosed 
as  "peritonitis,"  quite  correctly,  but  the 
diagnosis  did  not  go  far  enough  ;  for  at  the 
time  of  operation  there  was  abundant  evidence 
that  the  cavse  of  the  **  peritonitis  "  was  to  be 
found  in  a  pathological  condition  of  the  appen- 
dix. In  this  case,  had  the  appendix  been 
removed  after  the  first  attack, 'he  would  have 
been  saved  the  great  risk  of  the  perforation, 
which  subsequently  happened. 

In  nearly  all  the  cases  of  acute  perforating 
appendicitis  which  I  have  seen,  there  has  been 
evidence  of  a  foreign  body,  usually  a  fsBcal 
concretion  in  the  appendix.  This  is  generally 
not  the  case  in  those  fortunately  more  frequent 
instances  of  the  **  recurring  "  type.  But  how 
are  we  to  tell  with  which  we  are  dealing  %  I 
know  of  no  way  except  by  operation.  It  is 
either  that  or  take  the  risk  of  perforation 
later. ' 


Then,  again,  in  the  "recurring"  type,  the 
pathology  of  which  differs  considerably  from 
those  in  which  the  appendix  contains  a  concre- 
tion, each  attack  means  more  adhesions,  more 
damage  to  the  appendix,  lessened  tissue  resis- 
tance, and  therefore  greater  probability  of  the 
further  invasion  of  the  lymph -spaces  by 
organisms,  followed  by  the  formation  of  pus 
sooner  or  later ;  or,  if  this  does  not  happen, 
there  may  be,  and  often  is,  so  much  discomfort 
and  interference  with  health  that,  finally,  after 
many  attacks,  removal  of  the  appendix  is 
decided  upon. 

Then  the  difficulties  begin.  The  adhesions 
are  old  and  dense,  and  the  operation  in  some 
cases  is  most  tedious.  I  have  heard  some  de- 
scribed as  "  impossible  "  cases.  So  far  I  have 
not  met  an  *'  impossible  "  case.  A  training  in 
dealing  with  the  dense  adhesions  found  in  the 
pelvis  as  the  result  of  Fallopian  tube  trouble, 
makes  one  feel  that  very  few  adhesions  are 
really  "  impossible." 

The  point,  however,  is  that  these  cases  should 
never  be  allowed  to  arrive  at  such  a  state. 

A  few  words  of  warning  against  incomplete 
operative  treatment.  In  some  cases  where  an 
appendiceal  abscess  has  formed,  limited  by 
adhesions  of  omentum  and  gut,  the  operator 
opens  and  drains  it,  and  as  the  appendix  does 
not  present  itself,  or  is  not  readily  found,  he 
very  rightly  refrains  from  further  disturbance 
of  the  limiting  adhesions.  So  far  this  is  good 
surgery,  for  with  a  virulently  infective  condi- 
tion, the  extensive  separation  of  adhesions,  and 
possible  contamination  of  the  general  peri- 
toneal cavity  is  to  be  avoided. 

It  is  better  to  drain  and  irrigate  the  abscess 
cavity,  and  at  a  later  date,  say  in  ten  days  or  a 
fortnight,  before  the  adhesions  have  had  time 
to  become  dense,  and  when  the  parts  involved 
are  surgically  clean,  look  for  and  remove  the 
damaged  appendix.  This  will  prevent  recur- 
ring attacks,  and  means  really  "  a  cure"  for  the 
patient. 

I  am  very  sceptical  as  to  the  ''sloughing 
away  "  of  the  appendix,  of  which  I  have  heard 
surgeons  speak.  At  all  events  enough  of  it 
remains  to  cause  future  trouble  ;  or  the  actual 
faecal  concretion  which  caused  the  perforation 
may  be  left  lying  amongst  the  adhesions  after 
the  abscess  cavity  has  been  emptied. 

I  saw  an  instance  of  this  a  few  months  ago. 
A  man,  aged  about  forty  years,  had  a  perfora- 
tion of  the  appendix.  Fortunately,  adhesions, 
the  result  of  a  previous  attack,  existed,  which 
in  his  case  limited  the  suppuration  and  pre- 
vented a  general  peritonitis. 
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On  making  the  incision  a  most  horribly 
fcetid  abscess  cavity  was  opened,  and  as  the 
appendix  could  only  have  been  reached  by 
disturbing  and  breaking  through  the  existing 
adhesions  it  was  left.  The  cavity  was  drained 
and  irrigated  until  at  the  end  of  a  fortnight, 
the  temperature  having  been  normal  for  ten 
days,  and  the  discharge  having  almost  ceased, 
the  second  operation  for  the  removal  of  the 
appendix  was  done.  In  addition  to  the  per- 
forated appendix,  a  fsecal  concretion  the  size  of 
one's  little  finger  nail  was  found  lying  loose. 

It  will  be  gathered  from  what  I  have  said 
that  I  incline  to  earlier  surgical  interference  in 
cases  of  appendicitis,  than  has  been  my  practice 
in  the  past.  At  the  same  time  it  is  most  diffi- 
culty in  fact  impossible  to  formulate  any  definite 
rule  for  our  guidance.  Each  individual  instance 
must  be  judged  upon  its  merits.  Unless,  indeed, 
we  say  that  as  a  general  rule  the  appendix 
should  be  removed  in  the  "quiet  interval" 
after  every  undoubted  first  attack  of  appendicitis 

(F(yr  discussion  on  this  paper  see  page  298,) 


NOTES  OF  A  CASE  OF  A  PIECE  OF 
EGGSHELL  LODGED  IN  THE 
LARYNX  OF  A  CHILD  AGED  11 
MONTHS. 

Bt  H.  Swift,  M.D.  Cantab.,  Adblaidb,  S.A. 

Ibknb  F ^  <Kt.\\  months,  was  admitted  into 

the  Children's  Hospital  on  March  Ist^  1901. 
Five  weeks  before  admission,  whilst  sitting  on 
the  mother's  lap  at  the  breakfast  table,  it  put  a 
piece  of  eggshell  into  its  mouth.  It  was 
suddenly  seized  with  a  "  choking "  fit  The 
mother  made  the  child  sick  by  tickling  the 
fauces,  and  noticed  that  the  vomit  was  slightly 
streaked  with  blood.  Before  this  attack,  for 
two  or  three  days  the  child  did  not  seem  quite 
well,  but  there  was  no  difficulty  in  breathing 
and  no  cough.  Ever  since  the  attack  there  has 
been  noisy  breathing  with  indrawing  of  chest, 
continual  cough  of  a  croupy  character,  and  at 
first  loud  "  like  a  trumpet."  She  has  lost  her 
voice ;  on  crying  there  is  only  a  slight  noise. 

Pa^t  History, — Child  has  always  been  well 
and  never  had  croup. 

On  admission, — Temperature  100".  Hespira- 
tion  is  stridulous  with  a  good  deal  of  indrawing 
of  lower  sternum,  and  a  slight  amount  in  inter- 
costal spaces  on  both  sides.  Cough  of  croupy 
nature ;  when  crying,  only  a  slight  sound. 
Auscultation  and  percussion  of  chest  indicate 
very  little  change  from  normal,  except  respira- 
tion ;  murmur  is  harsher ;  no  inequality  in  two 
sides.      There  is  no  difficulty  in  swallowing. 


An  attempt  was  made  to  examine  the  region  of 
trachea  and  lar3rnx  with  the  X  rays,  but  it  was 
a  failure. 

On  March  4th,  tracheotomy  was  performed 
under  chloroform.  The  child  had  a  very  short 
fat  neck,  and  there  were  more  veins  than  usual 
in  the  way.  I  went  through  the  two  upper 
rings  of  the  trachea  and  then  through  the 
cricoid  cartilage.  Upon  separating  the  edges 
I  at  once  saw  a  piece  of  eggshell  protruding 
between  the  cords.  I  seized  this  at  once,  but 
all  too  firmly,  as  only  a  piece  came  away.  I 
again  inserted  a  pair  of  small  curved  forceps, 
felt  the  foreign  body,  very  gently  grasped  it, 
and  with  very  delicate  traction  drew  out  the 
piece  of  eggshell,  which  measured  about  half- 
an-inch  by  two-thirds  of  an  inch.  The  eggshell 
was  lying  in  a  vertical  and  antero-posterior 
position  with  the  lower  edge  presenting  between 
the  cords.  There  was  a  fracture  dividing  about 
one-fourth  from  the  other  three-fourths,  but 
the  parts  were  not  separated,  being  held  together 
by  the  vitelline  membrane  (1)  the  smaller  part 
was  bent  on  the  larger.  This  fracture  and 
bending  may  have  and  probably  was  produced 
during  delivery. 

After  the  removal  of  the  larger  piece  I  was 
uncertain  as  to  whether  the  whole  had  come 
away,  but  as  I  was  unable  to  feel  any  more 
either  ^ith  forceps  or  probe,  I  decided  to  close 
the  wound.  I  passed  sutures  through  che 
divided  cartilages  and  tentatively  closed  the 
opening  into  the  trachea,  and  as  the  child  cried 
lustily  with  very  good  phonation,  I  tied  the 
sutures  and  placed  some  more  through  the 
membranes,  but  as  there  were  one  or  two 
minute  points  through  which  the  air  still 
bubbled,  I  left  one  stitch  in  the  skin  wound 
untied  for  a  few  hours.  This  was  tied  on  the 
second  day,  as  during  the  first  day  a  little  air 
could  be  heard  whistling  through  the  wound. 

The  recovery  was  uninterrupted. 

On  April  18th  the  mother  wrote,  saying  the 
child  was  fat  and  well,  but  thought  its  voice 
was  a  little  harsher  than  it  used  to  be.  The 
removal  of  a  foreign  body  from  the  air  passages 
is  always  an  exciting  experience,  but  when  the 
foreign  body  is  of  such  a  friable  and  brittle 
character  as  an  egg-shell,  the  difficulties  are 
considerably  enhanced.  In  another  case  that  I 
brought  under  your  notice,  I  saw  the  foreign 
body  for  an  instant  during  the  operation,  but 
was  unable  to  secure  it ;  so  on  this  occasion  I 
was  on  the  qui  vive  as  soon  as  the  trachea  was 
opened,  and  grabbed  the  foreign  body  with  too 
much  energy. 

As  to  the  position,  I  suppose  it  was  just  too 
large  to  go  through  the  coids,  but  big  enough 
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to  be  caught  in  the  mucus  membrana  There 
was  very  little  obstruction  to  the  passage  of  :ur, 
except  when  any  spasm  was  set  up ;  on  the 
other  hand,  the  shell  being  so  thin,  very  little 
resistance  was  offered  to  the  air  so  as  to  move 
it  either  up  or  down.  I  can  find  no  record  of 
any  similar  case. 

HEMIANOPSIA,  WITH  REFERENCE 
TO  THE  LOCALISATION  OF  CERE- 
BRAL DISEASES. 

Bt   J.  LooKHABT   Gibson,  M.D.  Edin., 
M.R.C.S.  Eng.,  Bbisbanb. 

Thb  data  which  have  accumulated  during  the 
last  ten  years  have  thrown  so  much  interesting 
light  upon  the  value  of  hemianopsia  in  the 
localisation  of  intracranial  disease,  that  the 
subject  suggested  itself  to  me  as  one  which 
would  be  of  interest  to  us  all.  Notes  of  four 
cases  which  I  propose  to  give  as  a  short 
separate  paper  at  the  end  of  this  one  will  serve 
as  a  post  text.  The  diagrams  I  have  brought 
will,  I  hope,  be  a  help  to  you  as  they  certainly 
will  to  ma  Lesions  which  we  have  to  consider 
include  those  of  the  optic  commissure  or  chiasm 
of  the  optic  tracts,  basal  ganglia,  optic  radia- 
tions and  visuaj  cortex.  It  may  be  well  at  the 
start  to  remind  ourselves  that  the  fibres  of  each 
optic  tract  supply  one  half  of  each  retina,  viz., 
that  the  outer  half  of  the  fibres  composing 
each  tract  pass  forward  in  the  optic  nerve  of 
the  same  side  to  expand  into  the  outer  half  of 
the  retina  of  the  corresponding  eye ;  while  the 
imier  half  of  the  fibres  composing  each  tract 
enter  the  optic  commissure  and  cross  over  to 
pass  in  the  optic  nerve  of  the  other  side  to 
expand  into  the  inner  half  of  its  corresponding 
retina.  It  follows,  therefore,  that  the  fibres  of 
the  right  optic  tract  supply  the  right  halves  of 
the  two  retinas,  and  receive  impressions  from 
the  objects  in  the  left  halves  of  the  visual 
fields ;  whereas  the  left  tract  supplies  the  left 
halves  of  the  two  retinae  and  receives  impres- 
sions from  objects  in  the  right  halves  of  the 
visual  fields  ;  and  it  further  follows  that  while 
each  optic  tract  contains  fibres  belonging  to 
half  of  each  eye,  the  two  halves  represented  in 
each  tract  are  corresponding  halves  Section, 
therefore,  of  the  right  optic  tract  would  result 
in  loss  of  the  left  half  of  each  field  or  left 
homonymous  hemianopsia  j  and  section  of  the 
left  optic  tract  would  result  in  the  loss  of  the 
right  half  of  each  field  or  '*  right  homonymous 
hemianopsia."  Section  of  the  commissure 
would  result  in  the  loss  of  each  temporal  field 
=  "  bitemporal  hemianopsia,''  (a  variety  of 
heteronymous  hemianopsia). 


Section  of  the  outer  half  of  each  tract 
would  result  in  the  loss  of  each  nasal  field  or 
binasal  hemianopsia  (or  heteronymous  nasal 
hemianopsia). 

Homonymous  hemianopsia  is  not  uncommon, 
and  can  be  due  to  lesions  either  in  the  visual 
path  or  in  the  visual  cortex.  Bitemporal 
hemianopsia  has  been  recorded  about  one 
hundred  times,  and  always  as  a  result  of  lesion 
of  the  optic  commissure.  Binasal  hemianopsia 
has  been  recorded  about  twenty  times  ;^  it 
requires  two  separate  symetrical  lesions,  and 
has  apparently  never  been  observed  as  a  result 
of  cortical  lesions.  We  shall  find,  also,  that  in« 
the  light  of  recent  research  it  is  possible  to 
have  other  two  varieties  of  homonymous 
hemianopsia,  viz.,  inferior  and  superior.  But 
each  involves  two  separate  and  sjrmetrical 
lesions. 

The  decussation  of  the  optic  nerves  as 
described  applies  to  man.  Its  amount  and 
character  differs  in  different  animal  types, 
depending  upon  the  extent  of  their  binocular 
vision,  which  again  depends  upon  the  position 
of  the  eyes  in  the  head.  In  fish  the  eyes  are 
laterally  placed,  no  binocular  vision  is  possible, 
there  are  no  corresponding  halves  of  the  two 
retinae  to  be  represented  in  the  same  tract,  and 
in  consequence  the  decussation  of  the  optic 
nerves  is  complete.  If  we  trace  the  optic 
tracts  backwards  to  their  connection  with 
the  basal  ganglia  and  with  the  cortex,  confining 
our  attention  to  those  fibres  in  the  tracts  which 
come  from  the  two  retinae,  we  find  that  each 
tract  winds  closely  round  its  corresponding 
cms  cerebri  under  cover  of  the  tempero-sphenoi- 
dal  lobe  and  divides  into  three  main  divisions. 
One  of  these  is  intimately  connected  with  the 
external  geniculate  body,  another  with  the 
pulvinar  or  posterior  part  of  the  optic  thalas- 
mus,  and  the  third  with  the  anterior  corpus 
quadrigeminum. 

Descending  and  ascending  degeneration,  the 
result  of  disease  and  experiment,  have  enabled 
the  fibres  in  the  optic  nerves  to  be  traced  into 
these  ganglia,  and  fibres  from  the  occipital 
cortex  to  be  traced  to  them  also.  From  the 
basal  ganglia  fibres  are  continued  onwards 
through  the  optic  radiations  to  the  cerebral 
cortex,  but  Henschen  has  thrown  some  doubt 
upon  the  until  lately  entertained  belief  that 
they  pass  in  the  posterior  third  of  the  hind 
limb  of  the  internal  capsule  to  reach  the  optic 
radiations,  and  he  appears  to  incline  to  the 
view  that  the  visual  path  passes  from  the 
external  geniculate  body  directly  into  the  optic 


(1)  0.  A.  Viaiy,  Ophthaimie  Review,  Febmarj,  18S7. 
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radiations,  i.0.,  that  its  fibres  pass  directly  to 
form  the  fibres  which  radiate  in  the  occipital 
lobe  to  the  visual  cortex. 

This  somewhat  harried  tracing  backwards  of 
the  optic  nerve  fibres  to  the  occipital  cortex 
clears  the  way  for  the  consideration  of  the 
more  important  evidence  established  during  the 
past  few  years  for  the  more  definite  location  of 
the  visual  centre  and  the  more  accurate  course 
of  the  fibres  themselves. 

Time  will  quite  preclude  any  reference  to- 
night to  derangements  of  the  oculo-motor 
apparatus.  It  will  be  sufficient  if  we 
consider  what  Swanzy,  in  his  monograph  in 
Norris  and  Oliver's  **  System  of  Diseases  of  the 
Eye"  (vol  IV.),  calls  "the  localising  derange- 
ments of  vision,  caused  by  focal  brain  disease/' 
Swanzy's  article  is  so  excellent  and  exhaustive 
and  so  recent  (1 900),  that  it  is  impossible  to  write 
a  paper  such  as  this  without  borrowing  much 
from  it,  and  I  must  confess  my  indebtedness  to 
him,  as  in  parts  I  shall  follow  his  arrangement 
very  closely. 

We  have  to  consider  visual  symptoms  caused 
by- 

1.  Lesion  in  the  occipital  cortex. 

2.  Lesion  in  the  optic  radiations. 

3.  Lesion   in   the  posterior   third  of  the 

hind  limb  of  the  internal  capsule. 

4.  Lesion  of  the  primary  optic  ganglia. 

5.  Lesion  of  the  optic  tracts. 

6.  Lesion  of  the  optic  commissure. 

Lesions  cortical  and  sub-cortical  in  the 
occipital  lobe  may  cause  hemianopsia,  and  mind- 
blindness,  amnesic  colour-blindness,  and  visual 
hallucinations,  and  when  the  lesion  is  on  the 
left  side  of  the  brain  in  a  right-handed  person, 
we  may  have  word-blindness,  letter-blindness, 
and  visual  aphasia.  We  have  to  deal  chiefly  with 
hemianopsia,  word-blindness,  and  lotter-bliud- 
ness  ;  the  loss  of  memory  for  colours  need  take 
up  very  little  of  our  tima  The  occipital  lobe 
appears  to  be  given  up  to  the  function  of  vision. 
Different  parts  of  it  would  appear,  to  use 
Swanzy's  words,  "  to  be  functionally  specialised 
for  special  use  in  the  processes  of  seeing  and 
recognising."  The  actual  visual  centre  or 
primary  visual  centre  specially  concerns  us,  and 
the  consensus  of  opinion  now  places  this  centre 
on  the  internal  or  mesial  aspect  of  the  occipital 
lobe,  instead  of,  as  Ferrier  taught,  in  the 
neighbourhood  of  the  angular  gyrus.  '  Seguin,^ 
Hun,^  Haab,*  Fere,^  were  amongst  the  first  to  put 
forward  the  present  view. 

(3)  Journal  of  NerTous  and  Mental  Diseases,  1886. 

(^3)  American  Journal  of  Medical  Sciences.  January,  1887. 

(4)  Kliniache  Monatsblfttter  fttr  Angenheilknnde,  1882,  s.  149. 
(6)  Archiyes  de  Nearologie,  1885,  p.  229. 


But  the  more  recent  and  elaborate  researches 
of  Henschen^  of  Upsala,  of  Yialet^  of  Paris, 
and  of  Flechsig^  of  Leipzig,  have  given  us  more 
accurate  data.    Henschen,  for  instance,  confines 
the  cortical   visual  centre  or   primary  visual 
centre  to  the  region  immediately  adjoining  the 
middle  part  of  the  calcarine  fissure.      Vialet 
considers  the  visual  centre  limited  only  by  the 
whole    mesial   surface  of    the  occipital    lobe, 
while    Flechsig    considers    that    at   least  the 
cuneus  and  the  lingual  lobe  are  included  in  it, 
but  agrees  with  Henschen  that  the  calcarine 
fissure  corresponds  specially  with  the  macula 
lutea    Vialet  records  three  cases  of  hemianopsia 
in    support    of    his    views    but    they    rather 
strengthen  than  weaken  Henschen's  restrictions 
of  the  primary  visual  centre,  as  in  each  of  the 
three  the  middle  part  of  the  calcarine  fissure 
was  diseased.     Henschen  indeed  considers  that 
his  evidence  still  further  defines  the  primary 
visual   area,  and   believes   that   the   upper  or 
cuneic  lip  of   the  calcarine  fissure   represents 
the    homonymous    dorsal     retinal     quadrants, 
while  the  lower  or  lingual  lip  represents  the 
homonymous  ventral  quadrants  of  the  retins. 
The  macular  region,  he  believes,  is  repreeented 
in  the  floor  of  the  calcarine  fissure.     Flechsig's 
opinion  is  based  on  investigations  which  led  to 
his  important  discovery  of  the  gradual  myelisa- 
tion  of  the  nerve-fibres  in  the  white  substance 
of    the    brain    of    the    foetus    and    new-bom 
infant.     Up  to  the  fifth  month  of  intrauterine 
life  the   cerebral  nerve-fibres   consist   only  of 
axis  cylinders.     They  then  commence,  he  says, 
in  regular  order  to  assume  medullary  sheaths, 
and  certain  bundles  of  fibres  having  certain 
anatomical  connections,  and  presumably,  there- 
fore,  certain    physiological    functions    assume 
their  medullary  sheaths  at   one  period,  whOe 
other  bundles  of  fibres  having  different  anatomi- 
cal connections  and  probably,  therefore,  different 
physiological  functions  assume  their  sheaths  at 
another  period.     This  method  of  investigation 
has  enabled  him  to  map  out  many  of  the  most 
important  paths  of  the  brain. 

Henschen's  refinements  are,  perhaps,  more 
interesting  than  of  great  practical  importance, 
and  to  know  that  the  primary  visual  centre  "  is 
round  about  the  calcarine  fissure,  that  it  is  on 
the  mesial  aspect  of  the  occipital  lobe  and  does 
not  occupy  the  whole  lobe  or  the  outer  surface 
of  the  lobe,"  is,  according  to  Swanzy,  at  present 
sufficient  for  clinical   purposes.     Still,    a   few 

(6>  Kliniache  nnd  Anatomitche  Beltr&ge  znr  Pathologie  des 
Qeoirns  i.  und  ii.  1890;  ill.  1892, 1894. 

(7)  1.C8  centre  cer^branxdi' la  vi<iloii   Paria  1893. 

(«)  Nearologischea  Oeutralblat  1696  s  iii.  8  und  1896  s  S.  Lecali na- 
tion d?r  Oeistigen  Vorgangre.  Leipzig.  It9€.  Q«btrii  and  8««le. 
Leipsig,  .896. 
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recently  reported  cases  suggest  the  practical 
importance  of  Henschen's  view.     The  remark- 
able case  recorded  in  the  Sociitd  fiiologie,  Paris, 
December,  1893,  by  D^jerine  and  Yialet,  and 
recounted   by   Swanzy,    is   worthy  of    special 
mention  here:    "The  man  became  suddenly 
blind  of  both  eyes  without  apoplectic  seizure  or 
loss  of  consciousness.     The  fundi  oculorum  and 
refracting  media  were  normal,  and  the  diagnosis 
of  cortical  blindness  from  bilateral  lesion  of  the 
occipital  lobe  was  made.     The  pupil  reflexes  to 
light  and  convergence  remained  healthy.     The 
patient  lived  for  a  long  time  afterwards,  and 
ultimately    died    of    pneumonia.      The    post- 
fnortem  examination  confirmed  the  diagnosis  of 
the  cause  of  blindness.      On  the  right  side 
the  lesion  occupied  the  cuneus  and  the  lingual 
and  inferior  oocipito-temporal  lobes,  and  on  the 
leftside  the  lingual  and  inferior  oocipito-tem- 
poral lobee.     Here^  ag^in,  as  well  as  can  be 
learned,  the  calcarine  fissure  is  involved  in  the 
lesion  on  each  side.*'     Cases  of   hemianopsia 
due  to  lesions  of  the  cortex  pure  and  simple 
are  diagnosed  by  the  absence  of  all  other  signs 
except  the  absence  of  the  corresponding  halves 
of  the  visual  fields.  As  Michel,  in  his  **Lehebuch 
der  Augenheilkunde"    pointed    out,    the    one 
positive  sign  of  this  cortical  lesion  is  negative 
vision.     The  patient  sees   '' nothing''  in   the 
defective  part    of    the  field;    he    is,   indeed, 
unconscious  of  the  fact  that  he  has  lost  the 
visual  half  fields  in  question,  if,  on  the  other 
hand,  the  lesion  causing  the  hemianopsia  be  in 
the  visual  path,  a  subjective  sensation  of  dark- 
ness or  of  blackness  is  referred  to  the  defective 
halves  of  the  field  of  vision,  which  may  lead 
the  patient  to  call  the  medical  man's  attention 
to   his    defect.       Negative     vision,    however, 
appears  to  be  met  with  at  times,  even  when 
the  lesion  is  in  the  visual  path  and  not  in  the 
cortex,  and  Bleuler^  and  Wilfrid  Harris^^  have 
each  recorded  such  a  case.     Several  cases  of 
doable  cortical  blindness    similar  to  Dejerine 
and  Yialet's  have  been  recorded,  though  only 
in  it  and  in  a  case  of  Bouveret  was  it  possible 
to  confirm   the    diagnosis   by  a   post-mfyrtem. 
Three  such  cases  retained  a  small  central  por- 
tion of  each  visual  field,  corresponding  to  the 
macula  lutea.      Partial   lesion   of    the   visual 
centres  or  even  of  the  visual  path  may  cause 
only  partial  homonymous  defects  of  the  visual 
fields       Cortical    hemianopsia    also    may    be 
relative,  i.e ,  the  colour  sense  only  in  the  half 
field  may   be   destroyed   (hemiacbromatopsia), 
leaving  the  form  sense  and  light  sense  intact, 
or  the  colour  sense  and  form  sense  may  be 

(9)  Archiv.  (ttr  Psyehiatrie  ODd  Nervon-kraiikheiten,  xxv.,  s.  3t 
(10)  Bnin  ;.i«rt  Uxiz.,  1897. 


destroyed,  leaving  the  light  sense  intact. 
Recorded  cases  render,  says  Swanzy,  the  theory 
plausible  ^  that  in  the  cortex  the  centre  for  the 
colour  sense  is  dififerentiated  from  the  centres 
for  the  form  and  light  senses,  and  also  that  the 
different  primary  colours  have  different  cells 
set  apart  for  their  use."  He  mentions  that 
Henschen  records  a  case  of  cortical  hemianopic 
violet-blindness,  the  power  of  distinguishing  all 
other  colours  remaining  good  in  the  same  half- 
fields.  This  theory,  supported  by  Henschen's 
case  and  by  analogy  with  the  recently  recorded 
cases  of  letter-blindness  without  word-blind- 
ness, to  which  I  shall  refer  later,  appears  to  me 
so  plausible  that  even  cases  of  hemiacbromatop- 
sia due  to  lesions  of  the  optic  tract,  and 
occurring  without  loss  of  form  sense  or  of 
light  sense,  do  not  exclude  the  possibility  of  its 
being  ultimately  possible  to  accept  it.  The 
fact,  indeed,  that  a  tract  lesion  may  produce 
colour-blindness  in  a  half-field  without  loss  of 
light  sense  or  form  sense  proves  that  the  lesion 
of  the  tract  can  only  have  been  partial,  and 
suggests  the  explanation  that  it  was  defective 
conductive  power  in  the  nerve  which  caused 
the  colour  sense  to  fail  for  want  of  sufficient 
intensity  of  stimulation  to  the  centre.  Just  as 
the  central  colour  sense  is  apt  to  fail  first  in 
cases  of  toxic  ambliopia,  the  conducting  power 
of  the  nerve  fibres  being  diminished,  the 
intensity  of  stimulation  to  the  light  centre 
might  be  supposed  to  be  insufficient  to  admit 
of  an  overflow  or  projection  of  stimulation 
from  the  primary  visual  centre  to  a  secondary 
visual  centre  for  colour. 

Ward  A.  Holden  and  K.  E.  Bosse,  at  the 
end  of  an  elaborate  paper  on  "  The  order  of 
development  of  colour  perception  and  of  colour 
preference  in  a  child,"  published  in  the 
'*  Archives  of  Ophthalmia,  May,  1900,"  make 
these  somewhat  significant  remarks,  <*Not 
infrequently  we  found  a  disposition  to  match 
the  worsteds  according  to  luminosity  rather 
than  hue,"  ai(ain,  *•  when  the  child  is  five  or  six 
years  old,  this  disposition  to  match  colours 
according  to  luminosity  is  lost,  and  the  matching 
even  of  tints  and  shades  is  done  usually  with 
considerable  accuracy,  although  there  may  be  a 
tendency  to  confound  blue  and  violet,  which  is 
outgrown  only  lator."  The  recently  recorded 
cases  of  letter  without  word- blindness  must 
revolutionise  the  theories  of  cortical  visual 
perception.  They  entirely  exclude  the  possibility 
of  accepting  either  of  the  two  more  prominent 
theories  put  forward  for  word-blindness  without 
letter-blindness  In  word-blindness,  which  is 
common  in  right-sided  hemianopsia,  the  power 
of  distinguishing  letters  is,  as  a  rule,  retained 
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and  thejpatient  can,  as  a  rule,  write,  often  very- 
well,  but  cannot  read  his  own  writing,  not  even 
his  own  signature.  Pure  word-blindness,  called 
so  by  D^jerine,^^  has  been  called  **  Sub-cortical 
alexia''  by  Wemicke^^  to  indicate  that  the 
condition  is  due  to  a  sub-cortical  legion  involving 
association  fibres,  10.,  the  fibres  passing  between 
the  visual  word  memory -centre,  and  the  speech- 
centre.  The  sight  of  the  word  fails  to  awaken 
the  memory  of  its  speech-sound,  and  it  cannot 
be  recognised,  although  it  can  be  written  with 
or  without  dictation  or  spoken.  This  explanation 
requires  now  some  amplification. 

Swanzy,  while  recognising  of  course,  the 
existence  of  word-blindness  without  letter- 
blindness,  does  not,  in  his  article,  recognise 
letter-blindness  without  word-blindness,  and 
gives  consequently  as  the  *<mo6t  obvious 
explanation  of  the  former ;  that  the  lesion  of  the 
path  between  the  visual  word  memory-centre  and 
the  auditory  word  memory-centre  or  speech- 
centre  is  only  a  partial  one,  admitting  the  simple 
process  of  naming  or  recognising  letters,  but 
not  of  the  more  complicated  process  involved  in 
the  recognition  of  words,  for  the  reading  of 
entire  words  demands/'  he  says,  *'  a  rapidity 
and  continuity  in  the  recognition  of  the  letters 
composing  them,  as  also  the  power  of  obtaining 
and  retaining  clear  memory-pictures  of  those 
letters,  so  that  no  letter  may  be  forgotten 
before  the  end  of  a  word  is  reached.  Hence," 
he  says,  *'  for  this  reading  of  words,  the  in- 
tegrity of  the  the  direct  path  between  the  two 
centres  in  question  is  probably  of  eminent  im- 
portance, although  for  the  naming  of  letters  its 
perfect  healthiness  may  not  be  necessary."  In 
the  Lomcet  of  March  last  (1901),  is  an  annotation 
concerning  a  case  of  Dr.  Quy  Dinsd ale's,  the 
patient  being  a  medical  man.  There  was 
aphasia  hemiplegia  and  letter-blindness,  but 
not  word-blindnesa  He  could  read  well  and 
enjoy  reading.  He  regained  the  power  of 
writing,  but  his  aphasia  and  letter-blindness 
persisted. 

The  existence  of  letter-blindness  without 
word-blindness  means  that  in  addition  to  a 
visual  word-memory  centre  there  must  be  a 
visual  letter-memory  centre,  and  the  conclusion 
results  that  a  word  comes  to  be  recognised  by  the 
visual  word- centre,  not  so  much  in  virtue  of  the 
individual  letters  that  compose  it,  as  in  virtue 
of  the  distinct  picture  of  the  word  itself 
impressed  upon  the  visual  word-memory 
centre ;  and  the  further  conclusion  is  suggested 
that  closely  grouped  together  in  the  occipital 


(11)  ICemoires  de  la  Sooi6t6  de  Blologie.  P^vrier,  1892. 
(IS)  Lahrbuch  derGtohirn  krankheiten,  iss,  207,  388. 


cortex  are  separate  secondary  visual  centres  for 
form,  words,  letters,  and  possibly  colours,  as 
well  as  centres  for  more  complicated  mind 
pictures,  and  that  these  are  connected  inti- 
mately by  trans  cortical  and  sub-cortical  fibres 
with  the  primary  visual  centre  and  with  each 
other.  Clinical  evidence  suggests  that  the 
primary  visual  centre  and  the  secondary  visual 
word-memory  and  visual  letter  memory  centres 
are  placed  near  each  other  on  the  mesuJ  surface 
of  the  occipital  lobe,  while  the  visual  form  and 
other  centres  are  more  probably  in  the  neigh- 
bourhood of  the  angular  gyrus,  and  on  the 
external  aspect  of  the  occipital  lobe. 

The  visual  word-memory  centre  and  letter- 
memory  centre  appear  to  be  confined  to  the 
left  hemisphere,  at  least  in  right-handed  persons. 
Destruction  of  the  cortical  visual  word- 
memory  centre  or  visual  letter-memory  centre 
respectively  would  give  rise  to  failure  to  dis- 
tinguish words  or  letters  as  the  case  may  be. 
Interruption  of  the  fibres  communicating 
between  these  centres  and  the  speech  centre 
would  have  much  the  same  effect.  Interrup- 
tions between  the  primary  visual  centres  and 
the  visual  word  or  letter  centres  respectively 
would  have  the  effect  of  producing  word- 
blindness  or  letter-blindness,  but  the  patient 
would  retain  the  power  of  recalling  mental 
pictures  of  written  and  printed  words  which 
had  already  been  stored  up  in  those  centres. 
The  visual  word  and  letter-memory  centres 
being  both  destroyed,  the  patient  may  still  be 
able  to  speak  and  write  by  virtue  of  stimula- 
tion to  his  speech  and  writing  centres  from  his 
auditory  woid  centre  and  auditory  letter  centre. 
And  this  patient  also,  though  able  to  write, 
would  be  quite  unable  to  read  what  he  himself 
had  written,  even  his  own  signature.  If  he 
had  learnt  to  read  Braille  type  he  would  still 
T)e  able  to  read  it  by  the  sense  of  touch.  To 
complete  this  part  of  the  subject  it  is  necessary 
to  refer  to  what  has  been  called  mind-blindness. 
It  can  be  cortical  or  transcortical.  In  cortical 
mind-blindness  the  memory  pictures  of  things 
and  people  are  themselves  lost,  and  cannot  be 
called  up  in  the  imagination,  because  their 
centres  have  been  destroyed,  whereas  in  trans- 
cortical mind-blindness  the  patient  can  describe 
a  well-known  face,  scene  or  object,  but  cannot 
recognise  it  upon  looking  at  it,  because  the 
fibres  of  communication  between  the  primary 
visual  centre  and  the  visual  "  mind "  centre 
have  been  destroyed.  By  voice,  however,  if 
the  object  be  an  individual,  or  by  feel  if  it  be 
inanimate,  he  can  recognise  it.  The  majority 
of  cases  of  mind-blindness  are,  according  to 
Swanzy,  accompanied  by  hemianopsia. 
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Freand  adopts  a  theory,  not,  as  Swanzy  says, 
universally     held,   that    the     visual     memory 
pictures  of  objects  are  stored   in  both   hemi- 
spheres and  he  assumes  a  direct  path  between 
the  right  visual  centre  and  the  speech  centre 
in  the  left  hemisphere.      Swanzy   points  out 
that  if  the  doctrine  be  true  that  commissural 
fibres  between  the   two  hemispheres  connect 
only  identical  regions,  a  direct  path  from  the 
right  visual  centre  to  the  speech  centre  cannot 
exist  Headmits,  however,  that  Freund's  theory 
may  be  correct  even  without  a  direct  path. 
Cases  of  word-blindness  with  hemianopsia  due 
to  a  lesion  in  the  left  visual  cortex  only,  make 
it  impossible  to  entertain  the  belief  that  visual 
word  memories  at  any  rate  are,  under  natural 
circumstances,  stored  up  in  both  hemispheres. 
Whether  it  is  possible  for  cells  in  the  right 
visual  cortex   to   take  up    by   education   the 
function   of   a   lost  left    visual    word-memory 
centre   is    another    matter.      That   the  right 
primary   visual   centre  must,  however,  be  in- 
tinjately  connected  with  the  secondary  visual 
centres  in  the  left  occipital  cortex  seems  to  be 
put  beyond  question  by  the  existence  of  cases 
of  'ight  hemianopsia   without  word-blindness 
due  to  a  lesion  confined  to  the  left  vidual  cortex. 
It  is  evident  that  in  such  a    case  the  left 
primary   visual  centre  is    destroyed,   primary 
visual  perception  is  possible,  therefore,  only  by 
means    of   the    right   primary    visual    centre, 
and  as    word-blindness  does    not  exist,    the 
secondary    visual    word     centre    in    the    left 
occipital  cortex   must  receive  its  impressions 
through  the  right  primary  visual  centre,  doubt- 
less by  fibres  passing  across  the  splenium  of  the 
corpus  callosum.     If  the  lesion  were  in  the  left 
visual  path  much  the  same  would  apply. 

The  following  case,  which  is  not  an  isolated 
one  and  concerning  which  there  is  an  annotation 
in  the  Lancet  of  February  16th,  1901,  was 
reported  by  Professor  Brissand  of  tJie  Sat- 
petriere.  The  patient  had  word-blindness  with 
right  hemianopsia.  The  question  was  discussed 
as  to  whether  the  lesion  was  situated  in  the 
neighbourhood  of  the  angular  gyrus  on  the 
outer  aspect  of  the  occipitel  lobe  or  on  the 
mesial  aspect  of  the  occipital  lobe  in  the 
calcarine  region,  and  whether  it  was  cortical  or 
subcortical.  At  the  necropsy  an  old  cortical 
softening  was  found  involving  the  inferior  four- 
fifths  of  the  cuneus  and  the  whole  of  the 
calcarine  fissure,  as  well  as  almost  the  whole  of 
the  lingual  lobule  of  the  left  side.  There 
was  also  a  secondary  degeneration  of  the 
tapetum.  and  of  the  optic  radiations  on  the 
same  side,  but  without  lesion  of  the  inferior 
longitudinal  fasciculus  or  parietal  cortex  or  any 


other  subcortical  region.  The  degeneration  of 
the  tapetum  could  be  traced  into  the  splenium 
of  the  corpus  callosum  and  thence  into  the 
right  hemisphere  where  it  seemed  to  terminate 
in  the  tapetum  and  calcarine  region  of  the 
right  side,  but  without  affecting  the  optic 
radiations  or  the  white  substance  subjacent  to 
the  calcarine  cortex.  The  man  had  for  some 
time  been  unable  to  read  though  able  to  write 
and  then  unable  to  read  what  he  had  written. 
The  superior  temporal  and  angular  gyri  are 
considered  to  be  auditory  word  centres,  and 
according  to  D^jerine  and  Vialet^^  the  word- 
blindness  that  is  accompanied  by  disturbances 
of  speech  and  agraphia  depends  on  lesion  of  the 
angular  gyrus  and  gyrus  supramarginalis.  The 
intactness  of  the  auditory  word  centre  and 
neighbouring  portion  of  the  cortex  in  Brissand's 
case  could  have  sufficiently  accounted  for  the 
abilitylo  speak  and  write,  while  the  destruction 
of  the  calcarine  region  or  primary  cortical 
visual  centre  produced  hemianopsia  and  the 
further  destruction  of  the  secondary  visual 
centre  or  visual  word-memory  centre  probably 
in  the  same  neighbourhood,  prevented  the 
visual  recognition  of  written  or  printed  words. 

To  refer  shortly  to  what  has  been  called 
quadrant  hemianopsia,  Swan.  M.  Burnott^^ 
records  a  case  of  homonymous  defect  in  the 
lower  quadrants  of  the  left  fields.  The  patient 
was  very  conscious  of  the  defect.  Burnett 
concludes  that  the  case  furnishes  support  to 
Henschen's  view  that  the  upper  lip  of  the 
calcarine  fissure  represents  the  upper  quadrant 
of  the  retina  and  the  lower  lip  the  lower 
quadrant,  and  considers  the  lesion  in  his 
case  a  haemorrhage  into  the  upper  lip  of 
the  right  calcarine  fissure.  The  case  does 
furnish  interesting  evidence  in  favour  of 
Henschen's  view  of  quadrant  hemianopsia,  but 
the  fact  that  the  patient  was  so  conscious  of 
his  defect  suggests  that  the  lesion  was  rather 
in  the  visual  path  than  in  the  visual  cortex, 
and  we  shall  see  that  Henschen  considers  that 
quadrant  hemianopsia  can  be  caused  also  by 
lesion  in  the  visual  path.  He  would,  I  think, 
place  the  lesion  in  Burnett's  caise  in  the  dorsal 
half  of  the  external  geniculate  body.  At  a 
meeting  (January,  1901)  of  the  Ophthalmo- 
logical  Society  of  the  United  Kingdom,  Ander- 
son Critchett  reported  a  case  of  perforating 
wound  of  the  skull  in  an  English  officer.  The 
bullet  had  passed  in  at  one  occipital  region  and 
out  at  the  other  side.     He  had  lost  his  sight  at 

(13)  Ann.  d'OcuL  ox.,  p.  44. 

(14)  AiohiT.  of  OphthaL,  1900,  p.  441. 
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once,  but  did  not  lose  consciousness  for  half  an 
hour.  He  was  then  unconscious  for  eight  days, 
and  at  the  end  of  that  time  was  still  blind. 
When  seen  by  Crichett  the  lower  half  of  each 
field  was  almost  completely  lost  (  =  inferior 
homonymous  hemianopsia).  His  diagnosis  was 
injury  to  each  cuneus.  Henschen  would  say  to 
the  upper  lip  of  each  calcarine  fissure. 

II. — Lbsionb  of  the  Optic  Radiations. 

Assuming  that  the  fibres  converging  from 
the  occipital  cortex  and  passing  around  behind 
and  on  either  side  of  the  posterior  horn  of  the 
lateral  ventricle  number  amongst  them  the 
visual  fibres,  any  lesion  which  interrupts 
these  may  cause  hemianopsia  and  word-blind- 
ness, etc.  And  with  such  a  lesion  there  would 
be  the  subjective  sensation  of  blindness,  not 
merely  ^^  vision  nulU,"  as  is  the  case  when  the 
centre  is  destroyed. 

III.  —Lesions  of   the   Posterior  Third   of 
THE  Hind  Limb  of  the  Internal  Capsule 

It  used  to  be  universally  supposed  that  lesion 
of  this  part  of  the  internal  capsule  always  pro- 
duced hemianopsia,  but  Henschen  has  thrown 
doubt  on  this  belief.  Swanzy  has  also  been 
unable  to  find  any  authentic  modern  case,  with 
autopsy,  which  supports  this  theory.  In  a 
case  of  Henschen's,  though  the  hind  limb  of 
the  internal  capsule  was  completely  destroyed, 
there  was  no  hemianopsia,  and  other  similar 
cases  have  been  recorded.  Henschen  believes 
that  a  haemorrhage  into  the  hind  limb  of  the 
internal  capsule  by  pressing  upon  the  external 
geniculate  body  may  cause  hemianopsia,  which 
would  then  probably  be  temporary.  Wernicke 
has  described  bundles  of  fibres  which  pass  off 
from  the  external  geniculate  bodies  and  pass 
backward  for  a  short  distance  in  the  outermost 
part  of  the  crus,  where  they  join  the  optic 
radiations  of  the  occipital  lobe  as  a  direct 
route  of  the  optic  tract  and  without  passing 
through  the  internal  capsule.  Although  these 
fibres  have  not  been  universally  accepted, 
Henschen  seems  to  favour  the  idea  that  the 
visual  path  passes  directly  from  the  external 
geniculate  body  into  the  optic  radiations  in  the 
occipital  lobe  and  parietal  lobe. 

IV. — Lesion  of  the  Frimart  Optic  Ganglia. 

These  are  the  optic  thalamus,  anterior  corpus, 
quadrigeminum  and  external  geniculate  body. 
Henschen*s  clinical  researches  go  to  prove  very 
strongly  that  although  fibres  from  the  optic 
tracts  pass  both  to  the  pulvinar  of  the  optic 
thalamus  and  to  the  corpus  quadrigeminum 
and  that  from  these  fibres  pass  to  the  occipital 


cortex,  there  is  no  evidence  sufficient  to 
conclude  that  these  ganglia  are  included  in  the 
visual  path.  Indeed,  regarding  the  pulvinar, 
Henschen's  cases  seem  conclusive,  as  in  one 
case  the  whole  pulvinar  was  destroyed,  and 
hemianopsia  did  not  exist.  But  the  external 
geniculate  body  is  believed  by  Henschen  and 
all  otlfer  observers  to  be  certainly  connected 
with  sight.  Into  it  pass  most  of  the  fibres  of 
the  optic  tract,  and  its  lesion  invariably  gives 
rise  to  hemianopsia.  Henschen,  indeed,,  believes 
that  the  dorsal  portion  of  the  external  geniculate 
body  innervates  the  upper  half  of  each  retina, 
and  the  ventral  portion  the  lower  half  of  each 
retina.  He  reports  a  case  of  disease  of  the 
dorsal  and  dorso-medial  portion  of  the  external 
geniculate  body,  associated  with  the  loss  of  the 
lower  quadrant  in  each  field.  Hence  he  thinks 
quadrant  hemianopsia  can  be  caused  by  disease 
of  the  external  geniculate  body  as  well  as  of  the 
cortex.  Wilbrand,!^  also,  records  a  case  of 
lower  quadrant  hemianopsia  due  to  a 
hsemorrhagic  cyst  in  the  dorsal  half  of  the 
right  external  geniculate  body. 

V. — Lesion  of  the  Optic  Tract  can  be 
discussed  in  a  few  words.  Complete  lesion,  of 
course,  means  hemianopsia.  Henschen,  how- 
ever, considers  that  even  in  the  tract  the  visual 
fibres  of  the  ventral  quadrant  of  the  retina  run 
ventrally,  as  they  do,  he  thinks  in  the  entire 
visual  path,  and  the  fibres  of  the  dorsal  quadrant 
of  the  retina  run  dorsally.  Quadrant  hemia- 
nopsia, he  does  not,  therefore,  consider  to  be 
pathognomic  of  a  lesion  in  the  occipital  cortex, 
but  it  may  be  due  to  lesion  of  the  visual  i-ath 
in  any  part  of  its  course.  He  records  a  case  of 
a  tumour  pressing  on  the  right  tract  from  above 
and  from  the  outer  side  which  caused  a  defect 
in  the  lower  left  quadrant  of  the  fields  only. 
This  quadrant  arrangement  of  the  fibres  seems 
to  hold  good  also  in  the  optic  nerve  itself.  In 
lesions  of  the  optic  tract  the  patient  is  conscious 
of  his  lost  fields.  Another  symptom  which, 
however,  cannot  be  absolutely  relied  upon  Lb 
that  observed  by  Wernicke,  who  pointed  out 
that  in  lesions  of  the  optic  tract  the  afferent 
fibres  for  inducing  the  pupillary  reflex  con- 
nected with  the  blind  half  of  the  retina  would 
be  destroyed,  and  that  light;  therefore,  falling 
upon  the  blind  field  would  fail  to  cause  con- 
traction of  the  pupil,  though  if  falling  on  the 
sound  field  contraction  of  the  pupil  would  of 
course  result. 

71. — Lesion  of  the  Optic  Ghiaem. 

It  is  universally  agreed  that  in   the  com- 
missure the  optic  nerve  fibres  undergo  partial 

(16)  Neturologiiches  CnrtralblAtt,  Muota  lit,  189t. 
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deciusation  as  already  described,  though  there 
is  still  some  difference  of  opinion  regarding  the 
position  and  behaviour  of  the  papillo-macular 
bundle  of  fibres.  Segel^^  of  Munich,  as  a 
result  of  enquiry  into  this  question,  considers 
that  the  papillo-macular  bundle  lies  medio- 
dorsaUy  in  the  commissure,  and  that  the  bundle 
of  each  tract  undergoes  partial  decussation, 
and  this  view  is  held  by  many.  If  the  com- 
miBsure  be  divided  in  a  sagittal  direction, 
bitemporal  hemianopsia  results. 

Segel  relates  an  interesting  case  of  his  own 
who  recovered  from  complete  bitemporal 
hemianopsia  after  administration  of  iodide  of 
potassium.  The  lesion  was  believed  to  be 
inflammatory  exudation.  He  collected  ninety- 
three  reported  cases  of  chiasm  disease,  the 
causes  being :  Trauma  in  seven,  tumour  in 
twenty-seven  (of  the  hypophysis  cerebri  ten 
times,  and  at  the  chiasm  proper  four  times), 
tubercular  exudation  or  granulations  in  six, 
aneurism  of  the  carotid  or  basilar  artery  in 
four,  pressure  from  the  third  ventricle  in 
three,  periostitis  in  two,  partial  meningitis  in 
four,  gummous  basilar  meningitis  =  syphilitic 
disease  of  the  chiasm  itself  in  sixteen,  gumma- 
tous arteritis  in  one,  multiple  sclerosis  in  one, 
hsemorrhage  into  the  chiasm  in  one,  hyperplasia 
from  elephantiasis  in  one.  Among  the  tumours 
were  six  gummous,  one  glioma,  one  endothe- 
lioma, one  adeno-sarcoma^  and  one  enchon- 
droma.  Syphilitic  procfsses  were  present  in 
nineteen  cnees,  or  twenty  per  cent. 

It  seems  probable,  however,  that  Segel  under- 
rated the  number  of  cases  of  chiasm  disease  due 
to  acromegaly,  and  Ward  A.  Holden^^  con- 
tributes a  paper  on  the  sequence  of  changes  in 
the  optic  chiasm  produced  by  acromegaly  as 
exemplified  in  three  cases  observed  by  him,  and 
gives  also  statistics  of  other  cases.  In  each  of 
his  cases  the  pituitary  body  was  enlarged  and 
had  compressed  the  optic  chiasm.  In  one  case 
where  the  enlarged  pituitary  body  nearly  filled 
the  space  included  in  the  circle  of  Willis,  the 
chiasm  was  reduced  to  a  mere  membranous 
band,  and  the  atrophied  optic  nerves  flattened 
and  distorted  emerged  from  between  the 
pituitary  body  and  the  atheromatous  anterior 
cerebral  arteries.  He  was  able  to  collect 
two  hundred  reported  cases  of  acromegaly. 
In  somewhat  less  than  fifty  per  cent,  of 
these  there  was  bitemporal  hemianopsia,  abso- 
lute or  for  colours  only,  with  or  without  some' 
accompanying  contraction  of  the  nasal  halves 


(16)  Arohir.  of  Ophthalmol.,  January,  190L 

(17)  AiohlT.  of  OphtbalmoU  March,  1900.    Archir.  of  Neurology 
■Dd  Piyobo-Pathology,  VoU  IL,  Na  8. 


of  the  fields.  In  less  than  one  dozen  cases 
there  was  homonymous  hemianopsia  (evidently 
from  pressure  of  the  enlarged  pituitary  body 
on  one  tract),  and  in  one  case  there  was 
atypical  binasal  hemianopsia.  This  last  might 
be  explained  by  the  enlarged  hypophysis 
pressing  the  outer  half  of  each  tract  against 
the  hard  atheromatous  internal  carotid  artery. 


FOUR  CASES  OF  HEMIANOPSIA. 

Bt  J.  LoGKHART  GiBSON,  M.D.  Edin.,  M.R.C.S. 

Eno.,  Brisbane,  Q. 

Read  Bbfobk  the  Queensland  Bbanch  of  the 
British  Medical  association. 

Ccbse'l  — Male,  aged  65  years,  highly  educated. 
Seen  once  in  consultation  with  Dr.  John 
Thomson  in  December,  1896. 

History, — Could  see  quite  well  until  six 
weeks  ago,  though  the  left  eye  was  never  so 
good  as  the  right,  and  the  left  upper  lid  has 
drooped  a  little  for  20  years.  Stomach  became 
upset  six  weeks  ago.  A  month  ago,  after  a 
severe  day's  work  experienced  an  appearance  of 
fire  before  both  eyes,  of  blue,  orange,  and  red 
colour.  Was  quite  unable  to  look  for  any 
length  of  time  at  any  object,  and  had  toothache 
as  well  as  neuralgia  in  the  face  and  brow.  The 
neuralgia  pains  soon  disappeared.  The  eyesight 
has  been  failing  since.  Used  to  smoke  ^  lb.  of 
tobacco  weekly,  but  has  smoked  very  little  for 
a  year  past.     A  total  abstainer. 

Examination. — Discovered  left  homonymous 
hemianopsia,  the  vertical  lines  of  demarcation 
just  stopping  short  of  the  centres  of  the 
macular  areas.  Vision  with  his  sound  fields, 
R.E.  f,  L.E.  ^.  Incipient  cataract  in  each 
eye,  that  in  left  eye  somewhat  the  further 
advanced.  Fundus  of  each  eye  normal,  pupils 
react  normally  to  light  and  accommodation.  No 
paralytic  symptoms,  no  word  blindness.  Arteries 
atheromatous. 

Diagnosis. — Left  homonymous  hemianopsia, 
due  to  a  lesion,  probably  a  hasmorrhage  in  the 
right  calcarine  region.  Though  he  knew  that 
he  was  seeing  less  well,  he  did  not  recognise  the 
fact  that  his  left  half-fields  were  absent,  as 
would  have  been  the  case  had  the  lesion  been 
in  the  visual  path  and  not  in  the  cortical  centre. 
The  initial  sensation  of  blue,  orange,  and  red 
light  or  fire  was  evidently  an  irritative  one, 
probably  owing  to  the  commencing  hsemorrhage. 
The  lesion  being  on  the  right  side  word- 
blindness  would  not  be  expected  and  was  not 
present.  My  notes  say  that  we  gave  a  grave 
prognosis. 
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He  lived  many  miles  from  Brisbane.  His 
death  occurred  three  months  later,  and  the 
certificate  stated : — 

Primary  C' *  wse. — A therom a. 

Secondary  Cause. — Cerebral  apoplexy. 

I  believe  that  there  was  no  post-mortem,  but 
his  medical  adviser  has  left  the  colony. 

Case  IL — Male,  aged  58,  educated  ;  seen  in 
conjunction  with  Dr.  Jackson. 

In  August,  1900,  had  an  attack  of  severe 
occipital  headache  together  with  some  mental 
confusion  and  diminished  sight.  Hemianopsia 
was  not  observed  and  was  probably  not  present. 
There  were  fine  vitreal  opacities  indicating 
some  chronic  choroiditis.  He  improved  after 
exhibition  of  iodide  of  potassium,  but  did  not 
continue  the  drug  for  more  than  two  weeks 
when  he  left  for  his  home  in  another  part  of 
the  colony  He  was  seen  only  twice  in  the 
early  part  of  this  attack  and  not  again  until 
[)ecember  19th,  1900,  t.6.,  four  months  later 
He  then  stated  that  his  sight  had  improved  to 
enable  him  to  conduct  all  his  necessary  duties 
and  that  headache  had  not  returned  until  a  few 
days  ago,  when  he  experienced  severe  occipital 
headache,  together  with  pain  in  the  eyes  and 
greatly  diminished  sight.  The  headache  had 
continued. 

Examination, — Fine  vitreal  opacities  in  each, 
Corrected  vision,  B.E.  ^,  L.E.  rfg.  Right 
homon3rmous  hemianopsia,  vertical  lines  of 
demarcation  stopping  just  short  of  centres  of 
macular  areas.  He  bad  word-blindness  but 
not  letter-blindness,  he  could  write  as  well  as 
his  diminished  sight  would  allow,  but  could  not 
read  what  he  had  written,  not  even  his  own 
signature.  He  could,  indeed,  read  words  of 
two  letters  but  that  was  merely  because  he 
retained  the  power  of  reading  letters.  He 
had  little  or  no  mind-blindness.  He  was 
put  on  large  doses  of  iodide  of  potassium,  and 
whether  as  a  post  hoc  or  propter  hoc  his  coiTected 
vision  in  his  sound  fields  improved  to  R.E.  ^, 
L.E.  -|,  his  headaches  disappeared  and  his 
mental  condition  became  clearer.  His  hemia- 
nopsia and  word-blindness  persisted  until  I 
saw  him  last  in  March  of  this  year,  and  I 
believe  that  his  condition  is  still  the  same. 
He  was  quite  unconscious  of  the  fact  that  the 
right  halves  of  his  visual  fields  were  abolished, 
though  conscious  that  he  saw  badly  and  of  his 
inability  to  read. 

Diagnosis. — Right  homonymous  hemianopsia 
with  word-blindness,  but  without  letter- 
blindness,  due  to  lesion,  probably  a  haemorrhage 
or  thrombus  in  the  left  caloarine  region, 
destroying  the  primary  visual  centre  and  visual 


word-memory  centre,  but  not  the  visual  letter- 
memory  centre.  The  fact  that  he  was  not 
conscious  of  the  loss  of  his  right  visual  fields, 
and  the  fact  that  word-blindness  existed 
excluded  the  visual  path  from  being  the  seat  of 
lesion  The  attack  in  August,  1900,  was 
doubtless  also  a  hsemorrhage  or  a  thrombus, 
and  it  may  have  involved  the  left  visual  centre 
and  been  overlooked,  though  I  fancy  not.  In 
any  case  it  did  not  in  August  involve  the  word- 
memory  centre.  His  fine  vitreal  opacities 
suggested  chronic  choroiditis,  accounted  for 
some  of  his  diminished  vision,  and  was  a  chief 
reason  for  ordering  iodide  of  potassium.  He 
had  atheromatous  arteries. 

Dr.  Webster,  of  Melbourne,  also  saw  th© 
patient  prior  to  my  seeing  him  in  August,  1900* 
and  again  in  February  of  this  year. 

Case  II L — Female  aged  49  years,  highly 
educated.  Consulted  me  at  the  suggestion  of 
Dr.  John  XJre  in  March  of  this  year.  Three 
years  previously  I  had  corrected  her  refraction, 
and  had,  therefore,  a  record  of  her  then  vision. 

History. — In  October  1900,  had  a  severe 
attack  of  right  hemiplegia,  with  unconsciousness 
and  affected  speech  for  some  days.  During  the 
attack  could  hardly  see  at  all,  especially  things 
on  her  right  hand  side.  Even  now  she  says  she 
cannot  see  objects  properly  on  her  right  hand 
side. 

Examination. — Hemiplegia  has  been  prac- 
tically recovered  from.  Vision  with  glasses 
for  correcting  a  high  degree  of  hypermetropic 
astigmatism  and  ordered  in  1898,  RE.  ^, 
L.E.  f  ;  t.c,  identical  with  vision  of  three  years 
ago.  No  disease  in  either  fundus.  Right 
homonymous  hemianopsia,  the  lines  of  demar- 
cation stopping  just  short  of  the  centres  of  the 
macular  areas.  Can  read  aloud  fairly  well, 
though  not  as  perfectly  as  formerly,  as  she 
mispronounces  a  word  occasionally.  Can  talk 
with  a  very  slight  hesitation,  can  write  to 
dictation  only  fairly  well,  and  can  write  without 
dictation  only  very  imperfectly.  She  has, 
therefore,  right  homonymous  hemianopsia, 
without  word-blindness  or  letter- blindness.  She 
experiences  difficulty  in  writing  words  or 
expressing  herself  in  writing.  (This  difficulty 
has  steadily  decreased).  Has  a  feeling  that  she 
sees  nothing  on  the  right  side,  and  that  things 
on  that  side  are  wrong.  For  this  reason  would 
'  not  trust  herself  in  the  street  alone. 

Dr.  Ure's  diagnosis  was  embolus  He  could  find 
no  signs  of  valvular  lesion  though  the  heart  he 
says  is  not  a  strong  one.  It  is  quite  possible  that 
this  diagnosis  is  correct,  or  a  hemorrhage  into 
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the  posterior  limb  of  the  internal  capsule, 
permanently  destroying  the  posterior  third  of 
that  limb.  The  hemiplegia  has  been  practically 
recovered  from.  A  diagnosis  of  cortical  lesion 
would  involve  two  separate  ones,  and  it  would 
not  accord  with  the  existence  of  so  distinct  a 
consciousness  of  the  defect  in  her  visual  fields. 
In  the  light  of  Henschen's  researches,  however, 
the  possibility  of  the  external  geniculate  body 
having  been  the  seat  of  a  haemorrhage  should 
not  be  lost  sight  of.  A  distending  heemorrhage 
in  the  left  external  geniculate  body  could 
account  for  the  hemianopsia,  and  by  pressure 
on  the  internal  capsular  fibres  in  the  cms  or  in 
the  internal  capsule  itself  could  account  for  all 
the  hemiplegic  symptoms  and  for  their  being 
non-permanent.  Dr.  Ure  says  that  the 
paralytic  symptoms  appeared,  first  speech,  then 
arm,  then  leg,  then  unconsciousness  for  three 
or  four  days,  and  that  recovery  has  been 
gradual. 

Com  IV. — Male,  aged  61  years.  Highly 
educated.  Consulted  me  only  once  in  December 
1896. 

History, — £yes  have  gone  off  suddenly  during 
past  three  months,  only  failed  previously  on 
account  of  age.  Vision,  he  says,  seems  to  be 
narrowed  down,  can  still  read  though  has  trouble 
at  times  in  fixing  the  print,  and  occasional 
diplopia.  Used  to  smoke  very  heavily  but  now 
only  moderately.  At  one  time  drank  much 
alcohol.  He  could  **  hold  a  lot,"  and  never 
became  intoxicated.  Contracted  lues  35  years 
ago.  (Has  psoriasis  palmaris  now.)  Has  had 
albuminuria  for  three  years. 

Examination. — Complete  loss  of  nasal  field 
in  right  eye,  the  obliterated  half  field  slightly 
overlapping  the  centre  of  the  macular  area. 
Loss  of  nasal  field  in  left  eye,  the  line  of 
demarcation  stopping  short  of  the  centre  of  the 
macular  area.  Lower  field  of  left  eye  a  little 
reduced.  Outer  §  of  each  disc  distinctly  too 
pale ;  amounting  to  atrophy.  Vision  with  his 
sound  fields  R  E.  ^,  L.E.  ^, 

Diagnosis. — Bi-nasal  hemianopsia,  due  to 
disease  of  the  outer  half  of  each  optic  nerve. 

The  patient  died  four  years  later  from  a 
complication  of  diseases,  old-standing  kidney 
disorder  being  one  of  them.  His  medical 
attendant  has  told  me  that  his  sight  became 
gradually  less,  the  remainder  of  his  visual  fields 
becoming  gradually  lost.  At  the  time  of  his 
death  he  was  nearly  quite  blind.  Doubtless  he 
bad  then  nearly  complete  white  atrophy  of  each 
disc.  I  did  not  note  whether  Wernicke's 
pupil  symptom  was  present  or  absent. 


TUBERCULAR      DISEASE       OF      THE 
BLADDER  AND  GENITALS. 

By  H.  Critchley  Hinder.  M  B.  bt  Ch.M. 
Syd.,  Hon.  Surgeon  Prince  Alfred  Hos- 
pital, Lect.  Clin.  Surg  Syd.  Univ. 


This  subject  is  a  very  large  one,  ao  I  hope  you 
will  pardon  me  if  I  deal  with  certain  parts  of 
it  somewhat  cursorily,  and  direct  your  attention 
more  particularly  to  those  in  which  a  correct 
diagnosis  is  extremely  uncertain,  owing  to  the 
difficulty  in  obtaining  sufficient  data  to  go  on. 
I  prefer,  as  far  as  possible,  to  place  before 
you  my  own  impressions,  gathered  from  a 
number  of  cases  which  have  come  before  me 
during  the  past  few  years. 

To  begin  with,  the  mode  in  which  the  primary 
infection  of  the  genitals  or  bladder  is  received  is 
a  question  which  has  given  rise  to  a  lot  of 
conjecture,  which  is,  at  all  events,  not  altogether 
too  convincing.  The  theory  of  infection  by 
contact  is  hardly  supported  by  any  number  of 
caseH  of  tubercular  ulcer  about  the  glans  penis 
and  tubercular  foci  usually  appear  at  the  seat  of 
inoculation,  if  that  be  through  an  abr^^aion.  I 
think,  too,  that  the  gynaecologists  will  tell  us 
that  vaginal  or  cervical  tuberculosis  is  not  very 
common,  certainly  I  should  say  not  nearly  so 
common  as  tubercular  disease  of  the  male 
genitals,  and  tubercular  disease  of  the  penis  is 
very  rare  indeed.  Then  again,  direct  infection 
of  the  bladder  is  said  to  take  place  by  extension 
from  the  peritoneum  or  the  Fallopian  tubes.  If 
this  be  so,  the  trouble  in  the  bladder  wall  is,  as  a 
rule,  fairly  well  advanced  before  marked  bladder 
symptoms  supervene.  In  fact,  I  have  seen 
cases  of  tubercular  peritonitis  where  the  ab- 
dominal aspect  of  the  bladder  was  studded  with 
tubercle,  yet  no  abnormal  bladder  symptoms 
were  present,  presumably,  because  the  bladder 
epithelium  was  not  involved.  Bryson  is  strongly 
of  opinion  that  very  many  cases  indeed  occur  as 
extensions  from  an  infected  pelvic  peritoneum. 
It  would  be  interesting  to  know  whether  this 
supposition  is  borne  out  by  post-mortem  data, 
for  Bryson,  in  mentioning  this,  presupposes  the 
existence  of  a  quiet  insidious  tubercular 
condition  of  the  pelvic  peritoneum,  which 
gradually  attacks  the  bladder  and  accounts  for 
the  frequency  of  tubercular  lesions  on  the 
posterior  wall.  Senn  and  Fenwick  are  both 
inclined  to  view  this  theory  with  favour.  For 
my  own  part,  I  must  say  that  one-half  of  the 
cases  of  tubercular  ulcer  of  the  bladder  I  have 
met  with  were  situated  near  the  orifice  of  the 
ureter,  thou^^h  at  the  same  time  additional 
weight   is  given   to  this   theory   of  peritoneal 
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infection  by  the  condition  of  affairs  found  in 
the  Fallopian  tubes.  The  infection  almost 
always  begins  at  the  fimbriated  end  and  occurs 
within  the  lumen  of  the  tube  first.  This  form 
of  infection  is  about  the  commonest  form  which 
tubercular  disease  of  the  pelvic  organs  in  women 
takes.  Let  me  give  you  one  or  two  instances  of 
this  apparent  peritoneal  infection  A  young 
woman,  aged  nineteen  years,  was  admitted  for 
indefinite  pelvic  pains  and  with  some  occasional 
frequency  of  micturition.  Dr.  Foreman  kindly 
asked  me  to  see  her  as  there  was  nothing  in 
particular  to  be  felt  on  per  vaginam  examination. 
The  cystoscope  showed  six  or  eight  tiny  raised 
red  patches  scattered  over  the  bladder  wall. 
She  was  kept  at  rest  in  bed  and  then  sent  away 
for  a  month  to  Camden.  On  her  return, 
greatly  improved  in  health,  I  was  unable  to 
find  any  indication  of  bladder  trouble  and  she 
felt  none — this  was  eighteen  months  ago. 
The  other  day  she  called  at  my  rooms  com- 
plaining of  frequency  and  pain  after  micturition 
and  pain  at  the  neck  of  the  bladder.  Cysto 
scopic  examination  showed  two  red  blazes  on 
the  posterior  wall  of  the  bladder  and  also  a 
deeply  infiamed  trigon  with  superficial  ulcera- 
tion near  each  ureteral  orifice. 

I  saw  a  girl  of  eighteen  with  Dr.  Gordon 
Craig.  She  has  had  a  leucorrheal  discharge 
for  some  time  past.  For  the  past  twelve 
months  she  has  complained  mainly  of  attacks 
of  retention  of  urine  coming  without  any 
known  cause,  and  some  pain  when  her  bladder 
is  very  distended.  Her  menstrual  history  is 
normal.  The  cystoscope  showed  two  long,  red 
patches  on  the  superior  wall  and  three  super- 
ficial ragged  ulcers  surrounded  by  a  red,  angry 
surface  situated  on  the  trigone,  and  near  the  left 
ureteral  orifice.  Per  vaginam,  there  was  some 
tenderness  about  the  right  tubal  region  and  a 
distinct  though  not  very  marked  thickening  of 
the  right  Fallopian  tube.  It  appears  to  me 
that  there  is  but  little  doubt  but  that  we 
have  here  a  primary  tubal  infection,  at  all 
events  as  far  as  the  pelvis  goes,  with,  perhaps,  a 
secondary  uterine  and  certainly  a  secondary 
bladder  infection.  The  first  case  also  tells  its 
own  tale.  It  was  long  ago  thought  that  in  men 
the  testicle  or  epididymis  was  primarily  at  fault 
and  that  an  ascending  infection  almost  in- 
variably followed.  At  the  same  time  there  can 
be  but  little  doubt  but  that  infection  of  the 
bladder  downwards  from  the  kidney  by  way  of 
the  ureter  or  upwards  from  the  epididymis  along 
the  vas  deferens  does  take  place  and  that  this 
infection  is  more  than  probably  due  to  lymphatic 
or  to  gradually  creeping  superficial  extension. 

Still,  it  appears  to  me  that  in  many  cases 
infection  takes  place  not  so  much  by  means  of 


a  single  focus  but  that  several  foci  appear  in 
the  genitalia  about  the  same  time.  I  could 
see  no  reason  why  this  should  not  be  so,  and  I 
very  frequently  found  it  to  be  the  case  clinically. 
However,  so  quiet  and  so  insidious  is  the  ontet 
of  tubercle  in  the  prostate  and  the  bladder  that 
if  the  first  infection  did  appear  to  the  patient 
to  be  in  the  epididymis  it  might  easily  have  been 
in  the  prostate  some  considerable  time  before 
without  giving  rise  to  any  symptoms. 

The  infection  of  the  genitals  is  probably 
very  rarely  primary  but  secondary  to  a  primary 
focus  elsewhere  which  may  very  likely  have 
been  lying  quiescent  for  years,  for  the  one  very 
remarkable  feature  in  the  life  of  tubercle  in  the 
genitalia  is  it  tendency  to  chronicity. 

I  often  see  a  man,  aged  fifty,  whom  I  have 
known  for  ten  years.  Fifteen  years  ago  he  had 
haemoptysis  but  speedily  became  quite  well,  nor 
has  he  had  chest  symptoms  since.  Ten  years  ago 
he  developed  a  Potts'  curvature  from  which  he 
recovered  after  laminectomy  and  nearly  five 
years  spent  in  bed,  part  of  the  time  hemiplegia 
He  has  had  tuberculous  kidneys  for  eight  years 
and  tuberculous  testicles  for  nine  years.  The 
testicles  have  nodules  which  soften  and  harden 
up  again  when  his  health  improves.  This  man 
looks  well,  is  not  very  much  troubled  with  his 
urine^  and  enjoys  fair  health.  His  attack 
of  haemoptysis  is  very  fair  evidence  that  the 
primary  infection  was  in  the  lung. 

It  is  more  than  probable  that  the  genitals 
are  in  some  cases  infected  owing  to  the  impair- 
ment of  their  vitality.  Such  a  condition 
might  easily  be  occasioned  by  over  activity 
of  the  sexual  functions  or  by  an  attack  of 
gonorrhoea.  As  an  example  of  this  I  may 
mention  the  case  of  a  pale,  thin,  ill-developed 
young  man  who  contracted  gonorrhoea.  A 
chemist  injected  a  solution  of  perchloride  of 
mercury.  Cystitis  set  in  at  once  and  for  nine 
months  before  I  saw  him  his  life  was  a  curse  to 
him.  There  was  a  small  nodule  in  the 
epididymis  of  which  he  was  not  aware. 
Tubercle  bacilli  were  present  in  the  nrine. 
I  drained  him  through  the  perinseum  and 
attended  to  his  bladder.  He  recovered  in 
four  weeks  sufficiently  to  leave  hospital.  I 
heard  from  him  eighteen  months  and  three 
years  afterwards  and  he  was  still  quite  well. 

I  do  not  mean  to  say  that  idl  somewhat 
acute  exacerbations  are  due  to  one  or  the  othw 
of  these  causes  I  have  mentioned.  I  have  seen 
several  cases  of  tubercular  bladder  and  testes  in 
feeble  old  men  in  whom  the  condition  had 
probably  lain  quiescent  until  impaired  general 
health  had  been  a  sufficient  stimulus  to  excite 
the  activity  of  the  tubercle.  I  have  frequently 
come  across  nodules  in  the  prostate  and  in  the 
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testes  in  the  course  of  routine  examinations, 
which,  without  doubt,  were  quiet  tubercular 
deposits,  or  remains  of  old  deposits  and  which, 
in  some  cases,  the  patient  could  assure  me  had 
been  present  for  a  great  length  of  time. 

From  the  remarks  I  have  gathered  from  many 
practitioners  I  feel  sure  that  there  is  a  general 
impression  that  tubercular  disease  of  the 
bladder  and  genitals  is  confined  to  young  folk, 
or,  at  all  events,  to  those  under  thirty-five  and 
that  it  is  hardly  to  be  reckoned  on  in  patients 
over  fifty.  Notwithstanding  this,  I  have  seen 
within  the  last  six  months  no  less  than  four 
men  whose  ages  range  from  fifty-eight  to 
sixty-five  who  were  sufFering  from  tubercular 
testicles,  prostate  and  bladder.  There  is  no 
great  difficulty  in  arriving  at  a  diagnosis  of 
tubercular  testis  or  epididymis.  Small  nodules 
the  size  of  indian  shot  or  a  pea  are  first  noticed 
and  these  increase  and  involve  neighbouring 
parts,  affecting  the  testis  and  spreading  up  the 
vas  deferens.  A  little  circumscribed  mass  may 
be  felt  becoming  adherent  to  the  skin  and  tend- 
ing to  break  down.  Localised  hydrocele  is  a 
common  accompaniment.  There  is  usually 
absence  of  pain  until  the  condition  is  far 
advanced,  and  this  is  probably  partly  the 
reason  why  cases  are  not  often  recognised  or 
considered  by  the  patient  to  be  serious  until  a 
late  stage  has  been  reached.  However,  all 
this  is  so  well  known  as  to  hardly  need 
repetition. 

If  the  affected  gland  is  left  alone  it  may 
remain  a  long  time  without  breaking  down, 
but  resection  of  the  tuberculous  part  only  is 
a  safe  and  satisfactory  surgical  procedure. 
Inasmuch  as  in  many  instances  it  is  extremely 
probable  that  several  foci  appear  at  the  same 
lime,  it  is  not  wise  to  attempt  removal  unless 
the  patient  fully  understands  that  the  operation 
is  not  of  necessity  curative  but  is  undertaken 
in  order  to  get  rid  of  a  local  cause  of  annoyance. 
I  know  cases  where  the  tubercular  infection 
exists  in  testes  prostate  and  kidneys,  and  the 
testes  have  remained  without  breaking  down 
for  several  years,  so  that  there  is  not  always 
argent  demand  for  operative  interference  in 
such  cases,  and  the  sentimental  factor  has 
to  be  taken  into  consideration  as  well. 

I  am  strongly  of'  opinion  that  tubercular 
disease  of  the  prostate  is  almost,  if  not  quite,  as 
common  as  tubercular  disease  of  the  testicle, 
and  that  its  infrequent  recognition  is  partly 
due  to  want  of  proper  search  and  partly  to  one's 
inability  to  examine  it  as  thoroughly  as  the 
testicle.  Per  rectum  the  rounded  nodule  or 
nodules  perhaps   as  large  as  a  pea  are  more 


superficial  than  prostatic  calculi  and  much 
more  discrete,  and  yet  they  have  not  the  stony 
hardness  or  irregularity  of  early  malignant 
disease  They  are  superficial  because  they 
often  take  origin  in  the  close  mesh  work  of  veins 
which  surrounds  the  prostate.  Later  on  they 
are  apt  to  break  into  the  bladder  or  urethra 
and  in  the  latter  case  to  give  rise  to  a  watery 
sort  of  purulent,  discharge,  a  little  like  a 
gonorrhoeal  discharge,  only  its  profuseness  is 
out  of  proportion  to  the  symptoms  present. 

Tubercular  disease  of  the  bladder  is  without 
doubt  the  condition  which  presents  the  greatest 
difficulty  in  diagnosis.  Very  frequently  its 
onset  is  accompanied  by  evidence  of  tubercular 
disease  close  at  hand.  It  is  possible  to  have  a 
tubercular  ulcer  of  the  bladder  without  any 
bladder  symptom  whateveh  At  the  present 
time  I  have  a  lad  in  hospital  who  had  tuber- 
cular patches  on  his  bladder  wall  and  a  tuber- 
cular epididymis.  He  now  has  an  ulcer  near 
his  right  ureter  which  was  easily  demonstrable 
to  those  present  at  the  last  examination.  The 
rest  of  the  bladder  wall  is  healthy,  yet  at  the 
same  time  this  lad  has  not  one  abnormal 
symptom. 

One  of  the  earliest  symptoms  is  frequency  of 
micturition.  -This  comes  on  so  insidiously  that 
the  patient  may  not  appreciate  it  until  he 
wonders  why  he  should  need  to  get  up  once  or 
twice  at  night  to  pass  water.  Rest  for  a  day 
or  two  appears  to  have  but  very  little  influence 
over  the  condition.  At  times  the  administration 
of  alkalies  if  the  urine  be  very  acid,  gives  a 
temporary  relief  and  lulls  both  practitioner 
and  patient  into  a  belief  that  the  trouble  is  all 
over,  but  a  permanent  relief  is  by  no  means 
obtained.  Later  on,  it  may  be  weeks  or 
months,  the  frequency,  with,  perhaps,  pain  at 
the  end  of  micturition  and  also  before  the  act, 
becomes  more  pronounced  and  a  slight  pink 
tinge  and  slight  straining  is  noted  towards  end 
of  micturition.  This  may  not  always  be  present, 
but  is  more  marked  as  the  case  progresses.  In 
exceptional  cases  the  first  complaint  will  be 
that  blood  or  smoky  urine  has  been  passed,  but 
on  close  enquiry  it  will  generally  be  found 
that  frequency  has  preceded  it.  Pain  is  said 
by  some  to  occur  at  the  middle  of  the  penis 
but  the  situation  as  well  as  the  early  appearance 
of  pain  depends  on  the  part  affected.  If  the 
trigone  is  involved  and  inflamed,  pain  at  the 
tip  of  the  penis  and  after  micturition  is  almost 
certain  to  be  felt  and  will  probably  be  an  early 
symptom.  Pain  is  often  referred  to  the  side 
on  which  the  ulcer  is  situated,  or  in  both  sexes 
it  may  be  felt  right  along  the  urethra  and  at 
the  neck  of  the  bladder. 
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One  very  important  point  is  this.  Even 
when  distinct  ulceration  is  present,  the  urine 
may  appear  to  be  quite  clear  and  pus  will  not 
be  discovered  unless  a  microscopical  examination 
is  made  There  is  very  little  discharge  of  pus 
from  a  tubercular  ulcer  until  it  becomes  septic. 
Directly,  however,  an  instrument  has  been 
passed,  at  all  events  directly  sepsis  has  been 
introduced,  the  whole  character  of  the  deposit 
is  altered  and  the  patient's  chance  of  recovery 
diminished  to  a  very  marked  extent. 

Repeated  examinations  may  lead  to  the 
discovery  of  bacilli  in  the  urine  but  the  task  is 
an  extremely  difficult  one,  and  with  a  little 
experience  one  can  state  fairly  positively  in 
most  cases  what  the  character  of  the  case  is  on 
the  strength  of  a  cystoscopic  examination  alone. 
In  order  to  discover  the  bacilli,  the  urine  should 
be  fresh,  as  ainmoniacal  urine  seems  to  interfere 
with  proper  staining.  The  bacilli  from  the 
bladder  are  usually  separate  and  very  few  in 
number,  often  only  four  or  five  in  a  field. 
The  absence  of  bacilli,  even  after  a  number  of 
slides  have  been  examined  by  no  means 
negatives  the  presence  of  a  tubercular  con- 
dition. It  is,  after  all,  not  at  all  surprising 
that  particularly  in  early  cases  the  bacilli  are 
not  over  numerous,  for  the  bacilli  are  not  to  be 
found  on  the  surface  of  the  ulcer  but  in  the 
underlying  tissues  at  the  outskirts  and  have 
but  small  opportunity  of  getting  into  the  urine. 
Cystoscopic  examination  under  these  circum- 
stances is  of  inestimable  value,  and  I  shall 
endeavour  to  describe  the  conditions  presented. 
In  the  earliest  stage  when  infection  appears  in 
three  or  four  different  places  over  the  posterior 
wall  of  the  bladder,  small  red  spots  may  be 
seen  about  as  big  as  a  typhoid  spot,  the  rest  of 
the  bladder  being  quite  healthy.  In  a  later 
stage  brosKier  red  patches  are  met  with  here 
and  there,  or  maybe  only  one  or  two.  These 
patches  are  much  darker  in  the  centre  and 
will  presently  show  little  white  necrotic  flakes 
on  the  surface  Later  still  distinct  superficial 
necrosis  or  ulceration  takes  place  and  a  ragged 
edged  patch  is  seen  with  little  white  filaments 
waving  about  and  breaking  off  in  the  swirling 
eddies  made  by  the  movement  of  the  cystoscope. 
The  surrounding  surface  of  the  bladder  for  half 
an  inch  or  so  is  very  hypersemic  and  injected 
vessels  run  into  it  from  all  sides.  In  still 
older  ulcers  the  floor  has  a  sort  of  gelatinous 
wash-leather  like  appearance,  the  edges  are 
clear  cut,  and  the  surroundings  are  a  deep,  dull, 
angry  red  Whereas  the  simple  ulcer  is  usually 
single,  the  tubercular  ulcer  if  it  it  single  is 
associated  with  conditions  which  indicate  a 
more    multiple   or    general    infection    of    the 


vesical  wall  apart  from  any  indications  received 
from  other  adjacent  parts.  If  the  ureter  is 
affected  the  orifice  is  large  and  open  and  at 
times  drawn  upwards  and  outwards.  The 
orifice  is  at  times  rounded  and  large  enough  to 
slip  the  little  finger  into  the  canal  or  again 
it  may  be  irregular  in  shape. 

Some  patients  experience  peculiar  attacks  of 
retention  which  come  on  for  two  or  three  days 
every  now  and  then.  Inasmuch  as  the  con- 
comitant symptoms  are  very  slight  and  not 
sufficient  to  cause  alarm,  these  unfortunates 
are  frequently  accused  of  being  hysterical. 
These  attacks  usually  follow  upon  too  long 
retention  of  urine  and  are  probably  due  to 
reflex  spasm  brought  on  by  the  overstretching 
of  the  inflamed  or  ulcerated  bladder  wall. 
Within  the  past  few  weeks  I  have  met  with 
three  cases  in  women  of  the  character  I  have 
described. 

The  mimicry  of  tubercular  disease  of  the 
bladder  is  very  remarkable,  and  there  are 
numerous  examples  on  record  where  the  patients 
have  been  operated  on  for  stone  in  the  kidney 
or  stone  in  the  bladder  when  no  stone  has  been 
present.  Such  a  state  of  affairs  is  inevitable, 
though  a  thorough  cystoscopic  examination 
cannot  fail  to  be  of  vast  assistance  The 
treatment  of  tubercular  disease  of  the  bladder 
is  a  matter  in  which  very  poor  progress  has 
been  made.  Most  men  even  now  recommend 
that  no  operative  interference  be  attempted. 
All  unite  in  advocating  the  importance  of  fresh 
air  and  fattening  foods.  In  addition  to  this  I 
am  quite  sure  that  all  urinary  troubles  do 
better  with  absolute  rest.  No  doubt  some 
cases  of  tubercular  disease  in  old  people  will 
need  a  very  modified  form  of  rest.  Rest  should 
be  given  to  the  whole  of  the  body  and  if 
possible  a  physiological  rest  to  the  affected  part 

My  own  opinions  were  considerably  influenced 
by  a  case  under  my  care  some  six  years  ago. 
I  opened  suprapubically  to  examine  the  bladder 
of  a  boy  of  sixteen  with  hsematuria  occurring 
after  some  months  of  cystitis.  Bacilli  had 
been  found  in  the  urine  after  prolonged  search. 
I  drained  by  the  perineum  with  a  glass  tube. 
By  some  mischance  two  of  the  residents  fell  ill, 
and  the  lad  was  sadly  neglected.  He  became 
septic  and  ran  along  with  a  hectic  temperature 
and  dribbled  constantly  from  each  of  his  gaping 
wounds.  He  became  thin  and  ill.  He  was 
sent  home  after  seven  weeks  and  I  then 
instructed  his  parents  to  fatten  him  and  to  let 
him  live  night  and  day  on  an  open  lialcony. 
In  three  months  time  he  was  quite  well.  He 
went  to  South  Africa  with  one  of  the 
contingents  and   is,  therefore,  I   presume,  in 
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good  healtli.  This,  then,  was  a  case  of  a 
combined  septic  and  tubercular  infection  which 
recovered  despite  unfavourable  conditions. 
After  this  I  devised  the  metal  drainage  tube 
by  means  of  which  any  nurse  may  wash  a 
bladder  out  frequently  and  thoroughly  without 
in  any  way  exposing  the  patient.  Later  on  I 
decided  to  drain  a  man  of  twenty-three  who 
had  a  septic  tubercular  cystitis  lasting  for 
eight  months.  In  one  month  drainage  was 
discontinued  and  two  months  after  he  was 
well.  Recently  I  drained  the  bladders  of  two 
men  aged  fifty-eight  and  sixty-two.  Each  had 
tubercular  testicles  and  some  hiematuria  and 
frequency.  Thero  was  tubercular  ulceration 
posterior  to  the  orifice  of  the  left  ureter  in  each 
case.  The  haemorrhage  ceased,  the  ulcers 
healed,  but  one  man  I  heard  of  the  other  day 
and  whose  bladder  was  hour-glass  in  shape 
from  old  and  extensive  scarring,  is  as  bad 
as  ever,  suffering  from  frequency  and  dirty 
urine  At  the  same  time  I  must,  in  justice  to 
the  treatment,  say  that  he  left  hospital  with 
less  frequent  micturition  and  clean  urine. 

The  patient  and  his  attendant,  too,  are  both 
apt  to  forget  that  tubercular  disease  of  the 
bladder  wQl  relapse  as  easily  as  tubercular 
disease  of  the  lung  or  any  other  part  if  the 
patient  is  neglected,  and  that  this  tendency  to 
relapse  is  much  more  marked  in  the  very  old 
than  in  the  very  young. 

Drainage  and  mechanical  interference  is 
condemned  by  many  urinary  surgeons,  but  very 
recently  Guyon  has  quoted  a  case  of  his  which 
he  drained  with  such  good  results  that  he 
expressed  his  intention  of  giving  it  a  further 
trial.  In  women  the  usual  method  of  draining 
with  a  glass  catheter  and  frequent  washing  is 
good. 

Whether  they  be  male  or  female  cases  the 
routine  treatment  is  to  wash  out  the  bladder 
with  a  weak  solution  of  Condy's  fluid  or  other 
antiseptic  every  four  hours,  and  once  a  day  to 
inject  one  ounce  of  a  solution  of  silver  nitrate 
one  grain  to  the  ounce  or  less  once  a  day  and 
to  leave  it  there  for  a  few  minutes  Iodoform 
seems  to  be  of  very  little  value.  It  is  very 
probable  that  other  weak  antiseptic  solutions 
would  act  equally  well,  though  if  any  change 
be  made  at  all  for  my  own  part  I  should  prefer 
one  in  ten  thousand  perchloride  of  mercury. 

Toung  people  recover  much  more  readily 
than  older  folk  For  example  a  boy  of  ten 
jrears  was  brought  to  me  suffering  from 
hnmaturia  and  slight  pain  when  his  bladder 
was  distended.  There  was  a  superficial  ulcer 
with  a  broad  diffuse  inflammatory  base   just 


close  to  the  orifice  of  the  right  ureter.  This 
lad  was  kept  in  bed  and  his  bladder  washed 
out  with  silver  nitrate  solution  as  I  have 
explained,  but  less  frequently,  and  later  on 
a  catheter  was  tied  in  for  a  time.  Internally 
he  took  boracic  acid  and  cod  liver  oil.  In 
ten  days  the  blood  had  ceased  and  in  one 
month  the  ulcer  had  quite  healed.  Four 
months  after  he  was  still  quite  well.  I  might 
add  the  case  of  a  lad  of  eighteen  who  had  a 
tubercular  ulcer  nearer  the  trigone,  and  who  had 
not  a  single  symptom.  Drainage  with  a  soft 
catheter  per  urethram  produced  an  equally 
good  result. 

As  a  rule  women  and  young  males  bear 
drainage  per  urethram  very  well  indeed,  but 
older  males  usually  find  it  most  irksome  In 
some  very  early  cases  simple  rest  in  bed,  fresh 
air,  a  milk  diet,  and  a  urinary  antiseptic  will 
produce  good  results  but  in  a  great  many  cases 
early  cystotomy  with  thorough  drainage  'by  the 
perineal  route,  and,  above  all,  frequent  washing 
out  will  yield  the  most  gratifying  results.  I 
maintain  this  notwithstanding  the  general 
opinion  expressed  to  the  contrary,  and  results 
have  repeatedly  proved  to  me  the  efficacy  of 
this  line  of  treatment. 

Cystotomy  and  mechanical  interference  are 
not  to  be  thought  of  in  advanced  age  where 
the  prostate  and  especially  the  prostatic  urethra 
are  involved.  Even  catheterisation  will  some- 
times only  aggravate  the  existing  condition. 

The  prognosis  I  have  already  touched  upon, 
and,  after  all,  it  is  like  tubercular  disease 
elsewhere.  The  local  condition  may  be  subdued 
and  no  further  evidence  appear  for  years  until 
the  health  is  below  par,  then  the  relapse  occurs 
or  a  fresh  infection  appears.  Still,  tubercular 
disease  of  the  genito  urinary  organs  and  the 
bladder  is  very  amenable  to  treatment  and 
only  needs  the  same  care  in  the  general 
technique  which  tubercular  lesions  demand  in 
every  other  part  of  the  body. 

Tho  mistake  made  is  in  allowing  patients  to 
put  up  with  a  little  urinary  inconvenience  too 
long.  First  find  out  the  precise  cause  of  their 
trouble,  then  treatment  is  easy  enough. 

I  should  very  much  like  to  quote  a  few  cases 
which  would  illustrate  further  the  symptomless 
character  of  tubercle  in  this  region,  but  I  fear 
that  I  have  taxed  your  patience  quite  sufficiently. 
However  I  sincerely  hope  that  though  I  may 
have  told  you  nothing  new,  I  may  have,  at  all 
events,  somewhat  roused  your  interest  in  the 
study  of  cases  which  are  extremely  unique  and 
certainly  at  times  very  difficult  to  diagnose. 

{For  discuMion  on  this  paper  see  page  297,) 
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A  CRITICISM   OF   RUSSELL'S   OPERA- 
TION FOR  HERNIA. 

Bt  Charles  MacLaurin,  M.B.,  CM  Edin., 
Hon.  Assist.  Surgeon  to  Prince  Alfred 
Hospital  and  the  Women's  Hospital, 
Sydney. 

In  September,  1899,  R.  H.  Russell,  of  Mel- 
bourne, read  a  paper  on  hernia  before  the 
Brisbane  Medical  Congress.  This  paper,  from 
the  clearness  of  its  language  and  the  apparent 
soundness  of  its  reasoning,  attracted  consider- 
able attention,  and  has  exercised  great  influence 
on  the  subsequent  treatment  of  hernia  in 
children.  In  a  paper  published  in  the  Austral- 
a,8%€m  Medical  Gazette,  September,  1900,  I 
ventured  to  propose  a  new  method  of  operation, 
but  I  was  not  then  prepared  to  criticise 
Russell's  paper,  though  it  appeared  that  he 
had  failed  to  prove  his  case.  Further  reflection 
and  observation  have  confirmed  this  conclusion, 
and,  as  my  own  operation  is  founded  upon  a 
basis  in  some  respects  inconsistent  with 
Russell's,  it  will  not,  perhaps,  be  taken  amiss 
if  I  venture  to  formulate  some  reasons  for 
refusing  to  accept  in  its  entirety  Russell's 
position. 

Briefly  stated,  his  argument  is  as  follows : 
All  inguinal  herniae  in  the  young  are  due  to  the 
presence  of  a  patent  funicular  process  of  peri- 
toneum. Without  this  there  can  be  no  oblique 
hernia.  To  cure  the  condition  it  is  only 
necessary  to  ligature  and  remove  the  sac. 
Acquired  hernia  in  the  young  is  practically 
invariably  direct. 

(a)  The  keynote  of  Russell's  argument  is 
contained  in  what  he  calls  his  ''axiomatic 
statement,"  as  folJows  : — 

"If  in  a  case  of  inguinal  hernia  the  sac  be 
ligatured  and  removed,  but  no  other  measures 
be  adopted  for  combating  the  supposed  con- 
ditions that  have  caused  the  hernia,  and  the 
patient  be  allowed  to  get  up  and  go  about  as 
soon  as  the  skin-wound  is  healed,  the  hernia 
will,  if  of  the  acquired  type,  at  once  begin  to 
reform ;  but,  if  it  does  not  recur,  the  fact  is 
proof  that  the  sac  must  have  been  the  original 
cause  of  the  hernia,  and  that  the  hernia  was 
not  of  the  acquired  variety,  but  one  of  those 
that  are  dependent  upon  the  presence  of  a  pre- 
formed sac." 

Now,  an  axiom  is,  strictly  speaking,  a  self- 
evident  truth;  a  statement,  the  negation  of 
which  is  inconceivable.  On  this  definition  we 
can  hardly  call  RusselPs  statement  an  "axiom"; 
it  rather  appears  to  be  a  proposition,  or  even 
an  f»sumptioQ,  and  I  lun  sure  Dr.  Russell  will 


pardon  me  if  I  remind  him  that  a  proposition 
is  something  which  depends  upon  logical  proof. 
Now,  he  asks  us  to  accept  it  as  an  axiom,  and 
says  candidly  that  unless  we  do  so  he  can  prove 
nothing.  But  surely,  attractive  though  the 
proposition  is,  we  cannot  fairly  accept  as 
axiomatic  the  very  thing  that  we  want  him  to 
prove.  The  true  statement  of  Russell's  pro- 
position is  : — "  If  the  sac  be  removed  and  the 
hernia  do  not  recur,  we  infer  that  the  conditions 
which  originally  led  to  the  hernia  have  not  yet 
recurred."  What  these  conditions  are  is  the 
whole  question  at  issue. 

Now,  Russell  shows  that  in  a  very  large  number 
of  people  the  funicular  process  remains  patent, 
and  that  in  only  a  small  minority  of  these  does 
it  lead  to  hernia.  Hence  he  argues — and 
superficially  the  argument  seems  not  unreason- 
able— that  a  patent  funicular  process  is 
necessary  for  the  production  of  oblique  inguinal 
hernia.  Probably  Dr.  Russell  will  agree  that 
the  reasoning  is  a  little  unfair  if  we  re-cast  it 
as  follows : — Some  people  have  a  patent  funicu- 
lar process,  only  a  minority  of  these  have 
oblique  inguinal  hernia  into  it,  therefore  all 
oblique  inguinal  hernise  are  into  patent  funi- 
cular processes. 

It  is  clear  that  this  conclusion  is  qaite 
unwarranted.  From  these  premises  no  absolute 
conclusion  is  possible ;  but  we  shall  probably 
not  be  far  wrong  if  we  say  that  "  Therefore 
some  other  factor  is  necessary  for  the  production 
of  a  hernia." 

(6)  Let  us  now  turn  to  the  definite  statements 
of  fact  in  his  paper. 

(i.)  Contraction  of  the  abdominal  muscles  is 
invariably  accompanied  by  a  corresponding 
contraction  of  the  inguinal  sphincter,  thus 
rendering  the  escape  of  the  hernia  impossible. 
Now,  I  do  not  see  how  we  can  possibly  accept 
this  statement  as  a  proved  fact  We  know 
that  co-ordination  in  other  parts  of  the  body  is 
frequently  at  fault — else  why  should  a  careless 
eater  choke  over  his  food,  or  why  should  many 
people  find  it  impossible  to  pass  water  under 
unusual  conditions — and  it  seems  not  unreason- 
able to  infer  that  the  sphinctei:  of  the  internal 
ring  may  be  as  liable  to  err  as  any  other 
muscle.  There  are  reasons  for  thinking  that 
this  want  of  co-ordination  may  cause  many 
acquired  hernise  in  adults  and  adolescents, 
quite  apart  from  the  presence  of  a  congenital 
sac,  as  I  showed  in  my  paper  last  September. 

(ii.)  Russell  compares  the  femoral  with  the 
inguinal  ring.  He  states  that  the  femoral  ring 
lies  open  and  easily  invites  the  entrance  of  a 
hernia,  while  the  inguinal  canal  is  always  closely 
shut  whenever  one  would  expect  a  hernia  to 
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descend  into  it.  None  the  less,  inguinal  hernia 
is  mach  more  frequent  than  femorid ;  therefore, 
some  other  factor  must  have  been  introduced — 
a  congenital  sac.  I  cannot  allow  the  statement 
to  pass  that  the  femoral  ring  lies  open  and 
ooprotected.  The  real  fact  is  that  over  it  lies 
a  little  heaped-up  mass  of  fat  and  peritoneum, 
which  acts  as  a  barrier  to  turn  aside  intra- 
abdominal shocks.  Again,  there  is  a  strong 
process  of  transTcrsalis  fascia,  which  must 
greatly  strengthen  the  ring.  Nor  is  the 
inguinal  ring  so  ideal  in  its  construction  as 
Roflsell  states.  The  infundibuliform  fascia  is  a 
wedge,  the  only  efiFect  of  which  seems  to  be  to 
force  open  the  canal  and  allow  a  hernia  to 
descend.  It  is  a  very  imperfect  arrangement 
for  the  vertical  position.  Treves^  states  that 
it  is  impossible  under  normal  conditions  to  pull 
the  intestine  through  the  femoral  canal,  or  in 
to  the  scrotum.  Lockwood^  states  that  il  is 
possible  to  pull  the  intestine  an  inch  into  the 
femoral  canal  on  the  right  side,  but  not  at  all 
on  the  left ;  while  the  intestines  have  sufficient 
play  to  form  an  inguinal  hernia  in  every 
individual.  It  is,  therefore,  clearly  less  easy  to 
form  a  femoral  hernia  than  an  inguinal,  simply 
because  the  former  is  an  utter  impossibility  in 
a  great  many  people ;  and  I  really  see  no 
necessity  to  account  for  the  preponderance  of 
inguinal  hernise  by  the  postulation  of  a 
congenital  sac. 

(iii.)  In  Russell's  first  paper,  he  stated  that 
he  had  operated  60  times ;  in  the  second  80 
times.  Out  of  60  operations  there  had  been 
one  death,  and  as  we  are  not  informed  what 
the  mortality  and  cure-percentage  were  in  the 
80  cases,  we  must  take  the  first  series.  The 
results  were : — 


Cared  .. 
Doabtfnl 
Died       .. 


36 
23 


60 


For  36  cures,  therefore,  we  have  one  death. 
It  is  noteworthy  that  the  cause  of  death  was  a 
septic  ligature,  which  would  not,  at  first  sight, 
appear  to  be  a  serious  matter  ;  and  this  agrees 
with  the  commonly  accepted  opinion  that 
children  are  less  suitable  subjects  for  serious 
operations  than  adults.  In  my  former  paper^ 
it  was  stated  that -the  operation  mortality  in 
adults  was  considerably  less  than  \  per  cent., 
and  tlus  included  many  large  operations  on  old 
men;  if  the  mortality  in  children  be  larger 
than  this,  my  opinion  is  that  it  would  be  safer 

1.  **  Surgical  Applied  Auatomy,**  p.  32ft. 
9.  "  Hernia.  Hydrooele,  Rnd  Varicocele." 
3.  ^lufraforian  Medical  Gatetu^  September,  1900. 


to  wait  till  adolescence,  or  at  any  rate  to  try  a 
truss  faithfully  before  operating.  A  truss  can 
do  no  harm — it  often  cures  {pace  Russell)—  and 
the  child's  grievous  fault  of  extreme  youth  is  one 
that  he  will  very  soon  grow  out  of. 

(iv.)  Russell  has  observed  a  number  of 
annular  thickenings  on  hernial  sacs,  and  has 
come  to  the  conclusion  that  these  are  evidence 
of  funicular  origin.  I  have  not  been  satisfied 
of  the  existence  of  these  annular  thickenings  in 
more  than  a  small  proportion  of  cases ;  the 
thickenings  that  I  have  seen  are  irregular, 
purposeless,  and  obviously  due  to  some  trifling 
inflammation.  These  small  inflammations  are 
very  common  in  hernise. 

(c)  We  may  now  glance  at  some  evidence 
which  appears  to  tell  against  RusselFs  position. 

(i.)  In  the  normal  body,  the  obliterated 
funicular  process  is  represented  by  a  thin  cord. 
If  all  hernial  sacs  were  really  patent  or  partially 
obliterated  funicular  processes,  one  should  find 
this  thin  cord  running  from  the  tip  of  every 
sac,  except  in  complete  congenital  or  infantile 
hernias.  I  have  looked  for  this  cord,  but  have 
never  been  able  to  find  it,  except  in  one  case 
of  undoubted  funicular  hernia;  but  if  any 
other  observer  has  successfully  done  so,  I 
believe  it  would  go  far  to  confirm  Russell's 
case.  Without  this  anatomical  requirement 
being  fulfilled,  we  cannot  accept  his  proposition 
as  correct. 

(ii.)  The  presence  of  sub-peritoneal  lipoknata 
in  the  inguinal  canal  in  many  cases  of  hernia 
seems  to  be  a  fact  that  must  be  explained.  A 
reasonable  explanation  would  be  that  the  fat, 
penetrating  the  careless  inguikial  ring,  acts 
wedge-like  and  forces  it  open,  allowing  a  sac  to 
descend  behind  it.  I  once  saw  a  man  in  whom 
I  diagnosed  inguinal  epiplooele,  but  found  his 
whole  canal  full  of  a  fatty  tumour ;  on 
removing  this,  a  little  sac  was  found  in  the 
midst  of  it,  which  was  evidently  just  formed. 
This  was  a  clear  case  in  which  a  Jipoma  had 
preceded  a  hernia.  But,  if  a  lipoma  forces 
open  the  ring  once,  it  may  do  so  again  ;  and 
therefore  it  appears  to  follow  that  we  should 
close  the  ring  permanently  and  not  give  it 
another  chance.  Since  lipomata  are  now 
observed  in  a  large  proportion  of  herniae,  I 
would  go  so  far  as  to  say  that  Russell's  opera- 
tion is  unsuited  for  any  case  in  which  such  a 
tumour  is  present,  because  I  believe  these 
tumours  to  be  frequent  causes  of  hernia. 

(iii )  Although  Russell  dismisses  summarily 
the  argument  that  in  hernia  the  sphincter  is 
stretched  and  degenerate,  and  loses  its  power, 
yet   none   the  less  the  argument    ba4    fff^^ 
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weight  Nothing  is  more  certain  than  that 
sphincter  persistently  stretched,  or  over- 
stretched, degenerates.  The  female  vesical 
sphincter  after  over-dilatation,  the  vaginal 
sphincter  after  parturition,  the  anal  sphincter 
after  passing  through  the  hands  of  some 
surgeons,  are  well-known  instances  ;  and  I  hold 
it  as  a  proved  fact  that  the  inguinal  sphincter 
follows  the  same  rule.  To  leave  such  a 
sphincter  to  its  own  devices  seems  to  me  unwise. 

The  considerations  above  stated  would  appear 
to  point  to  the  conclusion  that  inguinal  hernia 
in  the  young  is  not  dependent  solely  upon  the 
existence  of  a  pre-formed  sac,  and  that  therefore 
Russeirs  operation,  of  merely  removing  the  sac, 
is  probably  not  sufficient  in  all  cases.  Russell, 
in  his  second  paper,  says,  in  essence,  if  hernise 
are  not  congenital,  show  us  the  precise  moment 
when  they  begin,  and  to  this  one  confesses  often 
inability.  But  what  does  that  matter  ?  Who 
knows  when  locomotor  ataxia  begins,  or  typhoid 
fever,  or  consciousness  %  And  yet  no  one  says 
that  the  new-bom  infant  has  locomotor,  or 
typhoid,  or  is  conscious  t 

It  would  rather  appear  that  the  causation  of 
hernia  is  a  much  more  complex  affair  than 
Russell  believes.  To  my  mind  the  internal 
ring  is  a  vestigial  structure  from  our  quad- 
ru{^al  ancestors,  which  worked  very  well  in 
the  horizontal  posture,  but  is  not  invariably 
adequate  to  the  vertical.  From  this  point  of 
view  Russell's  argument  seems  still  less  con- 
clusive. It  is  now  fairly  well  accepted  that 
only  congenital  characteristics  are  transmitted  ; 
and  that  natural  selection  works  through  their 
agency.  Now,  it  is  inconceivable  that,  were 
hernia  invariably  congenital,  such  a  very  grave 
and,  in  a  state  of  nature,  fatal  disability  would 
not  have  been  long  ago  abolished  by  natural 
selection.  Yet  we  find  that  hernia  is  probably 
as  common  now  as  ever  it  was  ;  some  people 
say  it  is  becoming  more  common. 

I  am  inclined  to  think  that  in  some  cases 
lipomata  open  the  canal,  in  others  a  slight  inco- 
ordination of  muscular  re -action  to  the  internal 
stresses  may  allow  a  little  wedge  of  peritoneum 
to  escape;  while  in  a  smaller  number  of 
adolescents  the  hernia  is  due  to  down-right 
flabbiness.  In  the  remaining  instances — 
probably  a  considerable  proportion,  though  how 
large  it  is  not  easy  to  say — Russell's  proposition 
would  hold  good. 

As  regards  the  treatment  of  hernia,  the 
following  conclusions  appear  reasonable : — 

In  infants,  a  year's  trial  of  well-fitting 
vulcanite  trusses  should  be  made.  If  this  fail, 
then  Russell's  operation  holds  out  a  good 
prospect  of  suooess. 


In  the  adolescent,  the  canal  should  be  laid 
open,  and  lipomata  searched  for  and  removed. 
Should  the  muscles  seem  firm  and  healthy, 
removal  of  the  sac  will  probably  cure  the  heraia. 
If  degeneration  has  set  in,  this  will  not  be 
sufficient. 

In  the  adult^  it  is  hopeless  to  expect  an 
undegenerated  sphincter ;  and  the  internal  ring 
should  invariably  be  closed.  For  this  purpose^ 
I  would  again  bring  before  the  profession  the 
method  of  closing  the  internal  ring  in  two 
layers^ ;  the  first  one  drawing  the  edge  of  the 
muscle  and  conjoined  tendon  to  Poupart's 
ligament,  and  the  second  layer  pleating  the 
muscle  over  the  seam  thus  formed,  and  attaching 
it  to  the  lower  surface  of  Poupart.  In 
degenerate  muscles  this  method  is  easy,  and 
maJces  a  very  firm  cicatrix,  which  I  believe  to 
be  less  likely  to  yield  than  that  left  after  other 
operations. 

PUERPERAL    ECLAMPSIA    (WITH 

CASES). 

Bt     G.    Mubrat    Anderson,     M.B.,    CM., 

Franklin,  Tas. 


As  it  often  becomes  necessary  in  discnssing 
puerperal  eclampsia  to  discriminate  between 
the  possible  causation  of  its  clinical,  and  its 
anatomical  factors,  I  propose  to  consider, 
briefly,  first,  some  of  the  lesions  found  ^i- 
mortem  and  their  apparent  results,  and  second, 
some  of  the  questions  more  closely  concerned  in 
the  outbreak  of  convulsions.  Taking  the  kidney 
first  "  the  organ  most  obviously  at  fault,"  the 
observations  of  very  numerous  pathologists  have, 
I  think,  put  it  beyond  doubt  that  the  lesion 
most  frequently  found  in  it  is  a  degeneration  of 
the  epithelium  of  some  of  the  convoluted 
tubules,  the  lower  parts  of  these  tubules  being 
more  or  less  completely  blocked  by  the  separa- 
tion, and  running  down  into  them  of  degener- 
ated elements ;  that  it  is  not  a  nephritis,  but  a 
form  of  necrosis  "closely  approaching  the 
different  coagulation  necroses  found  in  infections 
diseases,"  in  its  character  (Bouffe,  do  St.  Blaise). 
The  glomeruli  appear  healthy.  It  seems  to  be 
almost  universally  held  that  these  conditions 
of  the  renal  epithelium  are  the  outcome  of 
certain  toxic  matter  circulating  in  the  blood, 
and  probably  derived  from  tissue  waste. 

Dilatation  of  the  ureters,  most  probably  dae 
to  pressure  upon  them,  is  seen  in  a  rather  small 
proportion  of  cases. 

It  is  important  to  note,  however,  that  such 
observers  as,  e,g.f  Prutz  and  Winckel,  find  in  a 

4.  Awirakulan  Medical  OatetU,  September,  LWO. 
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proportion  of  cases,  kidneys  which  they  believe 
to  be  quite  healthy,  and  in  many  other  cases 
kidney  lesions  which  are  qoite  insignificant. 

liXbwminvriok  — Herman  says  that  albumin  is 
present  in  the  urine  at  some  period  of  the  illne<<s 
in  all  cases ;  it  is  certain  that  it  may  be  absent 
from  it  a  very  few  hours  before  the  convulsions 
Appear,  and  cases  are  very  commonly  recorded 
in  which  albumin  has  not  been  present  in  the 
urine  examined  during  the  whble  course  of  the 
illness.  Albumin  is  generally  believed  to  be 
present  in  the  urine,  because,  1st,  the  injured 
renal  cells  cannot  retain  it  in  the  blood  or, 
2nd,  there  is  increased  blood  pressure  in  the 
kidney  on  account  of  pressure  on  the  renal  veins 
by  the  uterus ;  the  latter  alternative  seems 
scarcely  tenable  as  the  sole  cause. 

Anuria  (the  term  used  in  its  casual  sense), 
more  or  less  complete,  is  present,  according  to 
Herman,  in  all  cases  except  those  complicated 
by  previous  renal  disease,  e.^.,  cirrhosis  (a 
recent  case,  Britisk  Medical  Journal^  April  6, 
1901,  in  which  urine  was  copious  throughout,  no 
kidney  disease  apparently).  Anuria  is  generally 
believed  to  be  the  result  of  the  laming  of  the 
kidneys  by  the  cell  degeneration  and  blocking 
above  mentioned.  Other  reasons  assigned  are 
*' circulatory  changes,"  i.e.,  spasms  of  the  renal 
vessels,  which  would  leave  no  post-mortem 
traces  (Spiegilberg).  It  is  evident  that  there 
has  been  doubt  on  the  part  of  authorities  as  to 
whether  the  visible  amount  of  physical  damage 
to  the  kidney  can  be  considered  an  adequate 
cause  of  the  anuria,  which  is  often  almost 
absolute 

Urea  excretion. — It  is  well  known  that  in 
eclampsia  the  urine  is  almost  free  from  urea, 
and  as  Berman  points  out,  it  may  be  possible 
that  this  may  be  a  factor  in  the  causation  of 
the  anuria,  the  kidneys  failing  to  excrete  urine 
because  they  are  deprived  of  the  natural  action 
of  urea  **  the  most  powerful  diuretic  known." 
In  acute  yellow  atrophy  however,  urea  is  absent, 
and  the  kidneys  still  act  well.  Is  not  this  idea 
that  the  anuria  may  be  due  to  some  altered 
condition  of  blood,  worthy  of  more  considera- 
tion? 

The  Liver. — This  organ  has  not  been  ex- 
amined so  frequently  in  these  cases  as  have  the 
kidneys,  but  so  far  there  seems  to  be  a  large 
amount  of  agreement  among  pathologists  as  to 
the  changes  present,  hiemorrhages,  sometimes 
microscopic,  sometimes  quite  large,  and  '*  fatty 
degeneration"  or  necrosis  of  some  of  the 
hepatic  cells,  '*  such  as  occur  in  acute  infectious 
diseases  "  (Herman). 

Pilliet  describes  the  pathological  processes  in 
the  liver  as   "beginning  with    dilatation   of 


certain  of  the  intra-lobular  capillaries,  followed 
by  enlargement  of  the  lobules  and  progressing 
degeneration  of  the  intra-lobular  elements  from 
pressure  of  the  dilated  capillaries,  the  whole 
being  surrounded  by  an  irregular  network  of 
fibrils  composed  of  fibrine;  these  necrotic 
patches  extend  and  coalesce,  so  that  in  the 
most  advanced  cases  large  sequestra  are 
formed." 

These  observations  have  practically  been 
confirmed  by  a  number  of  observers,  Bouffe,  de 
St.  Blaise,  Lavradour,  Schmorl,  etc.  Schmorl 
found  that  in  seventeen  autopsies  all  of  the 
livers  presented  numerous  thromboses  around 
the  necrotic  patches  mentioned  above,  and  he 
believes  that  it  is  these  thrombi  which  cause 
the  necrosis,  and  further,  that  the  thrombi 
themselves  are  the  result  of  a  coagulating 
substance  circulating  in  the  blood  of  the 
eclamptic,  and  derived  from  the  placenta. 
According  to  him  (Schmorl),  also  the  lesions 
found  throughout  the  whole  body — in  kidney, 
lung,  brain,  etc., — are  all  of  this  type,  viz., 
thrombus  formation  and  necrosis,  and  owe 
their  origin  to  the  same  cause.  The  other  view 
as  to  the  cause  of  these  changes  is  that  they  are 
due  to  *^  severe  contamination  of  the  blood " 
(Sir  J.  Williams,  Practitioner^  1895),  by  poisons 
probably  elaborated  within  the  body,  possibly 
from  without  the  body.  I  am  not  aware  of 
any  eclamptic  lesions  having  been  found 
healthy. 

Brain. — As  a  rule  brain  changes  have  been 
described  as  "  hyperemia,"  "  anaemia,"  cedema, 
etc.,  and  rather  indefinitely,  hiemorrhages  are 
frequently  seen. 

Lung, — Shows  sub-pleural  ecchymoses  in  some 
cases  and  is  always  congested. 

Spleen. — Heemorrhages  are  frequent  and  often 
extensiva 

The  Heart  is  more  hypertrophied  than  is 
usual  in  gravidse  Schmorl  found  certain  cells 
evidently  placental  in  origin  in  the  cardiac 
cavities  and  in  the  lungs,  also  in  the  track  to 
these  parts  from  the  placenta.  Acconci, 
however,  found  similar  cells  in  the  heart  and 
lungs  of  gravid  rabbits  on  which  he  had  caused 
convulsions  by  injections  of  carbonate  of  am- 
monia, but  as  migrated  placental  cells  are  not  a 
sine  qtia  non  of  SchmorFs  theory,  these  results 
do  not  much  afiect  it.  Schmorl  has  been  able 
to  produce  extended  thromboses  in  rabbits  by 
injecting  into  them  emulsion  of  placenta. 

Valhard  found  that  injecting  urine  secreted 
after  eclampsia  had  ceased,  caused  thrombosis 
in  rabbits. 

Kollman  finds  that  the  serum  of  eclamptics  is 
unusually  rich  in  fibrino-plastic  matters.     The 


2^8 


THE  AUSTRALASIAN  MEDICAL   GAZETTE, 


JULT  20,  190I. 


foetal  and  maternal  lesions  are  often  identical 
(Ck)68aet,  Chambrelent,  etc.) 

Etiology  of  Eclampsia. — For  purposes  of 
discussion  it  is  sufficient  to  consider  the  views 
held  as  to  etiology  as  mainly  two  :  1.  Microbic, 
2.  Toxic.  The  view  known  as  the  "Traube 
Rosenstein  Theory/'  that  one  attributing  the 
fits  to  congestion  of  the  brain,  to  "exalted 
nervous  tension,"  or  "essential  neurosis,"  I  do 
not  think  it  will  profit  us  to  consider  in  the 
present  state  of  the  question. 

The  Micrchic  Theory. — This  view  finds  some 
support  in  the  apparent  epidimicity  which  is 
sometimes  seen  in  the  incidence  of  cases,  and 
in  the  fact  that  numerous  observers  (Dolens, 
Jufgens,  etc.)  have  found  micro-organisms — 
albeit  various  ones— in  the  blood  and  urine 
of  eclamptics.  The  opinion  of  Qerdis  that  the 
illness  is  due  to  a  specific  micro-organism 
gaining  entrance  by  the  uterus,  and  probably 
by  means  of  pre-existing  endometritis,  and  that 
the  anatomical  lesions  found  are  the  result  of 
the  microbic  toxins,  is  perhaps,  the  least 
unlikely. 

The  pathogenic  nature  of  the  organisms 
found  by  Gerdis  and  others  has,  nevertheless, 
had,  to  say  the  least,  considerable  doubt  thrown 
on  it  by  the  failure  of  other  observers  to  find 
the  same  organisms  or  to  find  any  at  all,  and  by 
other  criticisms,  eg.,  Cordis'  experiments  were 
not  undertaken  until  fourteen  to  twenty- three 
hours  after  death,  and  Hofimeister  believes 
Gerdis'  bacillus  to  have  been  merely  proteus 
vulgaris.  "There  is  not  a  definite  microbe 
isolated  by  culture  and  i^producing  the  illness." 
—PilUeU 

The  Toxic  Theory. — This  theory  does  not,  I 
take  it,  differ  very  essentially  from  the  older 
ursemic  theory  ("  which  is  exploded  ")  which 
taught  that  the  woman  was  poisoned  by  poisons 
retained  in  her  system  owing  to  Bright's  disease. 
We  know  now  that  it  is  not  the  ordinary 
Brights'  disease,  but  the  essential  part  of  the 
theory — the  toxaemia — remains,  as  does  also, 
to  all  intents,  the  idea,  that  is.  an  auto-toxsemia 
The  toxic  theory  now  receives  much  support 
from  experimental  proof  of  the  following  state- 
ments :  1.  The  blood  of  eclamptics  does  contain 
excess  of  toxic  matter ;  2.  The  urine  of  eclamp- 
tics contains  less  toxic  matter  than  that  of 
healthy  gravidse ;  3.  The  toxicity  of  the  blood 
(serum)  of  eclamptics  and  of  their  urine  is 
inversely  proportional,  and  after  convulsions 
have  ceased  there  ensues  a  time  during  which 
the  urine  is  hypotoxic.  It  is  experimentally 
demonstrated,  also,  that  the  serum  of  healthy 
gravidee  is  more  toxic  than  that  of  non-gravidse 
and  their  urine  less  so,  a  fact  which  indicates 


that  in  pregnancy  there  is  increased  production 
of  toxins,  or  deficient  elimination  of  them,  or 
both. 

Time  will  not  permit  me  to  quote  authors 
more  in  detail  on  this  point,  the  results  are 
chiefly  those  of  Ludwig  and  Savor,  Bouchard, 
and  others. 

"The  state  of  pregnancy  was,  according  to 
Ludwig  and  Savor,  a  circumstance  singularly 
predisposing  to  auto-intoxication,  in  the  case  di 
every  pregnant  woman  there  was  hyper-toxicity 
of  the  blood  and  hypo-toxicity  of  the  urine.**— 
Cheenisye. 

In  connection  with  these  valuable  results  of 
Ludwig  and  Savor,  it  is  pointed  out  by  Yolhard 
that  they  leave  yet  much  to  seek.  They  do  not 
show  that  the  toxins  in  the  blood  and  urine  are 
identical.  Yolhard's  own  experiments  with  the 
urine  and  serum  of  gravidse  and  non-gravidie 
often  gave  contr&dictory  results,  and  he  found 
that  in  *' nephrite  gravidique"  without  eclampsiA 
the  urine  might  be  equally  toxic  with  that  of 
eclamptics.  He  (Yolhard)  believes  that  when 
eclamptic  serum  kills  the  animal  into  which  it 
is  injected,  it  is  above  all  by  means  of  thrombnii 
formation. 

Pilliet  notes  that  Ludwig  and  Savor's  results 
do  not  show  what  the  poison  is  that  causes  the 
auto-intoxication,  nor  what  special  lesion  it 
causes,  neither  do  they  show  why  it  is  retained 
or  whether  it  be  a  poison  from  within  (auto- 
toxin),  or  without.  In  connection  with  the 
last-mentioned  alternative,  Clifford  Albutt  and 
Herman  have  pointed  out  that  the  similarity  of 
some  of  the  signs  and  symptoms  of  eclampsia  to 
those  of  acute  poisoning  by  lead  and  by  phos- 
phorus, and  also  the  quick,  sudden  onset  of  the 
symptoms  of  eclampsia  in  some  cases,  tend  to 
indicate  that  the  poison  may  be  from  without 
In  support  of  the  idea  of  toxsemic  condition  of 
pregnancy,  Clifford  Albutt  remarks  that  many 
of  the  phenomena  of  that  state  seem  to  bring  it 
into  some  comparison  with  the  toxic.  In 
pregnancy,  he  says,  we  have  headaches,  vomit- 
ing, faints,  nervous  irritability,  albuminuria, 
etc.,  locurring  frequently,  symptoms,  most  of 
which  are  common  in  the  infections.  "Can 
there  be  any  agent  more  directly  concerned  in 
these  than  heightened  nervous  excitability  t" 
He  points  out  that  we  do  not  usually  draw  the 
same  conclusions  from  these  symptoms  in 
pregnancy  as  we  would  in  e,g,,  scarlatina, 
because  we  are  possessed  by  the  prejudice  that 
pregnancy  is  a  natural  state,  which  no  doubt  it 
usually  is.  The  fallacy  of  this  attitude  of 
mind  does  not,  I  think,  need  further  allusion. 

However  it  be  with  these  considerations  the 
view  chiefly  held  to-day  is  that  the  toxsemia  ol 
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eclampsia  is  an  auto-toxsemia,  and  now  the 
question  is  wiiere  and  why  are  the  toxins 
formed  and  why  not  eliminated  %  Are  they  the 
ordinary  results  of  maternal  and  footal  meta- 
bolism 1  Are  they  special  poisons  from  the 
placental  site  or  from  the  foetus  7  Are  they 
absorbed  from  the  bowel  ?  So  far  as  my  limited 
reading  goes,  the  question  as  to  whence  the 
poisons  ( assumed  1)  come  has  bad  little  direct 
light  thrown  upon  it.  That  they  come  from 
the  foetus  seems  probable  from  the  great 
amelioration  of  the  symptoms  that  usually 
accompanies  foetal  death,  and  the  same  applies 
more  or  less  to  the  question  of  their  placental 
origiD,  but  how  does  this  explain  the  'poBi- 
partum  eclampsia  and  eclampsia  with  a  dead  and 
even  macerated  foetus  ?  If  absorbed  from  the 
bowel  as  some  think,  there  remains  much  to  be 
explained  before  we  can  see  why  eclampsia 
should  be  a  disease  peculiar  to  pregnancy. 

If  we  look  upon  the  anatomical  changes  and 
the  occurrence  of  convulsions  as  consecutive 
effects  of  the  same  poison,  acting  thus  in  a  sort 
of  ''vicious  circle,"  causing  lesions  which 
interfere  with  its  own  elimination,  and  con- 
vulsions by  its  retention  and  accumulation,  the 
explanation  is  more  easy,  perhaps,  than 
probable,  and  it  would  be  unlikely  that  under 
these  circumstances  a  woman  could  recover 
ante-partum  as  they  sometimes  do. 

It  is  very  evident,  in  view  of  the  damage  to 
the  liver,  *'  that  great  neutralizer  of  poisons,'* 
and  of  the  great  anuria  commonly  seen,  that 
any  poisons  normally  dealt  with  by  these 
organs  are  likely  to  be  insufficiently  eliminated. 

It  is  here  that  the  theory  of  Schmorl,  ''a 
coagulating  substance,"  causing  the  physical 
damage  in  the  first  place,  seems,  perhaps,  to  fit 
in  the  most  comfortably  with  the  facts. 

Ccue  L — Mrs.  X.,  primipara,  cet.  18, 

Family  history  unimportant. 

History  of  Attack, — Nothing  abnormal  had 
been  noticed  by  her  attendants  until  labour 
came  on.  She  was  delivered  about  36  hours 
before  I  saw  her,  and  a  few  hours  after  delivery 
commenced  taking  convulsions  rapidly. 

Condition  on  being  seen  by  me. — She  was 
deeply  comatose  and  had  a  death-like  pallor ; 
there  were  slight  clonic  twitchings  of  the  limbs, 
and  the  head  was  thrown  alternately  from  side 
to  side.  Skin  dry,  tongue  furred,  pulse  140 
and  irregular,  temperature  103^  No  urine  had 
been  passed  for  at  least  twenty- four  hours.  On 
uncovering  the  abdomen  I  was  struck  with  the 
extremely  firm  contraction  of  the  uterus,  which 
was  standing  out  under  the  abdominal  wall  in  a 


most  marked  manner  and  was  excessively  hard. 
The  attendants  made  some  remark  about  '*  that 
lump  being  always  there  "  ;  the  bed-linen  and 
the  woman's  genitalia  were  free  from  all  trace 
of  hsemorrhaga  I  made  no  inquiries  about  the 
amount  of  the  latter,  but  it  was  probably  very 
small.  The  bladder  was  emptied  by  catheter ; 
it  contained  four  ounces  of  urine,  which  was 
almost  solid  with  albumin  when  boiled.  There 
was  no  oedema.  The  woman  was  evidently 
j  dying  rapidly.  In  this  case  I  had  no  knowledge 
of  its  nature  until  I  saw  it,  and  as  it  wa«  four 
hours  journey  from  my  residence,  I  was, 
therefore,  not  fully  prepared.  Some  digitalin 
was  injected  hypodermically,  and  in  a  few. 
minutes  a  dose  of  pilocarpine ;  the  pulse  was, 
however,  not  altered.  Free  perspiration 
followed,  and  also  an  alarming  increase  of  the. 
tracheal  rhonchi ;  there  was  very  soon  a  large 
bulb  of  froth  issuing  from  mouth  and  nostrils 
and  drawn  in  again  on  inspiration.  In  twenty 
minutes  the  sweating  and  bronchorrhoea  had 
.  ceased,  but  there  was  not  the  least  improvement 
in  the  general  condition.  Further  treatment 
was  deemed  useless.  Patient  died  in  about  an 
hour. 

This  case  may  be  of  interest  as  being  one  left 
practically  untreated  until  moribund,  and  as 
furnishing  one  more  instance  of  the  possible  ill^ 
effects  of  pilocarpine.  It  was  treated  in  1893, 
when  pilocarpine  had  not  the  record  in  eclampsia 
that  it  now  has. 

Case  IL—  Mrs.  X.,  primipara,  ast,  21. 

Family  History, — A  sister  died  of  eclampsia^ 
and  patient  was  apprehensive  of  it. 

History  of  Illness  — Some  oedema  of  ankles 
commenced  about  the  fifth  month  of  pregnancy. 
She  was  first  seen  by  me  in  the  eighth  month  ; 
there  was  oedema  of  legs  and  body,  none  of  the 
face  j  urine  diminished  in  quantity  and  con- 
tained about  one-sixth  albumin.  The  abdomen 
was  unusually  large.  Patient  was  somewhat 
hysterical.  She  was  put  upon  milk  diet,  a 
mixture  of  perchloride  of  iron,  an  occasional 
laxative,  and  rest  enjoined.  The  oedema 
gradually  increased,  and  the  albumin  bectune 
more  in  quantity.  On  the  day  before  labour 
came  on,  I  was  obliged  to  incise  the  enormously 
swollen  labia,  the  urine  was  about  15  ounces 
in  24  hours,  and  was  about  onefourth  albumin  ; 
urea  was  not  estimated. 

Labour  came  on  naturally  on  August  2nd. 
When  the  head  was  well  down  I  delivered 
with  .forceps  as  some  cerebral  symptoms 
appeared  to  be  developing.  The  child  was 
living  and  appeared  healthy.  The  placenta 
followed  naturally,  and  the  uterus  contracted 
down  very  firmly  and  remained  so.    There  was 
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quite  a  minute  amount  of  hssmorrhage,  certainly 
not  more  than  a  tablespoonful  of  blood  being 
lost  during  the  whole  case. 

August  drd. — Urine  and  albumin  about  the 
same  in  quantity  as  on  the  day  before  delivery, 
uterus  still  firmly  contracted.  To  continue 
milk  diet,  iron,  and  a  laxative  given. 

August  5th. — Convulsions  of  the  usual  kind 
came  on  about  3  p.m.  When  seen  by  me 
two  hours  later  she  was  having  them  every 
three  or  four  minutes.  Speech  wild,  incoherent. 
Temperature  102** ;  pulse  100.  Urine  (not 
measured)  very  scanty  and  solid  with  albumin. 
There  had  been  no  lochia.  There  had  been 
several  motions.  I  irrigated  the  uterine  cavity 
with  carbolised  water.  Injected  \  gr.  morph. 
hyd.  hypodermically,  and  as  there  was  no  result 
in  twenty  minutes  injected  another  ^  gr.  in 
another  twenty  minutes  I  gave  gr.  xxx.  chloral 
hyd.  by  mouth  and  fifteen  minutes  later  another 
xxx.  gr.  It  was  not  until  seventy  grains  of 
chloral  had  been  taken  that  the  fits  ceased  and 
she  fell  asleep.  I  remained  with  her  all  night, 
and  though  she  was  deeply  narcotised,  and 
there  were  none  of  the  obvious  motor  manifes- 
tations of  eclampsia^  yet  I  am  quite  certain 
that  there  were  at  intervals  during  the  whole 
night  evidences  of  ** nervous  explosions"  or 
whatever  they  should  be  called — ^,g.  the 
breathing  became  more  stertorous,  strong 
expiratory  stertor  shewing  contractions  of  the 
faucial  muscles,  the  face  took  a  darker  flush 
and  the  pulse  became  more  rapid  and  harder. 
Respirations  remained  at  15  during  most  of 
the  night.  I  packed  her  well  with  hot  bottles 
in  a  sock  wrung  out  of  hot  water,  twice  during 
the  night,  but  there  was  no  sweating.  After 
twelve  hours,  t.«.  at  6  a.m.,  patient  opened  her 
eyes  and  stirred,  but  was  completely  unconscious ; 
oedema  had  increased  during  the  nighty  pulse 
was  140.  In  a  few  minutes  she  went  into 
an  ordinary  convulsion,  a  whiff  of  chloroform 
was  given.  After  some  difficulty  I  obtained 
leave  to  bleed  her  as  a  last  resource,  before  it 
could  be  done  she  had  another  fit,  the  pulse 
was  now  150  to  160  and  getting  irregular,  and 
the  respirations  had  increased  to  22  and  were 
shallow  and  catchy. 

I  opened  median  basilic  vein  but  nothing  I 
■could  do  would  induce  more  than  a  drachm  or 
two  of  blood  to  flow.  Opened  the  other 
median  basilic  and  by  immediately  slipping  my 
thumb  along  the  vein  kept  a  very  minute 
flow  going,  and  this  gradually  increased  till  in 
a  few  minutes  I  could  get  a  good  squirt  each 
time  I  milked  it  along  the  vein.  After 
removing  what  I  judged  to  be  six  or  seven 
ounces  in  this  way   I  desisted  as  I  thought 


patient  seemed  weaker  and  was  afraid  she 
might  die  too  soon  after  the  bleeding  (reasons 
not  entirely  disinterested).  There  was  another 
convulsion  just  as  I  had  finished  bandaging  the 
arm. 

I  was  at  this  stage  obliged  to  leave  the  case. 
Before  leaving  I  percussed  over  the  bladder, 
and  believed  it  to  be  empty,  and  finally,  %  e , 
about  ten  minutes  after  the  last  fit^  found  a 
slight  improvement  in  the  pulse  (145),  and, 
perhaps,  a  little  more  regular.  About  half  an 
hour  after  I  left  she  had  another  fit,  which  was 
the  last.  August  6th  she  was  better  in  every 
way,  and  conscious  enough  to  swallow  what 
was  put  into  her  mouth.  She  was  given  digitalis, 
seth.  nit,  and  chloral  The  bladder  contained 
ten  ounces  of  urine,  which  showed  only  a  small 
cloud  of  albumin. 

By  August  8th  the  albumin  had  again 
increased  to  about  one-fifth,  and  patient  was 
restless  and  somewhat  delirious.  Six  leeches 
were  applied  over  the  kidneys,  and  their  bites 
.well  sponged.  Next  day  the  urine  could  be 
collected  and  was  twenty  ounces,  and  albumin 
less  than  the  previous  day.  Recovery  was 
slow,  and  albumin  remained  in  the  urine  for  six 
months.  I  have  since  attended  patient  in  a 
normal  confinement. 

This  case  may  be  of  some  interest  from 
the  fact  that  it  furnishes  some  evidence  of 
heredity,  or,  more  likely,  of  nervous  influence, 
and  on  account  of  the  length  of  time  after 
delivery  before  the  fits  came  on.  As  to  treat 
ment^  I  am  by  no  means  certain  that  the 
counter-poisoning  by  chloral  gave  the  patient 
any  better  chance  of  recovery,  and  cannot  say 
whether  the  small  bleeding  practised  was  a 
cause  of  the  improvement,  or  came  at  a  lucky 
time  merely.  It  is  certain  that  the  improve- 
ment in  the  pulse  did  not  conunenoe  tUl  the 
blood  had  been  removed. 

Case  III, — Mrs  X.  ast,  29,  primipara. 

Family  history  unimportant. 

History  of  Illness. — Some  oedema  of  ankles ' 
had  been  noticed  for  about  six  weeks  prior  to 
confinement. 

Labour  came  on,  at  term,  on  September  9th. 
When  I  saw  her  she  had  had  two  convulsions, 
the  last  one  about  an  hour  before  my  arrivaL 
She  had  oedema  of  legs  and  body.  I  could  not 
get  any  urine  to  examine.  Her  mental  faculties 
were  much  dulled,  but  she  was  not*  comatose. 
The  OS  was  well  dilated,  and  I  delivered  her  of 
twins.  The  placenta  followed  naturally  and  there 
were  from  three  to  four  ounces  of  blood  from 
the  uteruc).  The  uterus  contracted  down  very 
firmly  and  remained  so  during  the  whole  progress 
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of  the  case.  Two  hours  after  delivery,  as  there 
had  been  do  convulsions  for  four  hours,  I 
considered  it  safe  to  leave  her.  Her  temperature 
was  then  99°,  pulse  110.  Bowels  acted  freely 
during  the  day  from  castor  oil.  To  take  milk 
diet  and  drinks  of  water  and  be  kept  quiet. 

An  hour  after  I  left  convulsions  came  on 
again  and  she  had  eight  or  ten  in  about  ten 
hours,  after  which  they  ceased  but  she  remained 
comatose.  When  I  saw  her  the  second  time 
there  had  'been  no  convulsions  for  two  hours, 
she  was  quite  unconscious,  and  had  slight 
twitching  of  the  limbs.  Though  naturally  of 
a  niddy  complexion,  she  had  now  a  deathly 
pallor.  Pulse  was  practically  uncountable,  I 
made  it  175.  Temperature  103°,  respirations 
40  She  seemed  extremely  weak,  there  had 
been  no  lochial  discharge  at  all.  She  had  had 
continuous  diarrhoea  since  the  previous  day, 
but  her  attendants  were  sure  there  had  been  no 
nrine.  I  emptied  the  bladder  by  catheter  ;  it 
contained  from  20  to  25  ounces  of  very  black 
urine  which  was  nearly  solid  with  albumin. 
I  opened  median  basilic  vein  but  found  it 
impossible  to  get  more  than  a  drachm  or  two 
of  blood  to  flow,  and  as  I  was  afraid  she  might 
die  at  any  moment,  I  did  not  care  to  push  the 
venesection  business  too  far.  A  pint  and  a 
half  of  warm  normal  saline  was  injected  into 
the  cellular  tissue;  it  did  not  appear  to  be 
absorbing  at  first.  Half  an  hour  afterwards 
there  was  a  little  improvement  in  the  pulse  150 
to  160,  and  the  injection  had  absorbed  a  little 
The  temperature  was  98 -6° ;  this  reduction  may 
have  been  due  to  exposure  during  the  injection. 

At  this  stage  I  was  obliged  to  leave  the  case. 
Instructions  for  hot  packing  were  given,  and  a 
mixture  of  seth.  nit.  and  digitalis  to  be  given  if 
it  was  found  that  she  became  able  to  swallow. 

I  did  not  see  patient  again,  but  according  to 
herhusband  who  brought  me  messages  concerning 
her,  she  remained  unconscious  for  about  thirty 
hours  after  I  left,  when  she  suddenly  tried  to 
get  up  and  asked  for  the  chamber  vessel  which 
she  '^  quite  filled ''  with  urine  :  the  amount  had 
not  been  measured  as  mv  instructions  were 
misunderstood  in  this  particular,  but  diuresis 
had  evidently  been  free.     Patient  recovered. 

A  circumstance,  perhaps,  woith  mentioning 
in  connection  with  these  three  casfs  is  that 
they  were  all  in  a  small  and  thinly  populated 
comer  of  my  district.  I  may  mention,  in 
addition,  that  a  neighbour  of  No  II.  has 
recently  been  under  my  care  with  "  renal 
disease  of  pregnancy "  and  was,  I  believe, 
only  isaved  from  eclampsia  by  a  timely  abortion  ; 
she  was  admittedly  apprehensive  of  eclampsia, 
and  when  her  albuminuria  came  on  was  living 


right  away  from  the  scene  of  these  three  cases, 
Another  circumstance  of  possible  significance  is 
the  continued  tonic  retraction  of  the  uterus, 
which  might  be  supposed  to  increase  the 
amount  of  extractives  entering  the  circulation 
from  it. 

It  may  be  asked  why  did  I  consider  bleeding 
a  suitable  treatment  for  No.  III. 

The  chief  reason  was  to  make  the  saline 
absorb  better  and  thus  dilute  the  poison  more 
efiectually.  Moreover,  I  take  it  that  it  is  almost 
as  rational  to  make  a  poisoned  blood  vessel 
vomit  some  of  its  contents  as  to  similarly  treat 
a  stomach,  and  this  brings  one  to  the  question 
of  treatment  on  which  I  must  be  but  very  brief. 

ProphylaxiB. — To  diminish  tissue  waste  and 
stimulate  the  emunctories,  as  by  rest,  milk  diet, 
and  suitable  drugs  seems  to  be  generally 
accepted  as  suitable  treatment 

The  question  of  induction  of  premature 
labour  as  a  preventive,  turns  much  upon 
ethical  considerations,  and  will,  no  doubt,  be 
decided  by  each  practitioner  for  himself.  There 
can  be  no  doubt  as  to  its  usefulness  as  a  means 
of  cutting  short  the  disease. 

TV^a^mtfn^.— Accelerated  delivery  as  a  means 
of  ending  the  fits.  It  is  not  difficult  to  find 
advocates  of  this  procedure  It  has,  however, 
some  decided  enemies,  notably  Herman,  who 
stigmatises  the  maxim,  "  deliver  as  quickly  as 
possible  "  as  *'  pernicious."  In  Schaute's  stat- 
istics. 185  cases,  the  fits  ceased  on  delivery,  in 
33*5  per  cent.  In  Schreeber's  105  cases  they 
ceased  on  delivery  in  62  per  cent.  These  facts 
are  used  by  Herman  to  show  that  **  the  disease 
follows  the  one  course  about  as  often  as  the 
other." 

Of  morphia,  chloral,  and  chloroform,  the 
greatest  favourite  seems  to  be  morphia.  Veit 
treated  60  cases  with  two  deaths  with  morphia. 
The  great  objection  to  statistics  of  narcotic 
drugs  is  that  they  would  probably  never  be 
used  in  comatose  cases  Stimulating  the  bowel, 
kidney,  skin,  etc.,  is  rational  if  all  these  organs 
are  concerned  in  eliminating  the  poison. 

If  saline  injections  are  good,  surely  Dr.  Jar- 
dine's  method  of  making  it  diuretic  with  e.g,,  pot. 
bicarb.,  should  be  better,  especially  if,  as  he 
claims,  it  greatly  increases  the  urea  excreted. 

(For  discussion  on  this  paper  see  page  SOL) 
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A  General  Meeting  of  this  Branch  will  be  held  at 
the  Royal  Society's  House,  Elizabeth  Street,  Sydney, 
on  Friday,  26th  July,  at  8.16  p.m. 

Business  : — Election  of  Councillor  and  Qeueral. 

G.  T.  HANKINS,  Hon.  Secretary. 
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A    NOTE    ON    GENERAL    PARALYSIS 
OF    THE    INSANE. 

By    Angel    Monet,   M.D.,  F.R.O.P.   Lond  , 

Sydney. 

An  excellent  article  is  that  by  Edwin  Ooodall 
in  Voh  VII.  of  ''Cliflford  AUbutt's  System." 
But  I  confess  to  being  unable  to  follow  this 
paragraph  : — '<  The  characteristic  bodily  symp 
toms  may  exist  for  long  periods  without  any 
evident  mental  affection ;  but  I  do  not  recognise 
a  general  paralysis  apart  from  that  of  the 
insane.  We  meet,  indeed,  with  many  cases  in 
the  public  hospitals  presenting  all  the  physical 
signs  of  general  paraJysis,  in  which  there  is  no 
sign  of  insanity,  yet,  if  these  patients  live  long 
enough,  they  will  fall  into  some  degree  of 
dementia." 

To  read,  mark,  learn  and  inwardly  digest 
this  passage  lands  me  to  the  conclusion  that 
Dr.  Ooodall  commits  the  fallacy  of  non 
Hequitur.  1  find  no  difficulty  in  understanding 
that  mental  symptoms  should  be  entirely  absent 
even  unto  death,  that  general  paralysis  may 
run  its  course  as  a  physical  affection,  therefore 
that  one  must  recognise  a  general  paralysis 
apart  from  that  of  the  insane.  The  cerebral 
cortex  is  constructed  of  well-arranged  forests 
or  orchards  of  nerve  trees,  some  of  them  so  well 
built  that  they  cannot  be  ringbarked  by  alcohol, 
syphilis,  or  any  known  cause  of  decay.  Un- 
doubtedly some  mental  neurones  are  so 
thoroughbred,  even  in  epileptics,  that  the 
passage  of  repeated  whirlwinds  or  hurricanes 
of  disturbed  nerve  force  causes  no  more  than 
a  little  temporary  laming  of  their  powers. 
Therefore  I  conceive  that  even  the  legacy  of 
syphilis  may  cause  decay  only  of  some  kinds  of 
nerve  trees,  and  not  of  others.  Alcohol  may 
leave  intact  the  mentation,  whilst  destroying 
the  powers  of  movement  of  an  individual,  and 
my  reading  of  such  a  case  would  be  that  the 
motor  neurones  were  built  of  less  stern  stuff. 
If  we  are  such  stuff  as  dreams  are  made  of, 
doubtless  even  alcohol  may  destroy  the  functions 
of  the  mind  trees.  But  if,  like  ambition,  we 
are  made  of  sterner  stuff,  then  even  the  power- 
ful poison  of  past  syphilitic  disease  may  fail  to 
cause  decay  of  the  highest  parts  of  our  nervous 
system.  I  knew  a  man  capable  of  imbibing 
great  quantities  of  alcohol,  whose  chief  symp- 
tom of  drunkenness  was  manifest  in  an  inability 
to  brush  his  teeth.  I  met  him  aboard  ship, 
and  his  powers  of  trunk  and  lower-limb  main- 
tenance of  equilibrium  appeared  to  be  perfect. 
The  Jierve  trees  subserving  the  upper  limbs 
seemed  to  be  composed  of  poorer  material  than 
those  concerned  in  the  rest  of  the  body. 


PROCEEDINGS  OF  BRANCHES. 

QUEENSLAND  BRANCH  OF  THE  BRITISH 
MEDICAL  ASSOCIATION. 

^^^^^^^^"^^ 

A  OENBBAL  meeting  of  the  Branch  was  held  on 
Friday,  July  6th,  the  following  members  being  pre- 
sent : — Dr.  Taylor  (president),  Drs.  Francis,  Connolly, 
Robertson,  Hopkins,  Satton,  Flynn,  Lightoller,  Lock- 
hart  Gibson,  Wield,  Orr,  Hawkes,  Ualford,  Kerr  Scott, 
Dixon  and  Brock  way  (hon.  sec.) 

Dr.  Connolly  exhibited  an  infant,  in  whose  family 
history  there  was  no  syphilis,  with  a  sore  at  the  angle 
of  the  mouth  and  sores  round  the  anus,  simulating  the 
appearance  of  adult  tertiary  lesiouF. 

Dr.  Hawkbb  exhibited  a  uterus  removed  for  cystic 
fibroma,  the  growth  being  so  soft  as  to  simulate  flactna- 
tion  even  after  removal. 

Dr.  Uawkes  exhibited  a  case  of  double  lamellar 
cataract,  with  the  following  history  : 

John  J.,  at.  19,  had  convulsions  at  age  of  three; 
sight  defective  since,  being  unable  to  see  but  little  in 
a  bright  light  and  very  imperfectly  in  the  shade. 
Visions  fingers  at  4  ft,  and  J16  with  difficulty  (is 
almost  illiterate).  Has  double  central  lamellar 
cataract.  The  clearest  parts  of  the  periphery  of  the 
lenses  were  down  and  in.  On  November  27th,  1900, 
an  iridectomy  down  and  in,  was  done  on  the  left  eye ; 
On  December  18th,  1900,  a  similar  iridectomy  on  right 
eye.    The  results  have  been  satisfactory  : 

Right  eye,  with  2*6,  ^ 
Left  eye,  with  3,  ^ 
and  reads  Jl  without  glasses  at  ten.  inches.  The 
cataract  being  almost  entirely  central  in  right  eye, 
though  rather  less  so  in  the  left,  made  it  a  suitable  case 
for  iridectomy  instead  of  needling,  and  the  result  of 
V^,  with  retention  of  his  powers  of  accommodation 
and  capablility  of  reading  Jl  without  glasses  has  justi- 
fied the  choice. 

Dr.  RoBBBTSON  exhibited  a  case,  reported  in  his 
paper,  with  a  strident,  brassy  cough.  (To  appear  in  a 
future  is^ue.) 

Dr.  Sutton  reported  a  similar  case,  which  made  no 
improvement  under  the  usual  treatment,  bat  yielded 
at  once  to  painting  with  paw-paw  juice. 

The  Pbesidbnt  reported  a  similar  case,  in  which 
spraying  with  cocaine  produced  a  cure. 

Dr.  Hawkbb  reported  two  cases,  one  of  which 
recovered  coinoidentally  with  the  passage  of  a  tape- 
worm, and  the  other  with  the  vomiting  of  roundwonni. 

The  Secbbtabt  reported  the  adoption  by  the  Council 
of  the  resolutions  passed  by  the  New  South  Wales 
Branch  with  reference  to  the  reorganisation  of  the 
Association,  with  the  exception  that  they  would  limit 
the  expulsion  of  members  by  Branch  Councils  from 
their  Branches  only,  reserving  the  right  of  expulsion 
from  the  Association  to  the  parent  Council. 

It  was  resolved  that  the  Council  consider  the  ques- 
tion of  a  change  of  room,  and  report  thereon  to  the 
next  meeting. 

Dr.  Meek  was  elected  a  member  of  the  Branch,  and 
Dr.  Macdonald  (Rockhampton)  and  Dr.  Eleanor 
Greenham  (Brisbane)  were  nominated  for  membership. 

Dr.  Robebtbon  read  a  paper  entitled  '*  Cough  m 
Relation  to  Diseases  of  the  Throat,'*  which,  with  the 
discussion  thereon,  will  appear  in  a  future  issue. 

Dr.  Fbanoib  read  a  paper  entitled  "A  Simple 
Method  of  Removing  Post  Nasal  Polypi,"  which,  with 
the  discussion  thereon,  appears  on  page  293. 

Dr.  Hawkes  read  a  paper  entitled  **  Symptoms  ia 
the  Upper  Respiratory  Tract,  Associated  with  Oeneial 
Disease,*'  which,  with  the  discussion  thereon,  appears 
on  page  298. 


JULT  20^  I90I.] 


THE  AUSTRALASIAN  MEDICAL   GAZETTE. 


«93 


A  SIMPLE    METHOD    OF    REMOVING 

POST-NASAL    POLYPI 
Bt  Albx.  Francis,  B.A.,  M.B.,  B  0.  Cantab., 

Brisbann. 

Thi  method  of  removing  post-nasal  polypi  that 
I  have  devised  is  so  trifling  that  it  would  not 
be  worthy  of  a  description  were  it  not  for  the 
&ct  that  these  growths  are  comparatively 
common  here,  and  that  sometimes  great  pain 
and  discomfort  are  caused  by  their  removal. 
The  usual  method,  I  believe,  is  to  pass  a  long 
loq>  of  wire  attached  to  a  snare  down  the 
nostril  whence  the  polypus  springs,  and  then 
apread  it  over  the  polypus  with  a  finger  in  the 
pOBt-nasal  space.  This  is  very  simple  and 
satisfactory  in  theory,  but  anyone  who  has 
experienced  the  sensation  of  another's  fiuger  in 
the  post-nasal  space  can  appreciate  the  suffering 
of  the  unfortunate  patient  who  has  to  submit 
to  a  stiff  wire  loop,  that  has  been  almost 
straightened  out  in  its  passage  through  the 
nose,  being  spread  over  a  polypus  that  is  so 
large  as  to  barely  leave  room  in  the  space  for 
the  operator's  finger.  These  polypi  can  grow 
to  an  enormous  size.  One  of  those  I  show  here 
was  so  large  that  when  cut  off  the  lad  could 
not  eject  it  from  his  mouth  without  assistance. 

My  plan  is  as  follows :  Pass  a  small,  soft- 
rnbber  catheter,  to  the  end  of  which  a  length 
of  silk  is  attached,  along  the  floor  of  the  nostril 
on  the  affected  side.  Seize  the  end  of  the 
catheter  as  it  emerges  from  behind  the  palate 
with  a  pair  of  forceps ;  cut  the  silk,  and, 
retaining  it,  withdraw  the  catheter.  Tie  the 
mouth  end  of  the  silk  to  the  end  protruding 
from  the  nostril.  Repeat  the  operation,  only 
make  sure  that  the  catheter  this  time  passes 
above  the  neck  of  the  polypus.  Release  the 
end  of  the  second  silk,  and  withdraw  the 
catheter.  Then  tie  together  the  two  mouth 
ends  of  the  silks,  and  draw  gently  on  the  nasal 
ends.  It  is  well  to  see  that  the  loop  thus  made 
passes  up,  well  against  the  side  of  the  pharynx, 
to  which  the  polypus  is  attached  in  the  nose. 
We  thus  get  a  silken  thread  round  the  pedicle 
without  haTing  interfered  with  the  polypus  in 
any  way.  Next  heat  the  last  inch  of  a  long 
piece  iA  snare  wire  to  take  the  temper  out  of 
the  steel ;  make  a  small  eyelet  in  the  end  and 
tie  on  one  end  of  the  silk.  By  gently  pulling 
on  the  free  end  of  the  silk  and  easing  the  wire 
into  the  nose,  the  wire  is  passed  round  the 
pedicle  Thread  the  wire  ends  into  a  Jervis 
snare,  and  slowly  wind  off. 

The  only  painful  part  of  the  operation .  I 
found  was  pulling  the  Stiff  wire  round  the 
bend  at  the  pedicle,  but  by  taking  the  temper 


out  of  the  end  of  the  wire  as  I  haye  suggested, 
the  transition  from  silk  to  wire  is  not  noticed. 
The  astonishment  and  delight  of  a  patient  who 
has  been  previously  operated  on  by  the  old 
method,  when  the  polypus  now  slips  back  into 
his  mouth,  are  my  justification  for  taking  up 
your  time  to-night  with  such  a  small  matter. 

The  Pbbbidbnt  corroborated  Dr.  Francis*  experience 
of  the  difficulty  and  painfnlnesi  of  .  the  ordinary 
method  of  operation. 

Dr.  LocKHABT  Gibson  said  that  in  speaking  of 
older  methods  of  operating  on  post  nasal  polypi  Dr. 
Francis  had  not  mentioned  Ohiari'd  post  nasal  snare. 
Chiari  of  Vienna  had  taught  him  the  use  of  this  snare 
as  long  ago  as  1884.  It  is  an  ordinary  Wild*s  snare, 
with  a  slightly  longer  tube  bent  to  adapt  it  for  use  in 
the  naso-pharynx.  He,  Dr.  Gibson,  knows  of  no 
simpler  operation  for  one  accustomed  to  work  by  sight 
in  the  naso-pharynx  than  the  removal  of  large  or  even 
of  small  postnasal  polypi  by  this  snare.  He  finds  such 
polypi  to  be  not  uncommon,  to  be  generally  pingle,  and 
to  generally  have  a  narrow  pedicle.  He  ties  forward 
the  palate  with ''feeder  tubing"  after  cocaini8ation« 
which,  though  a  little  disagreeable,  is  quite  devoid  of 
pain.  A  laryngeal  mirror  is  used  for  guiding  the  snare, 
whose  loop  is  bent  slightly  forward.  The  end  of  the 
loop  is  guided  between  the  anterior  surface  of  the 
polypus  and  the  posterior  nares,  while  the  point  of  the 
snare  with  the  neck  of  the  loop  is  pushed  gently  up- 
wards behind  the  polypus,  and  then  forward.s.  The 
loop  is  enticed  as  far  towards  the  pedicle  as  possible, 
and  when  finally  tightened,  a  little  traction,  exerted 
chiefly  upon  the  tube  when  it  lies  within  the  mouth, 
detaches  the  polypus,  which  comes  away  in  the  loop. 
He  knows  of  no  operntion  for  polypi  in  any  part  of  the 
nose  which  is  a  cause  of  less  discomfort  to  the  patient. 
He  recorded  some  years  ago  the  case  of  a  boy  aged 
seven,  whose  remark  after  a  very  large  polypus  had 
been  removed  in  this  way  was  :  *<  I  can  breathe  now. 
It  didn't  hurt."  He  expressed  his  conviction  that  if 
Dr.  Francis  adopted  Chiara*s  snare  for  use  in  these 
cases,  he  would  find  it  entirely  satisfactory. 

Dr.  Francis,  in  reply,  thought  that  the  plan  recom- 
mended by  himself  was  less  painful  than  that  of 
Chiari,  in  that  it  did  not  necessitate  the  forcible  tying 
forward  of  the  palate. 

SYMPTOMS  IN  THfi  UPPER  RESPIRA- 
TORY TRACT,  ASSOCIATED  WITH 
GENERAL  DISEASES. 

R    C.    S.    Hawkbs,    M.R.C.S.    Enq.,    Etc., 

Brisbanb,  Q. 

Read  before  the  Qubenblakd  Buancr  of  the 
British  Medical  Association. 

Amongst  the  earlier  symptoms  in  certain 
general  diseases,  there  are  some — a  few  common, 
others  rare — which  have  their  seat  in  the  upper 
respiratory  tract,  and  which  consequently  are 
of  importance  in  attracting  early  attention  to 
general  conditions  that  might  otherwise  possibly 
be  overlooked.  In  a  short  paper  it  is  impossible 
to  discuss,  in  any  way  completely,  all  the  con- 
ditions that  may  give  rise  to  naso-pharyngeal  or 
laryngeal  symptoms,  so  I  shall  confine  my 
remarks  to  those  that  are  perhaps  of  greatest 
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importance  and  also  of  interest  in  being  perhaps 
somewhat  uncommon. 

Taking  first  nose-bleeding,  a  common  enough 
condition  one  may  say,  but  yet  occasionally  of 
considerable  diagnostic  importance.  Nose- 
bleediug  in  people  past  middle  life  is  always 
important,  especially  if  severe  and  recurrent. 
In  a  very  interesting  paper  by  Coates  (Lancet^ 
April  20th,  1901)  on  the  cause  of  epistaxis  in 
people  past  middle  life,  he  records  a  series  of 
cases,  and  draws  from  them  certain  deductions, 
chiefly  that  nose-bleeding  in  these  cases  is 
associated  with  either  a  high  tension  pulse,  or 
else  a  heart  that  is  just  on  the  point  of  failing, 
and  a  valvular  insufficiency  just  commencing, 
when  the  venous  system  becomes  engorged  and 
a  vein  gives  way.  Some  few  years  ago  I  had  a 
very  good  example  of  this  :  A  florid  stout 
woman  of  about  50  consulted  me  because  her 
nose  had  taken  to  bleeding  profusely  and 
frequently.  There  was  no  local  condition  in 
the  nose  that  I  could  discover,  but  I  found  that 
though  she  considered  herself  in  exceptionally 
robust  health,  and  had  been  doing  an  extra 
amount  of  work  on  that  account,  yet  she  had 
thickened  arteries,  a  high  tension  pulse,  hyper- 
trophied  heart  with  an  apical  systolic  bruit  and 
slight  albuminuria.  Under  general  treatment 
the  bleeding  ceased  and  the  apical  bruit 
disappeared.  I  lost  sight  of  her  for  a  year  or 
two,  then  I  heard  the  nose-bleeding  had 
returned,  and  later  she  had  an  attack  of 
apoplexy.  Here  the  onset  of  nose-bleeding  was 
coincident  with  the  commencing  failure  of  an 
overtaxed  heart.  In  these  cases  I  do  not  think 
it  advisable  to  plug  the  nostrils,  more  probably 
the  loss  of  some  ounces  of  blood  from  a  circula- 
tion that  is  already  overtaxed,  is  beneficial 
rather  than  otherwise,  and  as  Coates  points  out 
it  is  more  logical  to  diminish  the  peripheral 
resistance  by  nitrites  or  nitro-glycerine,  and 
stimulate  the  heart  with  strophanthiis  or 
strychnine,  than  to  merely  plug  or  otherwise 
occlude  the  bleeding  vessel. 

One  of  the  most  profuse  cases  of  epistaxis  I 
ever  saw  was  of  this  nature.  It  began  suddenly 
in  an  apparently  healthy  old  farmer  of  60  after 
a  rather  heavy  day's  work.  He  bled,  with 
intermissions,  for  about  a  week.  Plugging  the 
nostrils  stopped  the  bleeding  for  a  time,  when 
the  plugs  were  removed  it  started  again ;  it 
stopped  eventually  after  free  purgation  with 
salts.  He  had  degenerated  arteries  and 
albuminuria,  and  apparently  the  bleeding  was 
the  first  sign  of  a  general  break  up,  for  he  died 
of  apoplexy  a  few  months  later.  Some  patients 
seem  distinctly  improved  by  the  bleeding.     A 


short,  stout  lady  of  50  whom  I  see  at  intervals 
has  had  an  hypertrophied  heart  and  high 
tension  pulse  for  the  last  five  years,  perhaps 
longer.  As  long  as  her  nose  bleeds  now  and 
then  she  feels  comfortable,  if  it  does  not  then 
she  gets  headaches  and  her  head  feels  full  and 
giddy,  when  she  comes  and  gets  bled  from  the 
arm  to  the  extent  of  12  or.  15  ounces,  which 
relieves  her  for  about  six  to  nine  montha. 
She  has  been  bled  in  this  way  now  four  times 
much  to  her  own  comfort.  Bleeding  in  these 
cases  may  not  be  confined  to  the  nose,  in  rarer 
cases  the  source  may  be  in  the  pharynx, 
probably  from  dilated  veins,  and  occasionally 
from  the  gums. 

Bleeding,  as  a  symptom  of  importance,  is  not 
confined  to  the  middle  age,  it  is  not  uncommon 
in  young  people  with  serious  heart  lesions, 
perhaps  especially  with  mitral  stenosis.  In 
one  case  of  mitral  stenosis  I  saw  in  a  girl  of  17, 
the  bleeding  from  the  nose  was  the  first  indica- 
tion of  circulatory  failure  and  recurred  on 
several  occasions  whenever  the  cardiac  power 
got  a  little  below  par.  A  very  interesting  case 
was  brought  to  me  some  three  years  ago  because 
of  nose-bleeding.  The  patient  was  a  boy  of  10, 
the  parents  brought  him  because  during  the 
previous  six  weeks  his  nose  had  taken  to  bleed 
freely  and  frequently  and  just  the  preceding 
week  there  had  been  some  oozing  from  the 
gums  close  to  the  teeth.  The  boy  was  said  to 
have  been  in  perfect  health  up  to  about  six 
veeks  before  I  saw  him.  He  was  decidedly 
anaemic  and  flabby  looking.  I  found  his  spleen 
somewhat  enlarged,  and  an  examination  of  the 
blood  shewed  the  case  to  be  one  of  splenic 
leucocythsemia  from  which  he  eventually  died. 

Passing  on  to  the  pharynx,  we  find  there  at 
times  a  condition  that  is  not  only  very  intract- 
able to  local  treatment,  but  is  also  symptomatic 
of  other  more  general  lesions.  I  refer  to  the 
forms  of  pharyngitis  associated  with  diabetes 
and  albuminuria ;  the  two  diseases  have  to  be 
taken  together,  for  as  far  as  the  pharyngeal 
condition  goes,  there  is  nothing  in  one  more 
characteristic  of  one  than  the  other.  Garel 
(Annal  des  Mai,  de  I'Oreille,  February,- 1895), 
who  first  investigated  this  condition,  minutely 
described  twenty-one  cases  of  his  own,  in  whidi 
a  pharyngitis  was  the  first  indication  of  either 
diabetes  or  albuminuria.  The  pharyngitis 
starts  as  a  chronic hypersemic form,  "lie first 
thing  they  complain  of  is  a  certain  discomfort 
in  the  throat,  and  a  slight  difficulty  in  swallow- 
ing their  saliva,  a  stickiness  round  the  base  of 
the  tongue.  There  is  congestion  of  the  mucos 
membrane    of    the    pharynx   fauces   and  soft 
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palate"  (abstract  Practitioner,  vol/  LXY.,  No. 
1).  The  mticoBa  may  even  be  much  swollen,  is 
irritable,  sensitive,  and  coated  with  mucus. 
This  may  pass  on  to  a  dry,  glazed  state,  forming 
a  typical  pharyngitis  sicca.  Possibly  this 
condition  would  be  found  more  frequently  if 
looked  for  more  often  ;  within  the  last  year  or 
80 1  have  notes  of  three  such  cases  where  the 
pharyngeal  condition  was  what  troubled  the 
patients  most  and  caused  them  to  seek  advice. 
The  first  case  was  a  big,  fat,  middle-aged 
woman,  who  came  complaining  of  her  throat 
being  dry  and  uncomfortable.  The  pharynx 
was  red  and  irritable,  with  a  little  scanty 
secretion,  reminding  one  very  much  of  a  heavy 
smoker's  throat.  Local  treatment  did  little  or  no 
good  till  one  day  she  mentioned  that  she  was  much 
troubled  with  vulval  irritation.  Examining 
the  urine  showed  the  presence  of  sugar,  and 
with  the  general  treatment  directed  to  the 
glycosuria,  the  pharyngeal  trouble  subsided 
without  further  local  measures. 

The  second  case  was  a  wasted  man  with  a 
constantly  dry  throat.  The  pharynx  looked 
shrunken  and  glazed,  with  a  little,  scanty, 
sticky  secretion.  From  his  other  symptoms  it 
was  obviously  a  case  of  diabetes,  which  the 
examination  of  the  urine  confirmed.  Under 
diet  and  free  doses  of  codeia  his  throat  was 
much  more  comfortable,  moister,  and  less 
irritable,  though  it  never  became  quite  normal 

My  third  case  was  an  overworked  business 
man  of  52,  a  non-smoker  and  abstainer.  He 
complained  that  his  throat  was  uncomfortable 
for  the  last  year  or  so,  a  little  secretion  and 
some  stifiness  in  swallowing  the  first  thing  in 
the  morning.  Local  treatment  had  been  used 
perseveringly  for  about  nine  months  before  I 
saw  him  but  without  any  benefit.  His  pharynx 
varied  considerably  according  as  to  whether  I 
examined  it  in  the  morning  or  at  night.  In 
the  morning  it  was  more  swollen,  but  less  red  ; 
in  the  evening  redder,  but  less  swollen.  The 
swelling  was  not  at  all  marked ;  chiefly  the 
pillars  of  the  fauces  seemed  thicker,  and  the 
pharyngeal  mucosa  more  succulent;  in  the 
evening  it  was  drier  and  redder.  I  found  he 
was  ageing  rapidly,  with  failing  brain  power, 
his  eyelids  pu£^  in  the  morning,  thick  arteries 
and  albuminuria.  Under  general  treatment  he 
improved  considerably,  and  the  throat  became 
much  more  comfortable  but  not  quite  free  from 
discomfort. 

Time  prevents  discussion  of  the  rarer  lesions, 
such  as  pharyngeal  ulcers  in  diabetes,  and  the 
laryngitis  secca  of  pregnancy,  or  opening  up 
the  wide  and  interesting  relations  of  tonsillar 


affections  to  rheumatism — a  relationship  more 
of  importance  now  than  before,  seeing  that  the 
researches  of  Poynton  and  Paine  seem  to  have 
transferred  the  bacteriology  of  rheumatic  fever 
from  a  probability  to  a  certainty.  Few  local 
conditions  in  general  diseases  are  more  looked 
for,  and  deservedly  so,  than  a  laryngeal  affec- 
tion in  phthisis,  and  the  importance  of  its 
early  recognition  cannot  be  over-estimated. 
Either  as  an  early  manifestation  or  a  late  com- 
plication, a  laryngeal  tuberculosis  occurs  in 
about  30  per  cent,  of  all  cases  of  phthisis. 
Amongst  the  earlier  symptoms  of  the  laryngeal 
condition,  and  one  that  most  frequently 
attracts  attention,  is  an  alteration  in  the  voice. 
Lennox  Browne  has  pointed  out  that  the  voice 
change  is  very  characteristic  owing  to  the 
rapidity  with  which  the  voice  changes  in 
character  from  a  gruff  hoarseness  to  a  high 
falsetto  and  again  to  a  toneless  whisper  even  in 
the  course  of  a  short  conversation. 

Just  as  important  as  in  phthisis  is  the 
examination  of  the  larynx  in  cases  of  suspected 
thoracic  aneurism,  of  which  it  may  be  the 
earliest  and  indeed  almost  the  only  symptom. 
As  a  rule  the  lesion  noticed  is  a  paralysis  or 
paresis  of  the  left  vocal  chord,  due  to  pressure 
on  the  left  recurrent  nerve ;  more  rarely  the 
right  nerve  is  involved,  usually  in  the  sac  of 
an  innominate  aneurism.  Occasionally  only  a 
very  slight,  almost  imperceptible,  paresis  of 
the  coid  may  be  present,  associated  with 
a  change  in  the  character  of  the  voice,  which 
becomes  of  a  peculiar  hoarse  "  cracked  "  charac- 
ter, A  change  in  the  character  of  the  voice 
and  cough  in  an  adult  is,  as  a  rule,  of  the 
highest  importance  and  should  always  lead  to 
the  closest  investigation  as  to  its  cause.  With- 
in the  last  six  months  I  have  had  two  cases  of 
thoracic  aneurism  where  the  earliest  or  pre- 
dominating symptom  was  the  laryngeal  affection. 
The  first  was  a  man  of  38  who  believed  himself 
to  be  in  good  health  except  for  some  pains  in 
the  chest  which  he  put  down  to  dyspepsia. 
After  a  few  days  rather  free  living  in  town 
foUpwing  on  a  previous  abstemious  and  regular 
country  life  he  noticed  his  voice  was  getting 
"  cracked,"  so  he  came  to  find  out  the  reason 
why.  I  found  a  paralysis  of  the  abductors  of 
the  left  cord.  He  had  the  peculiar  *<  cracked  " 
voice  so  characteristic  of  this  lesion,  and  the 
typicial  '*  brassy "  cough  so  often  associated 
with  thoracic  aneurism.  On  examining  his 
chest  I  found  an  unmistakeable  and  hitherto 
unnoticed  thoracic  aneurism  with  an  aortic 
valvular  lesion.  Three  months  later  the 
aneurism  eroded  into  a  bronchus  and  killed 
him. 


296 


THR  AUSTRALASIAN  MEDICAL   GAZETTE. 


f  JULT  30,  1901. 


The  eeoond  caae  was  a  short  stoat  man,  who 
complained  only  of  an  irritating  cough,  which 
nothing  would  relieve,  and  some  hoarseness. 
There  was  some  slight  loss  of  action  of  the  left 
cord,  but  nothing  definite  could  be  made  out  in 
his  chest  Later  he  showed  more  eyident  signs 
of  aneurism,  which  eventually  burst  into  the 
trachea  and  killed  him. 

In  many  conditions  we  are  hard  put  to  know 
what  early  sign  or  symptom  may  be  of  diagnostic 
importance  in  establishing  a  diagnosis  ;  though 
perhaps  the  upper  respiratory  tract  does  not 
offer  as  many,  symptoms  as  some  other  parts, 
yet  even  those  few  may  be  at  times  of  sufficient 
importance  to  justify  their  study  and  observa- 
tion. 

The  President  thanked  Dr.  Hawkes  for  his  interest- 
ing paper,  and  recorded  a  case  of  a  patient  who  for 
three  BacceBsive  nights  had  aeyere  hamorrhage  *'  from 
the  langB  "  with  no  apparent  efEect  upon  his  health. 

Dr.  Fbanois  remarked  upon  the  peculiar  waxy 
pallor  spreading  from  the  cords  over  tne  false  cords, 
which  was  very  characteristic  of  incipient  phthisis, 
being  present  long  before  the  stethoscope  discovered 
any  lesion  in  the  lungs,  though  the  symptom  was  no 
indication  that  the  patient  would  eventually  suffer 
from  tiibeicular  laryngeal  trouble  but  from  disease  of 
the  lung  itself. 

Dr.  BoBBBTSON  narrated  the  case  of  a  stout  lady 
with  an  hypertrophied  heart  who  had  frequent  re- 
lieving attacks  of  epistazis,  and  who  eventually  died 
from  apoplexy.  He  remarked  upon  the  raw,  shiny  red 
tongue  of  diabetes,  and  instanced  cases  of  haemorrhage, 
apparently  from  the  lungs,  which  were  due  to  a  small 
ulcer  on  the  nasal  septum  caused  by  the  habit  of 
picking  the  nose. 

Dr.  LoGKHABT  Gibson  narrated  a  very  interesting 
case  of  severe  and  debiiitatinff  hemorrhage,  diagnosed 
as  from  the  lungs,  which,  in  his  opinion,  corroborated 
by  the  sabsequent  rapid  return  to  continuous  and 
robust  health,  with  six  inches  of  chest  expansion,  had 
been  due  to  high  blood  pressure,  and  the  consequent 
rupture  of  a  vessel  in  the  pharynx. 

Dr.  Hjlwkes,  in  reply,  agreed  with  Dr.  Francis  as 
to  thd  great  importance  of  the  early  sign  of  phthisis 
mentioned  by  him,  and  said  that  the  typical  appearance 
of  the  tongue  in  diabetes  was  a  later  sign  than  that  of 
the  pharynx. 

Hudson's  **Euhsnthol"  Jujubes  (Registered) 
are  a  Gum  Jujube  containing  the  active  constituents 
of  well-known  Antiseptics,  Eucalyptol,  Thymus  Vulg., 
Pinus  Sylvestris,  Mentha  Arv.,  with  Benzo- Borate  of 
Sodium,  etc.,  and  exhibit  the  antiseptic  properties  in  a 
fragrant  and  efficient  form.  Sold  by  all  chemists,  tins 
Is.  6d.  Ard  Antiseptic,  Prophylactic,  reduce  Sensi- 
bility of  Mucous  Membrane. 

Mr.  W.  A.  Dixon,  F.I.C.,  F.C.S ,  Public  Analyst  of 
Sydney,  after  making  exhaustive  tests,  says  :  -  ^'  There 
IB  no  doubt  but  that  "Bumentbor'  Jujubes  have  a 
wonderful  effect  in  the  destruction  of  bacteria  and 
preventing  their  growth.  ...  I  have  made  a  com- 
parative test  of  '*  Eumenthol "  Jubjnes  and  Creasote. 
an'1  find  that  there  is  little  difference  ia  their  bacteri- 
cidal action." 


SOUTH  AU6TBAI/IAN  BRANCH  OF  THB  BRITISH 
MEDICAL  ASSOCIATIOK. 

The  twenty-second  annual  meeting  was  held  at  the 
Adelaide  Uniyersity,  on  Thursday,  June  27,  1901,  it 
4  p.m.  The  retiring  President  (Dr.  Brummitt)  took 
the  chair  at  4  p.  m.  Present :  Dr.  Brummitt  ( Pre^de&t), 
Henderson,  C.  Hamilton,  Plummer,  Oleland,  k.  A. 
Hamilton,  Watson,  Lendon,  Gault,  W.  Haywaii 
J.  C.  Verco,  Marten,  Sweetapple,  Todd,  F.  Magarej, 
Gregerson,  Poulton^  Harrold,  T.  W.  Corbin,  SSione, 
J.  Byans,  Symons,  and  Hon  Sec.  (J.  B.  Gunson). 
Vifliton :  Dr.  Makin  and  several  medical  Btudents. 

Aobnda. 

Minutes  of  last  annual  meeting,  read  and  signed. 

Annnal  Report  of  Council  and  Treasurer's  Statenunt 
were  both  adopted. 

Election  of  Council. — The  following  mem  hers  were 
all  duly  elected  : — For  Vice-President  Dr.  Archibald 
A.  Hamilton ;  for  Hon.  Treasurer,  Dr.  W.  T.  Haj- 
ward ;  for  Hon.  Secretary,  J.  B.  Gunson  ;  for  Ordinsry 
Members  of  Council  (3),  Drs.  M.  Jay,  Otto  W.  Smith, 
and  W.  R.  Cavenagh-Mainwaring.  (The  President- 
elect (Dr.  C.  B.  Todd),  and  Retiring  President  (Dr. 
Brummitt)  being  members  ex  ojfUfio, 

Election  of  Parliamentary  Bills  Committee.  Com- 
mittee was  re-elected. 

Blection  of  local  editor  "  AuttraloHan  Medieti 
€hus0tte.    Dr.  Qnnson  re-elected. 

Presidential  Address. — ^Dr.  R.  Brummitt  delivered  his 
address  (see  page  261),  and  having  thanked  members 
vacated  the  chair,  which  the  newly-elected  President 
(Dr.  Todd)  then  occupied. 

Votes  of  thanks  to  retiring  officers  and  to  the 
Council  of  the  University  were  then  carried. 

Twemtt-Sbgond  Annual  Report  of  the  Coumcil, 
June,  1901.    (Adopted). 

During  the  past  year  the  membership  of  the  Branch 
has  been  maintained  satisfactorily,  and  our  financial 
position  is  sound. 

Death  haa  removed  two  from  us — Dr.  Robert  Stewart 
and  Dr.  S.  J.  Magarey — both  prominent  and  able 
members  of  the  Branch. 

One  or  two  members  have  left  South  Australia: 
several  have  gone  to  South  Africa  and  there  gained 
distinction  for  themselves  and  for  the  Commonwealth. 

Seven  new  members  have  been  elected. 

Members  have  considered  the  proposed  new  Consti- 
tution of  the  Association,  and  our  resolutions,  forwarded 
to  London,  are  now  under  consideration  by  a  special 
Sub-Committee,  which  includes  our  representative  cm 
the  General  Council. 

Our  Address  to  H.B.H.  the  Duke  of  Cornwall  and 
York  is  in  preparation. 

Our  thanJES  are  again  due  to  the  University  Council 
for  the  use  of  rooms  for  all  our  meetings. 

The  following  papers  have  been  read  during  the 
year: — 

Drs.  Poulton    and    8tewart~Perfox«Ung    Gastric    Ulcer,  vaA. 

Operation. 
Dr.  Poulton— Tamour  of  Coccygeal  Gland. 
Dr.  Swift— Foreign  Body  in  Stomach. 
Dr.  Marten — Hernia  into  Foramen  of  Winslow. 
Dr.  Hay  ward — Oa!^  of  Intestinal  Obstruction. 
Dr.  Byans— Dystocia  due  to  Foetal  Rigor  Mortis. 
Dr.  J.  A.  G.  Hamilton— Hour-glass  Constriction  of  Stomach. 
Dr.  Marten— Hovr-glasB  Constriction  of  Stomach. 
Dr.  Giles— Case  of  Tetanus. 
Dr.  Berth  wick— Vaooination  and  Legislation. 
Dr.  Hayward  —Note  on  Intussusception. 
Drs.  A.  A.  Hamilton  and  Cavenagh  Main  waring— Case  of  Vsfir 

nant  Diseaae  of  Panoreaa. 
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Dr.  Oimdd— Tteatmeiit  of  Gleet, 

Dr.  Todd— OMe  of  Inteitioal  Anaitomods. 

Dr.  BonDio— Gmo  of  Intestinal  Anaetomoiia. 

Dr.  Bmmmitt  -R«>mark8  on  Ipswich  Annaal  Meeting. 


Dn.  Hayward,  Swift  and  Oorbin— Foreign  Bodies  in  Respiratory 

Tract 
Dr.  Swift— Injurie*  at  and  near  the  Blbow-joint. 
Dr.  Gaolt— Treatment  of  Phthisis  in  the  European  Sanatoria,  &c. 


Statement  of  Receipts  and  Expenditure  for  Tear  ending:  80th  June,  1901. 


Dr. 

To  balance  in  Bank,  Jane  13, 1900 

„  Interest 

„  SnbacriptionB       


£     8.  d. 

...     199  15  1 

4  13  8 

•^     249    7  6 


£463  16    3 


Cb. 
Bj  Subscriptions  to  B.M.A. 

yy  Exchange 

,y  Printing  and  Stationery 

„  Clerical  Assistance  to  Hon   Sec.   and 

Postage  

„  Christmas  Oratuities      

„  Sewell  k  Co.  (Funeral  Wreath) 
„  Balance  in  Bank 


£    s.  d. 

120    4  6 

69    1  6 

1  10  2 

11  11  0 

9  14     6 

1  10    0 

2  10 
238    3     7 

£463  16     3 


Liabilities  and  Assets. 


LIABILITIBS. 

8abscriptionB  to  B.M.A 

ty  ^1.  Mm   VT •       .  •  •  •  «  • 

Kxpenses  for  ensuing  Half-year  ... 


£  s.  d. 

125  9    6 

13  0    0 

16  0    0 

£168  9    6 


ABsrrs. 


Balance  in  Bank 
Outstanding  Subscriptions 


£     8.   d. 

238     3     7 

69  16    6 


£308    0     1 


Audited  and  found  correct. 

A.  B.  WIQG. 
17th|Jane,  1901. 


W.  T.  HAYWARD, 

Hon.  Troasukkr, 


NSW  SOUTH  WALBS  BRANCH  OF  THB  BRITISH 
MEDICAL  ASSOCIATION. 

The  regular  monthly  meeting  of  the  Branch  was  held 
at  the  Royal  Society's  room  on  Friday,  28th  June,  1901, 
at  8.16  o'clock.  Present:  Dr.  Foreman  (President)  in 
the  chair.  Drs.  C^arlisle  Thomas,  Knaggs,  Binney, 
Hinder,  Allan,  Eater,  West,  Spencer,  Hanklns,  Rennie, 
Thring,  Oarruthers,  Morgan  Martin,  Taylor  Young, 
Sayage,  Corlette,  Litcbfield,  Jamieson,  Crago,  Clnbbe, 
Trindall,  Cosb,  McDonagh,  Maitland,  Worrall,  Gordon 
Craig,  Watson  Munro,  Tidswell,  Palmer,  Levy,  Mills, 
Todd,  Fiaschi,  Gledden,  Flynn,  Read,  Sydney  Jones, 
Blaxland,  Harriett  Biffin,  Bowman,  Megginson,  J. 
Morton,  Forster,  P.  S.  Jones,  jnnr.,  Lipscomb,  and  others. 
VisitorB,  Mr.  Bingafield,  Dr.  Ellen  Wood. 

The  minutes  of  the  previous  meeting  were  read  and 
confirmed. 

The  Pbbsibbnt  announced  the  election  of  the 
following  members :  Drs.  Forster,  J.  J.  Kelly,  John 
Harris,  Julia  Carlisle  Thomas,  and  H*  Throaby,  and 
the  nomination  of  the  following  :  Drs.  George  McLean, 
8.  Bruce  Burge,  P.  S.  Jones. 

The  Prbsidbnt  announced  the  death  of  ,the  late 
Dr.  Dagnall  Clark. 

Letter  from  Dr.  W.  Spencer  was  read  with  reference 
to  the  medical  oflScers  of  the  William  Gane  Lodge, 
Newtown. 

EXHIBIT. 

Dr.  BlBNET  exhibited  a  case  of  an  old  man,  70  years 
of  age,  who  had  a  large  tumour  of  the  back  of  20 


years'  standing.    It  appeared  to  be  of  the  nature  of  a 
caremous  angioma,  and  had  caused  no  inconvenience. 

Dr.  Hinder  read  a  paper  on  "Tubercular  Disease 
of  the  Bladder  and  Genitals,"  illustrated.  (See  p.  279.) 

Dr.  Worrall  said  that  Dr.  Hinder  had  as  usual 
given  them  a  paper  of  interest.  He  was  glad  to  hear 
Dr.  Hinder  say  that  *^  after  the  introduction  of  an 
instrument,  the  whole  character  of  the  ulcer  changed 
for  the  worse,"  and  wa^  surprised  when  later  on  Dr. 
Hinder  referred  to  frequent  cystoscopic  examinations 
and  energetic  local  treatment.  He  (Dr.  Worrall) 
thought  that  in  these  cases  prior  to  the  development 
of  cystitis,  the  less  local  interference  the  better.  In 
his  experience  drainage  of  the  bladder  by  the  urethra 
often  led  to  cystitis  in  spite  of  every  care.  Although 
he  examined  by  Howard  Kelly's  method,  every  case 
of  intractable  cystitis  he  had  not  discovered  tubercular 
ulceration  except  in  one  or  two  instances.  He  did  not 
therefore  think  these  lesions  were  as  common  as  Dr. 
Hinder  was  led  to  believe  from  his  own  experience, 
but  he  would  in  future  keep  a  keener  look  out. 

Dr.  Sydney  Jones  said,  that  he  rose  not  to  criticise 
Dr.  Hinder's  interesting  paper  on  a  subject  which  in 
this  city  he  had  made  very  much  his  own,  but  to  ask 
for  an  explanation. — Dr.  Hinder  said  that  some  of  his 
cases  were  "symptomless."  .  The  question  he  (Dr. 
Sydney  Jones)  would  ask,  was  "  if  symptomless,  why 
was  a  cystoscopic  examination  made."  He  could  well 
understand  that  if  the  patient  had  tubercular  disease 
of  the  genital  organs  the  bladder  would  be  examined, 
but  in  the  absence  of  such  a  condition  and  of  all 
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bladder  symptoms  it  was  not  clear  why  a  cystoscopic 
examination  was  made. 

Dr.  OoBDON  Craig  said  he  did  not  wish  to  criticise 
Dr.  Hinder's  paper,  which  he  had  listened  to  with 
much  interest.  Dr.  Hinder  remarked  in  his  paper 
that  in  certain  cases  retention  of  urine  was  sometimes 
a  symptom  of  bladder  ulcer.  Recently  he  had  had  two 
cases  bearing  on  this  question.  One,  a  girl  aged 
nineteen,  who  for  twelve  months  ha  I  been  unable  to 
void  urine  but  once  in  two  or  three  days,  and  then  only 
when  the  bowels  acted.  When  he  saw  her  Fhe  was  in 
much  pain  with  distended  bladder.  He  drew  off  sixty 
ounces  of  urine  and  did  not  empty  bladder.  She  was 
given  a  urinary  antiseptic  and  the  bladder  regularly 
emptied  every  eight  hours  for  a  week.  She  did  not 
improve.  He  saw  her  then  in  consultation  with 
Dr.  Hinder,  and  a  cystoscopic  examination  under  ether 
showed  a  small  tubercular  ulcer  near  the  orifice  of  left 
ureter.  A  pelvic  examination  revealed  a  thickening 
of  left  Fallopian  tube,  probably  of  tubercular  origin. 
Drainage  with  glass  catheter,  absolute  rest,  and  good 
feeding  was  carried  out  for  three  weeks.  From  an 
inch  of  pus  in  ordinary  specimen-glass  at  first  the 
deposit  gradually  lessened  until  at  end  of  three  weeks 
just  a  trace  of  muco-pus  was  present.  She  recovered 
a  normal  bladder  tone,  and  was  well  now  at  end  of 
month.  This  case  had  been  previously  treated  by 
constitutional  and  climatic  measures  with  no  effect. 
He  thought  that  this  bore  out  the  fact  that  topical 
treatment  was  of  decided  value  in  tubercular  case**. 
The  second  case  had  the  same  symptom  of  retention  of 
urine.  She  was  a  married  woman,  twenty -six  years  of 
a((e,  and  had  been  ill  a  month.  Twelve  months  pre- 
viously  she  had  a  similar  attask,  which  lasted  a  month. 
She  was  given  a  urinary  antiseptic  and  the  urine 
drawn  off  at  regular  intervals.  She  did  not  improve. 
A  cystoscopic  examination  was  made  with  negative 
result  with  exception  of  a  doubtful  patch  of  hyperaemia 
near  orifice  of  right  ureter.  She  was  sent  to  hospital 
and  the  bladder  drained  with  glass  catheter  for  one 
week.  An  accident  revealed  the  true  nature  of  case. 
The  patient  in  the  next  bed  was  under  similar  treat- 
ment and  had  the  misfortune  to  have  the  catheter 
break  in  her  bladder.  This  necessitated  removal  of 
fragment  under  an  ansesthetic.  The  next  morning  the 
patient  first  mentioned  complained  of  a  similar  acci- 
dent and  on  examination  the  fragments  were  found  in 
the  bed,  not  in  the  bladder.  The  inside  of  her  thighs 
showed  several  scratches.  A  subsequent  cystoscopic 
examination  confirmed  the  functional  character  of  the 
case.  She  was  discharged,  given  a  placebo,  and  has 
remained  well  ever  since.  These  two  cases  demonstrated 
to  him  how  closely  an  organic  and  functional  disease  of 
the  bladder  may  resemble  each  other. 

Dr.  Taylor  Young  said  he  should  like  to  know  how 
Dr.  Hinder  had  arrived  at  the  diagnosis  of  tubercular 
ulcer.  He  did  not  think  the  examination  by  cysto- 
scope  the  best  method. 

Dr.  Hinder,  in  reply,  said  he  thanked  the  members 
for  the  very  kind  and  patient  hearing  they  had  ex- 
tended to  him,  and  for  the  friendly  criticisms  which 
had  been  passed  on  his  paper.  Dr.  Taylor  Young 
seeme  i  to  be  anxious  to  know  how  he  arrived  at  the  diag- 
nosis of  tubercular  ulcer.  He  had  already  stated  that  in 
his  paper,  but  perhaps  he  had  better  do  so  more  fully. 
He  had  used  the  cystoscope  for  the  past  six  years.  At 
first  he  examined  normal  bladders,  then  he  examined 
every  bladder  he  came  across,  whether  normal  or  ab- 
normal. Later  still,  if  by  good  luck  he  chanced  upon 
a  man  with  bladder  symptoms,  and  with  tubercular 
prostate  and  testes,  a  condition  of  affairs  which  all 
would  admit  was  by  no  means  difficult  to  diagnose, 


you  would  hardly  raise  any  objection  to  his  coming  to 
the  conclusion  that  if  a  vesical  ulcer  existed  in  such  a 
case,  it  was  extremely  probable  indeed  that  that  nicer 
was  a  tubercular  ulcer.  If,  too,  the  ureters  were  seen 
to  emit  clear  urine,  one  could  be  still  more  certain  that 
the  ulcer  was  tubercular.  In  this  way  he  learned  to 
recognise  the  features  which  were  characteristic  of  the 
condition,  ju*>t  as  any  of  us  on  looking  at  an  ulcer  on 
any  surface  would  be  prepared,  with  a  fair  degree  of 
accuracy,  to  say  that  an  ulcer  was  malignant,  or  tuber- 
cular, or  syphilitic,  so  that  he  maintained  that  it  was 
possible,  in  very  many  though  not  in  all  case^,  to  recog- 
nise a  tubercular  ulcer  in  the  bladder  by  simple  inspec- 
tion. He  did  not  say  he  frequently  passed  the  cysto- 
scope, two  or  three  examinations  in  the  course  of  a 
case,  and  each  examinatiou  lasting  four  or  fire 
minutes,  are  ample  to  enable  one  to  judge  the  course 
of  the  case.  He  admitted  that  he  was  in  error,  and 
should  have  stated  that  dirtctly  a  catheter  was  eaTn- 
lessly  introduced,  the  whole  character  of  the  otse  is 
altered,  for  he  doubted  not  but  that  if  Dr.  Tavlor 
Young  or  Dr.  Worrall  passed  a  catheter,  probably  no 
harm  would  be  done,  btit  this  was  not  the  case  with 
some  men  whose  ideas  of  aseptic  and  antiseptic  surgery 
are  somewhat  vague.  He  admitted  that  he,  as  well  as 
Dr.  Taylor  Young,  was  taught  that  meddlesome  inter- 
ference with  a  tubercular  bladder  was  very  wrong,  but 
he  would  remind  him,  also,  that  as  a  gynaecologist,  he 
must  know  that  it  was  taught  a  long  time  ago  thut 
meddlesome  interference  with  ovarian  tumours  was 
almost  criminal,  and  that  the  same  might  be  said  of 
tubercular  disease  in  various  parts  of  the  body,  and 
there  was  good  reason  for  it,  but  he  maintained  that 
meddlesome  interference  has  m^de  surgery  what  it  was, 
and  provided  one's  reason  for  meddling  was  sound,  and 
still  more  that  the  result  of  one*s  meddling  was  good, 
then  why  complain  of  it  ?  The  cases  were  the^e,  the 
treatment  and  results  were  there,  and  not  under 
his  own  scrutiny  only  but  that  of  others 
who  could  testify  to  the  truth  of  the  results. 
It  would  ill  become  him  to  say  anything  against 
Howard  Kelly's  method  which  had  its  well  defined 
scope  and  in  his  well  trained  hands  meets  with  the 
greatest  amount  of  success  for  the  purpose  for  which 
he  mainly  uses  it.  He  had  used  it,  and  in  the  presence 
of  others,  and  though  it  might  be  of  great  service  for 
catheterising  the  ureters  in  women,  yet,  for  a  thorough 
examination  of  the  whole  bladder  wall  it  falls  far 
short  of  a  cystoscopic  examination.  He  was  rather 
precise  in  his  terminology  and  should  like  to  explain 
to  Dr.  Sydney  Jones  that  he  had  seen  very  few  cases 
which  were  symptomless  but  signs  were  present  in  the 
way  of  pus  or  blood  in  the  urine.  By  symptomless  he 
intended  to  say  that  there  were  no  subjective  signs. 

Dr.  Thrino  read  a  paper  on  ^'  Appendicitis  from  a 
Surgeon's  I'oint  of  View."     (See  page  267.) 

Dr.  Worrell  said,  that  he  had  listened  to  Dr. 
Thring's  paper  and  read  that  of  Dr.  Mills  with  much 
pleasure.  As  he  had  been  absent  from  the  last  meeting 
tie  might  say  he  was  in  favour  of.  early  operation,  ex- 
cept in  simple  cases  ;  but  one  point  had  to  be  clearly 
recognised,  and  that  was,  that  there  was  scarcely  any 
operation  in  which  skill  and  knowledge  of  the  subject 
counted  for  so  much.  A  slight  error  made  all  the 
difference  to  the  patient  between  life  and  death.  He 
would  like  to  call  attention  to  the  great  importance  of 
the  position  of  the  appendix,  whether  inside,  behind 
or  outside  the  csecum.  A  matter  in  dispute  was 
whether  the  appendix  should  be  removed  in  cases  of 
abscess ;  he  believed  it  should,  if  this  could  be  done 
without  increasing  the  risk  to  life,  but  otherwise,  it  was 
best  to  wait  and  remove  it  later  on.    In  many  cases  it 
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gftTe  no  further  trouble,  eepeciallj  if  provision  were 
voMde  for  prolonged  drainage  and  irrigation  by  which 
it  came  away  in  shreds  and  small  slooghs.  In  his  last 
esse  the  drainage  tube  was  not  entirely  removed  for 
ax.  weeks.  It  was  wrong  to  remove  the  drainage  tabe 
at  the  end  of  a  week  in  cases  in  which  the  appendix 
hsd  been  left,  as  was  nsnally  recommended.  A  con- 
cretion shoald  always  be  searched  for.  He  showed  one 
which  he  had  discovered  a  few  days  before  in  removing 
a  very  densely  adherent  pyosalpinx.  The  tube,  the 
appendix,  and  the  rectam  were  tangled  together,  and 
the  appendix  had  evidently  raptured  into  the  rectum, 
to  which  it  was  adherent  very  firmly  by  nearly  its  whole 
length.  Under  these  circnmstanoi  s  he  thought  it  best 
to  doable  clip  the  appendix  at  its  base,  divide  it,  tie 
both  ends,  and  top  sew  the  peritoneum  oyer  each  end, 
not  removing  the  distal  portion  adherent  to  the  rectam, 
lest  the  lumen  of  the  latter  should  be  again  opened. 
The  patient  made  an  easy  recovery.  He  strongly  re- 
commended that  in  those  cases  in  which  the  appendix 
pointed  downwards  and  the  resulting  abscess  was  in  the 
pouch  of  Douglas,  it  should  be  opened  through  the 
the  vs^nal  vault  and  a  drainage  tube  stitched  in  the 
opening.  He  had  had  some-  striking  successes  by  this 
method,  one  a  virgo  intacta,  he  had  done  two  years  ago 
and  die  had  been  perfectly  well  since.  If  tbe  appendix 
gave  further  troable  it  could  be  removed  by  the  usual 
incision  at  a  later  and  safer  period. 

Dr.  HiNDBB  said  he  had  listened  with  much  pleasure 
to  Dr.  Tliring*8  paper,  and  agreed  with  him  on  the 
main  issues  introduced,  but  at  the  same  time  he  should 
say  that  if  a  first  attack  was  sufficiently  severe  to 
need  operation  during  the  interval  which  follows,  it 
was  severe  enough  to  need  operation  at  the  time,  for  a 
septic  condition  existed  in  both  cases.  We  would  not 
advise  that  a  septic  focus  should  be  left  in  other  parts 
of  the  body.  Then  why  should  we  do  it  here  ?  The 
risk  was  said  to  be  greater,  but  as  a  matter  of  fact  it 
was  not.  He  never  had  other  than  good  ret^ult  follow 
operation  in  theae  acute  cases,  nor  did  he  see  why  he 
should.  A  first  attack,  too,  was  not  unoommonly  tbe 
last  attack  that  patient  has  on  earth.  He  had  ascer- 
tained that  on  one  or  two  occasions  when  a  sinus  had 
persisted  after  drainage  of  an  abscess,  a  fsecal  concre- 
tion had  been  found  at  the  bottom  of  tbe  sinus.  Since 
then,  on  opening  an  appendicular  abscess,  he  had 
searched,  and  in  the  last  three  cases  had  found  a  faecal 
concretion  loose  in  a  corner  of  the  abscess  cavity,  and 
removed  it  He  was  strongly  of  opinion  that  this 
would  be  found  to  t)e  a  frequent  cause  of  the  recurrence 
of  abf cess  or  the  persistence  of  a  sinus  after  drainage, 
though  tbe  recurrence  in  his  own  cases  he  found  by  no 
means  common,  and  in  the  future  he  imagined  it 
would  be  still  more  rare  after  the  adoption  of  the  plan 
of  searching  for  and  removing  the  loose  concretion. 

Dr.  If  OBTOK  said  he  would  like  to  raise  a  question  as 
to  tbe  advisability  of  opening  through  the  rectum  an 
appendicital  abscess  pointing  in  that  direction.  In  a 
case  of  his,  where  a  large  abscess  due  to  appendicitis 
was  found  bulging  into  the  rectum,  he  easily  made  a 
puncture  in  the  bc^el  wall  and  dilated  it  well,  repeat- 
ing the  dilation  daily  for  a  few  days.  The  after  results 
were  very  satisfactory.  The  pus  drained  away  readily, 
and  the  presence  of  fseces  in  the  rectum  did  not  appear 
to  have  any  bad  effect  on  the  abscess  cavity. 

Dr.  Maitland  congratulated  Dr.  Thxijxg  on  the 
paper  that  he  has  read  this  evening,  hud  he  was  more 
than  pleased  to  hear  that  the  views  Dr.  Thring  bad  ex- 
pressed as  to  the  time  of  c^eration  agreed  with  views 
that  he  (tbe  speaker)  had  expressed  at  the  last  meeting 
on  the  disonanon  on  Dr.  Hills*  paper.  At  that  meeting 
Drsi  Hankins  and  Bcnuie,  with  others,  had  advocated 


operation  as  soon  as  the  diagnosis  of  anpendicitis  was 
made.  This  evening  a  simil&r  view  had  been  expressed. 
The  speaker  did  not  quite  agree  with  Dr.  Thring's 
cUssification,  but  proposed  to  classify  appendicitis  into 
(1)  catarrhal,  (2)  appendicitis  with  local  abscess  form- 
ation, and  (3)  acute  perforating  appendicitis.  There 
were  many  cases  of  acute  appendicitis  pathologically 
as  simple  as  acute  tonsillitis,  which  recover  with  very 
little  treatment  or  none  at  all ;  surely  a  surgeon  was 
not  justified  in  subjecting  such  cases  as  these  to  a  major 
surgical  operation.  Perforative  appendicitis  was  as 
Dr.  Thring  had  mentioned,  a  serious  complication,  but 
if  it  occuned  in  any  material  proportion  of  cases  it 
would  be  an  argument  in  favour  of  the  immediate 
operation,  but  it  did  not,  it  was  rare,  occurring,  ac- 
cording to  Haylard,  in  about  three  per  cent  of  cases, 
he  (the  speaker)  only  remembered  seeing  it  on  four 
occasions  during  the  past  nine  years,  but  because 
cases  might  be  cured  by  the  immediate  operation  he 
did  not  tnink  a  surgeon  was  justified  in  removing  every 
offending  appendix  as  soon  as  the  diagnosis  was  made. 
On  the  other  hand  he  was  well  aware  of  the  dangers 
of  delay,  and  in  any  particular  case  of  appendicitis 
which  was  sufficiently  ill  to  necessitate  the  advisability 
of  operation  being  considered,  then  he  would  operate, 
when  in  doubt  operate  was  a  good  maxim.  There  were 
certain  symptoms  which  pointed  to  immediate  opera- 
tion ;  high  poise  rate,  with  a  low  temperature 
especially,  persistent  vomiting,  a  rise  in  temperature 
after  an  initial  fall,  cjipecially  if  the  rise  took  place 
about  the  sixth  day.  He  agroed  with  Dr.  Thring  in 
his  treatment  of  the  suppurating  cases,  open  the  abs- 
cess, remove  tbe  appendix  if  possible,  if  not  wait  till 
the  abscess  cavity  (some  ten  days)  was  granulating, 
and  then  make  an  attempt  to  remove  the  appendix. 
He  understood  Dr.  Worrall  to  say  in  the  case  he  men- 
tioned that  the  patient  passad  a  stercolith  from  the 
appendix  by  the  bowel,  he  could  not  quite  understand 
that  because  a  stercolith  always  formed  in  a  strictured 
appendix  on  the  distal  side  of  the  stricture,  that  is, 
away  from  the  bowel,  it  might  have  been  a  gall- 
stone. He  did  not  agreo  wiih  Dr.  WorralFs 
treatment  of  the  case  he  mentioned  in  which  he  opened 
a  suppurating  appendicitis  through  the  vaginal  vault 
To  sum  up  bis  own  views  with  regard  to  the  operative 
treatment  of  appendicitis,  he  thought  that  every  case  of 
appendicitis  (except  tbe  very  mild  rases),  shoald  be 
operated  upon,  but  that  tbe  operation  should 
not  be  done  during  the  acute  stage  without  the 
operation  was  specially  indicated  by  the  patient's 
condition.  The  ideal  time  to  operate  was  in  the 
interval  some  two  or  three  weeks  after  the  acute  attack 
was  over,  before  the  adhesions  to  burrounding  struc- 
tures became  dense,  and  he  was  sure  that  every  surgeon 
would  agree  that  the  mortality  of  the  operation  done 
during  this  stage  was  less  than  at  any  other. 

Dr.  Gordon  Craig  said :  Dr.  Thrinnr  in  his  paper 
stated  that  he  had  so  far  modified  bis  views,  that  he 
would  operate  after  the  first  attack.  In  the  question 
of  operation  in  appendicitis  there  were  the  extremists 
and  the  middlemen  so  to  speak ;  the  one  who  advised 
operation  in  every  case,  the  other  who  never  operated 
and  the  man  who  treated  each  case  on  its  merits. 
From  a  purely  surgical  aspect,  and  under  ideal  circum- 
stances, the  time  for  operation  should,  he  thought,  be 
at  the  onset  of  the  first  attack.  It  was  seldom,  how- 
ever, that  these  conditions  were  fulfilled.  Series  of 
cases  had  been  quoted  by  eminent  surgeons,  shewing 
recoveries  in  every  instimce  where  the  operation  was 
undertaken  before  rupture  of  the  appendix  took  place 
that  was  practically  a  hundred  per  cent  recovery 
rate,    Lockwood  had  demonstrated  recently  that  the 
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peritoneal  coat  of  the  appendix,  after  an  attack  of  in- 
flammation of  that  organ,  contains  micro-organisms  in- 
distinguishable from  those  takenf  rom  an  appendix  during 
the  height  of  an  attack.  This  shows  that  a  patient  was 
under  much  the  same  risk  in  an  operation  during  the 
so-called  interyal  as  at  the  onset  of  an  attack  apart 
from  the  consideration  that  the  adhesions  were,  as  a 
rule,  more  troublesome  in  the  interval  than  at  the 
onset.  The  financial  and  social  position  of  a  patient 
enters  into  our  consideration  in  coming  to  a  conclusion 
as  to  whether  we  should  recommend  operation  or  not. 
The  poor  roan  we  send  to  hospital,  the  rich  man  can  be 
operated  on  at  home  or  a  private  hospital,  but  Ihe 
multitude  between  these  extremes,  who  feel  keenly  the 
question  of  payment  for  an  abdominal  section,  we  are 
often  compelled  to  temporize,  as  we  feel  that,  so  far  as 
the  opinion  amongst  medicalfmen  was  concerned,  we 
cannot  afEord  to  be  dogmatic. 

Dr.  BiNNET  would  like  to  ask  Dr.  Thring  how  long 
the  patients  were  ill  during  a  so-called  previous  attack. 
He  mentioned  a  time  varyine  from  two  to  ten  days. 
By  appendicitis  we  generally  understand  a  definite 
illness  with  definite  symptoms  and  physical  signs  which 
indicate  certain  pathological  condition  in  the  ap- 
pendix and  surroundings.  An  illness  of  two  days  with 
abdominal  pains,  and  some  temperature  subsiding 
quickly  is  not  likely  to  be  appendicitis,  although  such 
cases  have  been  included  in  statistics.  Dr.  Craig  argues 
in  favor  of  operation  during  an  attack,  and  the  results 
attained  by  some  surgeons  seem  to  justify  such  a  pro- 
cedure. They  argue  that  by  promptly  taking  in  hand 
by  operation  all  definite  appendicitis  cases,  the  general 
mortality  would  be  less,  although  the  general  condition 
of  the  patient  might  not  be  so  good.  The  removal  of 
the  appendix  in  quiet  intervals  was  often  difficult  and 
lengthy  owing  to  adhesions,  whereas,  during  the  attack 
the  operation  is  often  more  easily  and  quickly  per- 
formed, and  the  risk  to  the  patient  thereby  lessened, 
he  would  like  to  ask  Dr.  Thring,  if  in  perforating  cases 
he  had  employed  multiple  incisions,  and  with  thorough 
flushing,  and  if  necessary,  eviscerations  of  intestines. 
Such  treatment  has  been  successful  in  apparently 
hopeless  cases  after  perforation. 

Mr.  Thbino,  in  reply,  could  not  agree  with  Dr. 
Worrall  that  portal  infection  was  a  common  sequel  to 
acute  appendicitis.  Dr.  Worrall  questioned  tne  ad- 
visability of  operating  after  tlight  attacks  of  appen- 
dicitis. On  the  other  hand,  how  can  we  tell  whether 
the  next  attack,  if  such  happens,  may  nqt  be  a  per- 
forating one?  It  was  just  this  uncertainty  which 
made  one  feel  that  a  comparatively  safe  operation, 
done  in  the  "quiet  interval,"  was  preferable  to  taking 
the  risk  of  a  possible  acute  perforation.  Instances  of 
such  cases  had  been  referred  to  in  the  paper  just  read. 
The  opening  of  an  appendiceal  abscess  through  the 
vault  of  the  vagina  should  be  avoided,  except  in  some 
instances  as  a  secondary  drainage  track.  The  usual 
iliac  incision  should  be  made  in  all  cases,  and  the 
appendix  removed,  either  at  the  first  (and  only)  opera- 
tion, or,  as  in  the  case  quoted,  after  a  short  interval  at 
a  second  operation.  Any  operative  procedure  which 
left  the  appendix  behind,  was  incomplete  and  un- 
scientific. Mr.  Thring  could  not  entirely  agree  with 
Dr.  Hinder.  He  would  certainly  not  choose  to  operate 
during  a  fint  attack,  unless  obliged  to  do  so  by  the 
urgency  of  the  symptoms.  In  fact,  he  would  never 
elect  to  operate  durmg  an  attack,  but  whenever  pos- 
sible during  a  "  quiet  interval.'*  In  the  "  quiet  inters 
val"the  resisting  power  of  the  tissues  involved  was 
greater  than  when  infiamed  and  csdematous  during  an 
acute  attack.  The  results,  therefore,  might  reasonably 
be  expected  to  be  better.     Dr.  Morton  had  raised  the 


question  of  opening  an  appendiceal  abscess  through 
the  rectum.  Certainly  in  some  instances  this  appeared 
to  be  Nature's  way  of  effecting  a  cure.  As  a  method 
of  election  he  (Mr.  Thring)  would  not  resort  to  it,  and 
in  any  case  only  as  an  acoessoiy  to  the  radical  open* 
tion  for  remotal  of  the  damaged  appendix  thiougb  tbe 
iliac  incision.  In  cases  of  secondary  general  peritonitiB, 
multiple  incisionfi  to  drain  both  loin  pouches,  and  the 
recto-vesical  pouch,  or  Douglas'  pouch  in  women,  ap^ 
peared  to  give  the  patient  tbe  best  chance  of  recovery. 


A  Mbbting  of  the  Medical  Pbofessiov  or 
Sydney  and  Suburbs  was  held  at  the  Rooms  of  the 
Royal  Society,  Elizabeth  Street,  on  Friday,  12th  Jalj, 
to  consider  whether  it  is  expedient  that  members  of  the 
Honorary  Staff  of  Public  Hosnitals  should  receive  fees 
from  any  patients  treated  in  tnose  hospitals,  a  report  of 
which  meeting  will  appear  in  the  August  issue. 


THB  WESTERN  AUSTRALIAN  BRANCH  OF  THE 
BRITISH  MEDICAL  ASSOCIATION. 

The  ordinary  general  meeting  for  June  was  held  on 
the  1st  inst.,  at  Fremantle  Public  Hospital. 

Present :  Drs.  Davy  (Vice-President,  in  the  chair), 
Paget,  Badock,  Lots,  Thompson,  Deravin,  and  Anderson 
(Hon.  Sec). 

Drs.  Rockett  and  Harper  were  elected  members. 

.    Dr.  Leonard  S.  O* Flaherty  was  proposed  for  member- 
ship. 

The  proposed  address  to  the  Duke  of  York  was  then 
read,  and  its  final  consideration  deferred  until  next 
meeting. 

The  consideration  of  the  Constitution  Committee's 
report  was  then  entered  upon. 

Letters  were  read  from  Edmund  Owen,  chairman  of 
the  Constitution  Committee,  and  from  the  Secretary  of 
the  New  South  Wales  Branch,  in  reference  to  this  matter. 

The  Chairman  then  sngt^ested  that  he  should  read 
through  the  draft  report  of  the  Committee.  This  wis 
agreed  to,  and  Dr.  Davy  then  very  ably  and  lucidly 
went  through  the  report,  emphasising  the  leading 
recommendations. 

The  proposed  resolutions  of  the  New  South  Wales 
Branch  on  the  report  were  then  carefully  considered 
seriatim.  Finally,  the  following  resolutions  were 
proposed  and  seconded,  and  carried  unanimously  :— 

*'  1.  That  the  West  Australian  Branch,  while  a^ 
proving  generally  of  the  Constitution  Committees 
report  and  scheme  for  the  re-organisation  of  the 
Association,  does  not  feel  justified  in  taking  an  actire 
part  in  the  discussion  of  its  details,  except  in  so  far  as 
they  affect  the  members  in  the  Australian  States." 

*'  2.  That  the  West  Australian  Branch  holds  that  ths 
new  constitution  should  specifically  provide  that  the 
Australian  Branches  shall  have  complete  autonomy, 
subject  to  the  fundamental  laws  of  the  Assodation, 
as  declared  in  the  Memorandum  and  Articlei  of 
Association  of  the  Company." 

"  8.  That  the  West  Australian  Branch  holds  that  the 
fundamental  laws  of  the  Association  ought,  under  no 
circumstances,  to  be  declared  in  By-laws  or  otherwiBe, 
Lhan  in  the  Memorandum  and  Articles  of  AssodatioD.** 

'*4.  That  the  West  Australia  Branch  holds  that  there 
is  grave  risk  to  the  future  usefulness  of  tbe  British 
Medical  Association  as  a  factor  in  advancing  and 
maintaining  the  interests  of  the  medical  profession  in 
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Aofltralu,  unlen  the  Australian  Branches  are  free  to 
make  and  give  effect  to  their  own  rules  for  the  admis- 
Hon  find  expulsion  of  members.*' 

<'6.  That  the  West  Australian  Branch  holds  that  the 
sDnoal  subscription  of  the  members  of  the  Association 
ia  the  Australian  Branches  should  not  be  made  to 
iDclode  any  sum  contemplated  to  be  made  a  refund  in 
the  form  of  a  '  Capitation  Qrant,'  as  proposed  in  the 
first,  third,  and  fourth  paragraphs  of  the  Constitution 
Oommittee*s  recommendation,  and  that  the  Australian 
Biauches  and  Divisions  be  empowered  to  make  rules 
regalating  the  subscriptions  of  their  members,  which 
sball  include  the  annual  subscriptions  of  their  members 
to  the  Association." 

"6.  That  the  Associations,  in  the  event  of  the 
Beoommendations  for  Local  Organiaation  by  means  of 
Dirisions  and  the  agglomeration  of  such  Divisions  into 
Blanches  being  adopted  be  asked  to  approve  of  the  West 
Anstralian  Branch  remaining  undivided,  and  so  of 
being  regarded  as  a  Division  for  the  purposes  defined 
in  the  Recommendations." 

^1,  That  a  copy  of  these  resolntioos,  1  to  6,  be 
forwarded  to  the  General  Secretary,  London,  and  also 
to  the  Secretary  of  the  New  South  Wales  Branch,  the 
latter  also  being  informed  that  this  Branch  is  much 
indebted  to  them  for  their  memorandum  on  the  Report 
and  desires  to  affirm  them." 

"  8.  That  a  letter  be  sent  from  the  West  Australian 
Branch  to  the  Association,  asking  that,  in  the  event  of 
the  Association  adopting  a  new  constitution  or  any 
modification  of  that  now  in  existence,  special  provision 
be  made  therein  to  the  effect  that  the  Australian 
Branches  of  the  Association  shall  be  autonomous,  that 
ii  to  say,  shall  have  power  to  make  their  own  rules  and 
regulations,  subject  only  to  the  fundamental  laws  of 
the  Association  as  declared  in  the  Memorandum  and 
Articles  of  Association  of  the  British  Medical  Associa- 
tion, or  in  the  charter  thereof,  as  the  case  may  be,  and 
that  such  fundamental  laws  shall  not  prohibit  the 
Australian  Branches  from  making  rules  and  regulations 
lor  the  admission  and  expulsion  of  meml^rs,  and 
asking  further,  that  the  annual  subscription  to  the 
Anociation  of  the  members  of  such  Branches  be  not 
made  to  include  any  <  Capitation  Grant '  as  that  pro- 
posed in  recommendation  20  of  the  Constitution 
Oommittee's  Provisional  Report  to  the  Branches." 

''9.  That  the  West  Australian  Branch  holds  that  the 
Aaiociation  should  use  every  effort  to  assist  in  the 
federation  of  the  Australian  organisations  with  a  view 
of  exercising  their  autonomy  according  to  the  provisions 
of  resolution  8.*' 

"  10.  That  from  the  profit  arising  from  the  British 
Medieal  Joumaly  a  due  proportion  be  remitted  tu  the 
Australian  Federated  Organisation  for  scientific,  literary 
and  other  purposes." 

Dr.  PAGET  then  proposed  and  Dr.  LoTZ  seconded  the 
following  resolution  : — *'  That  the  Secretary  write  to 
the  Secretary  of  the  Intercolonial  Medical  Congress  for 
1902,  to  the  effect  that  it  is  the  earnest  wish  of  this 
Bmnch  that  a  section  devoted  to  Medical  politics  and 
ethics  should  be  organised  for  the  coming  congress." 
Carried  unanimously. 

A  communication  was  then  read  from  the  General 
Secretary,  London,  re  the  nominationof  a  represdntative 
from  the  Branch  for  the  Council. 

Dr.  Paqbt  proposed  and  Dr.  Badook  seconded  the 
following  resolution : — *^  That  by  present  by-laws,  and 
owing  to  recent  formation  of  the  Branch,  there  i»  no 


member  available  for  nomination,  but  that  this  Branch 
desires  that,  if  possible,  specitl  provision  be  made  to 
have  a  representative  at  home,  and  preferably  that  Mr. 
Victor  Horsley  should  be  asked  to  act."  Carried 
unanimously.  Some  pathological  specimens  were  then 
shown,  including  a  heart  with  patent  foramen  ovule 
from  a  man  aged  83  years.  The  meeting  then  termi- 
nate<i.  

PROCEEDINGS  OF  OTHER  SOCIETIES. 

MEDICAL  BENBVOLBNT  FUND0PN.8.W. 

Dr.  Maitlakd,  Hon.  Secretary,  begs  to  acknowledge 
the  receipt  of  Subscriptions  to  the  Benevolent  Fund 
from  the  following  :— (2  years)  Dr.  Foreman,  Dr.  Black- 
bum,  Dr.  Gillies,  Dr.  Sigismund  Brown,  Dr.  MacCuUoch, 
Dr.  J.  Marshall  (Bega),  Dr.  F.  O.  Connor  (Lismore), 
Dr.  Poggioli  (Barraba),  Dr.  Lewis  Hickey  (Nyngan),  Dr. 
Charles  Clubbe,  Dr.  N.  V  Eater,  Dr.  Murray  Oram, 
Dr.  John  McDonagh,  Dr.  Watson  Munro,  Dr.  Wally 
(Tamworth),  Dr.  Scot  Skirving,  Dr.  Lane  (Inverell), 
Dr.  Hurst  (Bathurst),  Dr.  Worrall,  Dr.  Richard  Read, 
Dr.  W.  J.  Tilley,  Dr.  Eirkland,  Dr.  Charles  Mackellar, 
M.L.C.,  Dr.  Pickbum,  Dr.  T.  Green  ;  (1  year)  Dr. 
Herbert  Throsby  (Maclean),  Dr.  Stephens  (Walcha), 
Dr  Littlejohn,  Dr.  Crago,  Dr.  W.  Chisholm,  Dr.  Fiaschi. 
Dr.  Frank  Liddell,  Dr.  Gledden,  Dr.  O'Hara,  Dr. 
McClelland,  Dr.  F.  W.  Hall,  Dr.  Faithfull,  Dr.  Doak, 
Dr.  Kiemander,  Dr.  Arthur  Andrews  (Albury),  Dr. 
Meeke  (Cobargo). 

Subscriptions  to  be  sent  to  Dr.  H.  L.  Maitland,  Hon. 
Secretary,  6  Lyons'  Terrace,  Hyde  Park,  Sydney. 


ROYAL  SOCIETY  OF  TASMANIA. 

The  ordinary  monthly  meeting  of  the  Medical  Section 
was  held  on  5th  June,  1901.  Present :  Dr.  Butler, 
President  (in  the  chair),  Drp.  Bright,  Wolfhagen. 
Anderson,  Clark,  Sprott,  Ireland,  Crowther,  and  £.  T. 
Macgowan  (Hon.  Sfec). 

Dr.  G.  M.  Andebson  read  a  paper  on  *'  Puerperal 
Echimpeia  "  (p.  286). 

Dr.  Wolfhagen  would  have  expected  greater 
pathological  changes  in  the  brain  than  Dr.  Anderson 
described. 

Dr.  Ibelakd  said,  with  regard  to  heredity,  he  had 
attended  two  women  whose  mother  died  during 
eclampsia.  Both  these  women  had  suffered  from 
eclampsia,  one  being  a  fatal  case. 

Dr.  BBIGHT  thought,  with  regard  to  the  etiology, 
that  any  cause  tending  to  depress  the  nervous  system 
predisposed  to  an  attack  of  eclampsia.  He  knew  a 
case  in  which  a  woman  had  always  had  natural  labour 
until  she  whs  confined  away  from  home  and  friends, 
when  the  was  very  depressed  about  her  condition, 
developed  eclampsis,  which  ended  fatally. 

Dr.  Bdtlbb  considered  the  cause  of  eclampsia  must 
be  analogoui  to  that  of  acute  Bright^s  disease.  He 
knew  a  case  of  a  woman  with  chronic  albuminuria, 
who  always  had  natural  labours  ;  and  had  also  a  case 
of  eclampsia,  in  which  he  could  find  no  albumin  in  the 
urine. 

Dr.  Clabk  and  Dr.  Spbott  advocated  rapid  delivery 
of  the  patient. 

Dr.  MaoqowAn  said  that  whatever  the  toxin  was, 
causing  the  disease,  the  desire  was  to  eliminate  it.  He 
would  use  snline  solution  in  intravenous  injections, 
and  endeavour  to  get  the  skin  to  act,  thus  diluting  the 
toxin  and  causing  its  excretion. 
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ABSTRACTS. 


I 


SHORT   EXTRACTS   FROM   FORE. ON  MKDICAL 

LITBRATURE. 

By  Waltbb  Spbnceb,  M.D.,  Enhobb,  N.S.W. 

A  Manual  op  GYNiocoLOOioAL  Pracjticb.  By 
A.  Dtihrssen,  Berlin  ;  Lewis,  Pablishers,  London. 
We  have  little  hesitation  in  stating  oar  opinon,  that 
this  is,  without  exception,  the  ablest  small  work  on 
gynaecology  in  any  language.  There  is,  perhaps,  no 
other  work  which  so  fulfils  the  requirements  of  terse, 
exact,  and  clear  statement ;  not  a  word  can  be  omitted ; 
little  can  be  added.  As  is  to  be  expected,  the  vaginal 
route  bulks  largely  in  DUhrsson's  scheme  of  the 
Cosmos ;  but  leaving  this  aside,  the  student  will  find 
gynaecology  treated  by  him  in  a  most  masterly  fashion. 

An^STHETIOS.  By  Dudley  W.  Bnxton ;  Lewis, 
Pablishers,  London. 
Ihis  work,  though  not  entirely  satisfactory,  must  yet 
be  allotted  a  prominent  place.  Some  of  the  writing  is 
decidedly  "woolly,"  the  author  losing  his  grip  on  the 
subject ;  some  of  the  statements  are  entirely  opposed 
to  our  own  experience  and  practice;  but  with 
allowance  made  for  the  point  of  view  this  is  probably 
the  best  Engli^  book  on  ansasthetics. 

ANHALB8  DB    LA    SOOIBTB    BBLZB    DB     CHIBUBQIB, 

July,  1900.  to  June,  1901. 
Dr.  Goris  relates  two  cases  of  spontaneous  fracture 
of  the  ityloid  prooen,  characterised  by  sudden  sharp 
pain  in  front  of  and  rather  above  the  tonsil,  and  by 
the  presence  of  a  submucous  hard  point  directed  inwards 
and  upwards.  The  first  case  occurred  during  a 
paroxysm  of  coughing  ;  the  tumour  was  believed  to  be 
a  piece  of  rabbit's  rib  which  had  been  partially 
swallowed.  Its  extraction  was  difficult,  inasmuch  as 
the  muscular  attachments  were  unsuspected.  The 
second  case  was  diagnosdd  at  once.  An  incision  over 
the  tumour  was  made  through  the  pharyngeal  mucosa, 
the  bone  seized,  and  its  attachments  separated  with 

scissors 

He  airo  describes  a  case  of  Bcuedaw^t  diMease,  which, 
although  thire  was  a  history  of  tracheal  oppression 
and  digital  tremors,  presented  no  apparent  goitre  until 
it  was  diagnosed  by  laryngoscope,  upon  which  it  was 
cured  by  thyrodectomy ;  also  one  of  oBSophageal 
diverticulum  arising  at  a  right  angle  from  the  oesopha- 
gus oppobite  the  upper  tracheal  rings.  After  removal 
of  the  podtet,  the  narrowness  and  depth  of  the  in- 
cision rendered  suturing  a  task  of  difficulty.  A  smooth 
tube  was  inserted  through  the  nares  into  the  stomach, 
and  maintained  immovable  for  four  days  to  transmit 
nourishment.  On  the  5th  day  it  was  removed  and  the 
thyroid  body  raised  while  the  patient  swallowed  some 
water,  none  of  which  exuded.  On  the  sixth  day  6  per 
cent,  of  the  milk  swallowed  ooaed  out ;  from  the 
seventh  to  the  tenth  10  per  cent.,  after  which  the  loss 
diminished  daily.  On  the  tenth  day  some  sop  was 
allowed,  and  on  the  eleventh  a  hash.  Exudation 
ceased  on  the  fourteenth,  and  the  patient  dined  at  a 
restaurant  on  the  fifteenth  day.  He  maintains,  there- 
fore, that  the  five  days*  fast  prescribed  by  Kocher,  or 
the  preliminary  gastrotomy  of  Wetzel,  is  not  always 


In  operating  for  prottatio  hypertrophy^  Dr.  Ver- 
faoogen  extols  the  superiority  of  Bottini's  method  by 
galvano-cautery,  which  is  described  in  the  treatises  of 
Bottini,  Trendenbeig,  Frish  and  Crick, 


DBUT8CHB  MBDIOINISOHB    WOCHBNSCHBIFT,  No.U. 

Dr.  Albn  remarks  that  the  treatment  recommended 
of  late  for  gattric  dilatatum  has  been  based  on  the 
notion  that  absorption  by  the  gastric  mucosa  is  redaoed 
and  that  liquids  are  therefore  an  encumbrance.  But 
since  Yon  Mering  has  shown  that  hardly  any  power  of 
absorption  exists  in  the  normal  stomach,  which  jeiki 
liquids  into  the  intestine  as  fast  as  possible,  it  is  evi- 
dent that  a  dry  diet  is  a  mistake,  that  liquids  posBesring 
nutritive  value  should  be  ordered,  water  and  innn- 
tiitious  fiuids  only  being  avoided.  In  the  usual 
secondary  variety  of  dilatation  solids  would  either 
be  rejected  or  remain  in  the  stomach  fermenting  for 
many  hours.  He  recommends,  therefore,  the  injestion 
of  light  fluid  food  every  hour  during  the  day. 


REVIBTA  DB  MBDICINA  Y  CIBUQIA  DB  la  HABAii, 

October,  1900. 

In  dystocia  due  to  accidental  shortening  of  tlie 
umbilical  cord  (coiling),  Dr.  ForDun  lays  stress  on  the 
symptom  of  pain  in  tbe  uterus  at  the  placental  site, 
and  haemorrhage  during  contractions.  Other  signs 
are  not  constant.  He  finds  that  in  a  majority  of  racb 
cases  the  presentation  is  occipito-posterior. 


Equisbtuh  Htemale. — In  answer  to  an  Australian 
correspondent  as  to  the  meaning  of  the  wotd 
'*  equisetum,"  which  occurred  in  an  article  on 
"Eucalyptus  Globulus/*  by  Dr.  A.  B.  Woodward, 
reprinted  from  the  JEclectie  Medical  Jamrmtd  in 
our  issue  of  March  last,  page  118.  The  author  of 
the  article  in  question  Ium  sent  the  following 
explanation  : — 

Equieetwn  Hyemale  :  Synonym  —  scouring  rash. 
Part  used — the  whole  plant.  Scouring  rash  is  a  peren- 
nial flowerless  plant,  propagating  by  spores  instead  of 
seeds,  growing  in  damp  soil,  attaining  a  height  of  from 
two  to  four  feet.  Stem  simply  erect,  jointed,  hollow, 
terminal  spikes,  cuticle  containing  silex.  Solvents— 
alcohol,  water.  Constituents  —  silex,  resin,  wax, 
sugar,  starch,  salts,  fixed  oil.  Preparation— Tinctore 
with  dilute  alcohol  ;  cut  in  short  pieces,  fill  a  jar,  and 
apply  sufficient  weight ;  cover  with  dilute  alcohol,  let 
stand  fourteen  days,  and  filter.  A  specific  tincture, 
dose  6  to  SO  drops  in  vniter.  Therapy — A  dinretie 
useful  in  suppression  of  urine  from  any  cause ;  osefal 
in  dropsy  and  in  lithsemic  conditions  when  the  nrice 
is  scanty,  of  high  specific  gravity,  and  dark  ooloojed. 
In  hsematuria,  of  much  service  in  gonorrhoea  and 
gleet,  irritable  bladder,  incontinence  of  urine  in  chil- 
dren. An  infusion  made  from  the  green  stalks  is 
sometimes  of  more  service  than  tincture.  Its  use  is 
decidedly  favourable  in  all  trouble  of  kidney,  or 
mucous  membrane  of  stomach,  bowels,  and  the  arinary 
tract.  There  is  no  disease  in  which  it  is  not  asefol, 
especially  /even  affecting  the  bowels  and  kidneys 
is  its  usefulness  shown,  as  well  as  inflammation  of 
kidneys  and  bladder.  One  of  its  useful  properties  is 
a  peculiar  OMtringetit  that  prevents  haemorrhage  from 
bowels  in  typhoid  fever,  and,  at  the  same  time,  keen 
the  kidneys  in  healthy  condition  to  tide  over  toe 
danger  of  trouble  with  kidneys  in  such  fevers 

KooKrKiB  D18TBIOT  Hospital,  Wbstebv  Atib- 
TBALIA. — Applications  are  invited  for  the  poeitioa  of 
Medical  Officer  to  the  above  Institution,  at  a  salary  of 
£300  per  annum,  with  right  of  private  practiee. 
Applications  to  be  in  the  hands  of  the  Secretary  not 
later  than  the  3lst  day  of  July,  1901.—  C.  8.  IKli 
Secretary  pro  tem^ 
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NOTICES. 

Obioinal  Abticlbs  will  bb  insbbtbd  solely  on 
condition  that  thby  ab£  not  contributed  to 
axt  otheb  periodical. 

AXL  etmmiKMDQJtMnt  inieiuied  for  publication  may  be 
adirmed  **  The  EMor,  AuttralaHan  Medioal  G^azeUe, 
121  Baihmrgt  Strtei,  Sydney,''  or  to  the  Branch  Editort 
f$r  the  other  eoloniet, 

OnUribiitors  will  have  to  pay  the  coet  of  UhuAraJtione 
oMempawying  their  articles.  . 

7%«  Anitrakuian  Medical  QoMtte  and  the  British 
MeOeal  Journal  aire  swfpUed  to  aU  Financial  Members 
0/  the  yew  South  Wales,  Sovth  Aftstra/ian,  and  Vie- 
tenon  Bronehee  Free  of  Cost 

MseripHons  (^£2  8s.  per  annum)  should  be/orwarded 
t»  the  respective  Branch  Treasurers  as  below  : — 

New  South  Wales,  Br.  Orago,  16  College  Street, 
Sfifiey;  South  Australia,  Br,  W.  T.  Mayward,  Ade- 
laide; Victoria,  Br.  George  Oueoaden,  MeRxnime. 

The  Oazette  is  supplied  to  Members  of  the  New 
Ztaland  and  Queensland  Branches  by  special  arrange- 
ment with  the  local  Secretaries, 


SPECIAL  NOTICE.— Obioinal  Articles  fob  in- 
8KBT10N  in  this  '*  Gazette  "  should  beach  the 
Editor  on  the  3bd,  othbb  communications  not 

LATER  THAN    THE  7TH,   AND  CORRECTED  PROOFS  ON 
TBK  12th  of    each    MONTH.       FAILINO   THIS,    THE 

Editor  will  not   be    besponsiblk    fob    non- 
IN8KRT10N  OB  pbintebs'  ebbobb.    Veby  lenqthy 

OOmUNICATIONS  WILL  ONLY     BB    INBEBTED    WHEN 
SPACE   PEBMITS. 


THE    AUSTRALASIAN 

MEDICAL    GAZETTE. 


BDITXD  for  THK  PKOPHIBTOR8  BT 

SAMUEL  T.  KNAOQS,  Stdhbt,  N^W,; 

AKD  rOB  TBB  OTHBR  BRAN0HB8  OF  THB 

BRITISH  Mbdioal  Association  by 

A.   B.  BROCK  WAY,  Brisbanb,  Q.:   H.  W.   BRYANT, 

WlLLLAMsTOWN,  ViC. ;  J.  R  QUN80N, 

ADBLAIDB,  SJL  ;  ARD  J.  MASON,  OTAKI.  N.Z. 


SYDNEY,  20TH  JULY,  1901. 


EDITORIAL 


CELEBRATION      OF      RUDOLF      VI R- 
CHOW'S  EIGHTIETH  BIRTHDAY. 

Ok  13th  October  next  the  world- renowned 
pathologist  and  anatomist,  Rudolf  Yirchow. 
will  attain  his  80th  year.  An  influential 
oommittee  has  been  formed  in  Germany  to 
arrange  for  an  appropriate  recognition  of  the 
event.  The  efforts  of  this  committee  are 
directed  toward  providing  a '  substantial  incre- 
ment to  the  already  existing  '*  Rudolf  Yirchow 
Foundation/'  which  is  devoted  to  the  support 
and  furtherance  of  research  in  tho$e  branches 
of  adentific  work  to  which  Virchow's  long  and 
strenuous  life  has  been  dedicated. 


It  is.  probably,  not  too  much  to  say  that  the 
period  of  Yirchow's  active  scientific  career  has 
been  the  most  fruitful  epoch  in  the  history  of 
the  medical  sciences.  Of  the  illustrious  band 
of  European  observers  and  investigators  who 
made  the  middle  period  of  the  nineteenth 
century  what  it  was,  Rudolf  Yirchow  is  now 
one  of  the  very  few,  and  also  one  of  the  most 
distinguished  surviving  representatives.  In  a 
very  real  sense  every  one  who  follows  up  the 
science  and  practice  of  rational  medicine  may 
be  said  to  be  the  pupil  of  one  who,  if  not  the 
solid  founder,  was  the  most  celebrated  exponent 
of  that  "  cellular  pathology "  upon  which  is 
based  practically  all  our  interpretation  of 
morbid  structure  and  process. 

In  recognition  of  Yirchow's  great  scientific 
achievements,  and  of  his  now  unique  position 
as  representing  the  birth-period  of  modern 
medicine,  an  Australasian  committee  has  been 
formed,  at  the  suggestion  of  Professor  Waldeyer 
of  the  tJniversity  of  Berlin,  to  co-operate  with 
the  European  committee.  A  circular  containing 
the  names  of  this  Australasian  committee,  and 
of  the  precise  objects  to  be  attained,  has 
already  been  issued.  It  is,  therefore,  only 
necessary  to  call  attention  to  the  fact  that  it 
is  not  the  primary  or  chief  aim  of  the  committee 
to  collect  a  large  sum  of  money,  but  rather  to 
obtain  a  general  response  to  the  invitation  to 
unite  with  the  rest  of  the  medical  and  biological 
confraternity  throughout  Europe  and  America 
in  a  common  congratulation  to  the  old  pioneer 
and  veteran  on  the  occasion  of  his  eightieth 
birthday. 

In  case  any  should  fail  to  be  reached  by  the 
circular  issued  it  may  here  be  stated  that  auto- 
graph signatures  on  a  separate  slip  of  paper 
(name,  designation,  and  name  of  town  or  country 
district)  and  accompanied  by  subscriptions, 
however  small,  will  be  thankfully  received  on 
or  before  August  1st,  1901,  by  any  of  the 
following : — 
Professor  J.  T  Wilson,  General  Hon.  Sec.  and 

Treas.,  University  of  Sydney. 
Professor  C.  J.  Martin,  Hon  Sec.  and  Treas. 

for  Yictoria,  University  of  Melbouma 
Professor  Arch.  Watson,  Hon.  Sec.  and  Treas.  for 

South  Australia,  University  of  Adelaide. 
Dr.  J.   Lockhart  Gibson,  Hon.  Sec.  and  Treas. 

for  Queensland,  Brisbane. 
Dr.  Athelstan  J.  H.  Saw,  Hon.  Sec.  and  Treas. 

for  West  Australia,  Perth. 
Dr.  Gregory  Sprotl,  Hon.  Sec.  and  Treas.  for 

Tasmania,  Hobart. 
Professor  J.   Halliday   Scott,    Hon.    Sec.  and 

Treas.     for     New     Zealand,    University, 

Dunediu,  Otago. 
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LETTERS  TO  THE  EDITOR. 


FOUNDLING  HOSPITALS. 


{  To  the  Julitor  0/  tht  AtutraUutan  Mtfdieai  Ga/ztite,) 

Dear  Sir, — In  your  last  issue,  Dr.  Nield,  of  Melbourne, 
is  reported  to  have  advocated  the  establisnment  of 
foundling  hospitals  for  the  derelict  infants  of  society. 
As  the  question  of  foundling  hospitals  verstu  the 
boarding-out  Bystem  is  continually  cropping  up,  I  trust 
a  few  remarks  thereon  may  not  be  out  of  place. 

In  an  article  in  the  Auttraloiian  Medical  Gazette^ 
January  20th,  1899,  I  brought  forward  eridence  that 
seemed  to  me  conclusive  against  foundling  hospitals. 
I  might,  with  advantage,  restate  briefly  some  of  the 
facts,  referring  readers  to  the  article  for  authorities. 

Infants*  Asylum,  Randal's  Island,  New  York  :  Mor- 
tality, 90  per  cent.  Naples  Foundling  Hospital :  Out 
of  856  infants  admitted  during  1895,  853  died  within 
the  year.  Hospitals  for  Infants  in  Paris :  Designated 
a  veritable  death-trap.  Charity  Hospital,  Berlin  : 
Mortality  before  1896,  80-90  per  cent.  ;  after  1896, 
when  the  hospital  was  re-modelled,  Professor  Heubner 
in  constant  attendance,  and  two  nurses  provided  for 
every  four  children,  mortality,  65  per  cent.  In  Sydney 
there  have  been  similar  experiences  (see  article).  In 
London  the  same  has  obtained  (see  appendix  to  article). 
In  the  New  York  Foundling  Hospital,  managed  by 
sisters  of  mercy,  the  mortality  was  very  high,  until 
universal  wet  nursing  was  adopted.  I  may  add  that  a 
short  experience  that  I  had  with  an  infant's  asylum  in 
Sydney  pointed  in  the  same  direction.  On  the  other 
hand,  institutions  where  breast  feeding  is  insisted  on 
are  a  complete  success. 

With  regard  to  the  boarding-out  system,  my  statistics 
show  for  the  infants  under  six  months  boarded  out 
in  accordance  with  the  New  South  Wales  Protection 
Act,  from  March,  1896,  to  March,  1898,  a  mortaUty  of 
52  per  cent.  This  result  is  not  good,  but  it  is  better 
than  anything  obtained  under  the  foundling  hospital 
system.  Moreover,  there  is  room  for  gpreat  improve- 
ment in  the  boarding-out  system,  namely,  providing 
medical  supervision,  and  by  procuring  a  better  class  of 
foster-mother  by  increasing  her  pay. 

If  these  infants  have  to  be  hand  fed,  I  am  convinced 
that  the  boarding-out  system  is  the  best  one  that  can 
be  adopted.         I  remain,  yours,  etc., 

W.  F.  LITCHFIELD, 
Hon.  Medical  Officer,  H.  S.  C,  Sydney. 


MEDICAL  FfiBS  AT  CORONIBB'S  INQUESTS. 

(To  the  Editor  of  the  Australasian  Medical  Gazette,) 

Sir,  My  object  in  writing  is  to  try  and  bring  about 
some  better  rate  of  payment  to  medical  men  attending 
inquests.  At  present  we  have  to  travel  10  miles  without 
payment,  and  then  only  one  shilling  per  mile  after.  It 
is  true  that,  as  a  rule,  the  Chief  Medical  Officer  does 
grant  something  more  than  this  when  the  case  is  put 
before  him  by  the  Coroner,  but  it  does  not  seem  to  me 
a  right  and  proper  thing  that  a  medical  man  should  be 
at  the  mercy  of  a  medical  brother  to  get,  or  not,  his 
undoubted  right.  There  are  two  ways  that  occur  to  me 
that  would  furly  meet  the  difficulty.  First,  to  fix  the 
charge  per  mile  at  five  shillings  one  way.  Fees  for 
evidence  and  poet-mtirtem  to  remain  as  at  present,  or, 
secondly,  to  alter  the  law  so  that  when  a  medical  man 
is  summoned  to  attend  an  inquest  it  should  (*€  optional 
for  him  to  go  or  net,  as  he  may  feel  inclined.    At 


piesent  we  are  obUged  to  go  when  ordered,  and,  as  a 
rule,  are  paid  less  per  mile  than  is  charged  by  any  lirery 
stable  keeper. 

I  am,  Sir,  yonn  faithfully, 
M.D. 

THE  BSSiaNATION  AS  MEDICAL  OFFICKB8  TO 
THE  MANCHESTER  UNITY  LODGES. 

(^Tothe  Editor  iff  the  Australasian  Medical  Gatette,) 
Dkar  Sir, — A  few  weeks  ago,  as  is  well  known  by  the 
majority  of  members  of  the  British  Medical  Association, 
three  gentlemen,  in  the  interests  of  the  medical  pro- 
fession resigned  lucrative  posts  as  Medical  Officers  to  the 
Manchester  Unity  Lodges.  At  great  cost  to  them- 
selves they  sacrificed  their  pockets  to  the  extent  of  some 
£400  per  annum,  to  enable  the  profession  to  try  and 
present  a  united  front  against  the  encroachments  and 
sweating  of  these  lodges. 

At  the  same  time,  it  was  understood  by  all  those 
gentlemen  who  had  any  sense  of  chivaliy  and  fair 
dealing,  or  sense  of  appreciation  of  the  sacrifices  made 
by  these  gentlemen,  that  as  far  as  possible  they  wonld, 
in  the  interim,  refrain  from  applyhig  for  lodges  (not 
proscribed),  for  which  the  three  gentlemen  mentioned 
should  apply. 

One  gentleman  has  sacrificed  the  good  will  of  his 
medical  brethren  by  his  action  towards  three  of  bis 
fellow-practitioners,  who  have  made  a  sacrifice  which 
will,  it  is  to  be  hoped,  be  for  the  ultimate  benefit  of  as 
all — the  deserving  and  undeserving. 

Trusting  you  will  find  space  for  this  letter  in  your 
valuable  columns. 

lam, 

Yours  truly 

**  DISGUSTED.'* 


loozva 

Its  mild  form — for  internal  administration.  Iodide 
of  Hydrogen  {Syrupue  Hydriodiei  Aeidt),  strength, 
1*28  per  cent,  absolute  gaseous  HI.  This  is  the 
difference  between  HI.  and  KI.  Substituting  HL 
for    EI.  —  there   is    no    irritation,    indigestion,  de- 

?res8ion,  nor  idiosyncrasy  to  Iodine  experienced.  This 
reparation  is  not  a  patent  medicine,  neither  is  it 
protected,  but  is  a  genuine  element  in  medicine  ef- 
fectively presented  in  a  svrup,  and  stands  alone  on  its 
own  merits.  Assuming  the  physician's  diagnosis  to  be 
correct,  and  the  patient  strictly  conforms  to  the 
directions,  the  Syrup  will  do  all  that  is  claimed  for  it 
Made  from  pure,  Besublimed  Iodine,  and  supersedes 
Iodide  of  Potassium  in  all  its  indications.  The 
*' Original*'  and  only  accredited  stable  8YBUP  OF 
HYDBIODIC  ACID  (formula  presented  to  the  Pro- 
fession in  1878).  Prepared  by  &.  W.  Gardner,  Phar- 
macologist, New  York.  Obtainable  in  8-oz.  and  16-ob. 
bottles  at  all  wholesale  houses,  or  from  the  Australa- 
sian Branch,  164  Vickery's  Chambers,  82  Pitt  Street, 
Sydney.  Sample  and  descriptive  literatore  on  appli- 
cation from  physicians. 

Spesoh  Dbfbots  Corrbotbd,  Lip  Rbadixovob 
THE  Deaf,  German  (Obal)  System  fob  Dbaf 
Mutes,  Children  and  Adults.  Appointments  by  letter. 
For  terms,  &c.,  Miss  Addbblbt,  Boom  60,  Vickery's 
Chambers,  76  Pitt  Street,  Sydney. 

For  Sale. — Unopposed  practice,  suburb  of  Brisbane, 
established  14  years,  no  clubs,  reasonable  introdnetion. 
Premium,  £200.  This  practice  can  be  confidently 
recommended  to  a  capable  man.  Apply  to  F. 
McDonnell,  Bookseller,  Qaeen-st.,  Brisbane. 
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NATAL  AND  MILITAET  INTBLLIGENCB. 


New  South  Wales. 

APPpINTMEHTS'    AND      PROMOTIONS.— iVMV      South 

Wales  Army  Medical  C&rp»  (Partially-paid  Establish- 
ment). Appoiutments  :  Nonnan  John  Dunlop,  B.A., 
B.Sc.,  li.B.,  Gb.M.  Uniy.  Syd.,  to  be  Lieutenant,  to 
date  from  Ist  March,  190L  Promotions:  Major  and 
Brevet  Lieutenant-Colonel  Robert  Vandeleur  Kelly,  to 
be  Lieutenant-Colonel,  to  date  from  1st  March,  IdOl  ; 
Captiin  William  L'Estrange  Eames,  to  be  Major,  to 
date  from  Irt  March,  1901 ;  Captain  Reuter  Emmerich 
Both,  D.8.O.,  to  be  Major,  to  date  from  Ist  March,  1901 ; 
Captain  Alfred  Edward  Perkins,  D.S.O.,  to  be  Major, 
to  date  from  1st  March,  1901.  Volunteer  Eetalluh- 
■M^.— Appointment :  William  Arthur  Handcock  Bur- 
kitt,  B.A.,  M.B.,  B.Ch.,  BA.O.  Univ.  Dub.,  to  be 
Lieutenant,  to  date  from  1st  July,  1901.  Promotions  : 
Captain  and  Hon  Major  Thomas  Henry  Fiaschi,  D.6.O.. 
to  be  Lieutenant-Colonel,  to  date  from  1st  March,  1901  ; 
Lientenant  Charles  Frank  Warren,  to  be  Captain,  to 
date  from  March  1st,  1901.  Resignuition  :  Lieutenant 
HaTsham  A*Beckett  McCarthy,  refiignshis  Commission, 
to  date  from  March  1st,  1901. 

New  Zealand. 

VoLUNTBBB  Deoobation.— His  Excellency  the 
GoTemoT  has  been  pleased  to  approve,  under  the 
Boyal  Warrant  dated  July  25th,  1892,  of  the  award 
of  the  Imperial  Volunteer  Officers'  Decoration  to  the 
undermentioned  officers  : — Brigade-Surgeon  Lieuten- 
ant-Colonel Bobert  Stuart  Reid,  New  Zealand  Volunteer 
Medical  Staff,  he  having  a  total  continuous  effective 
service  counting  towards  the  decoration  to  January  8th, 
1900,  of  20  years. 

Appointments^— JVfu)  Zealamd  Volunteer  Medical 
Staff: — Alexander  Lang  Murray  to  be  iiurgeon-Captain, 
commission  to  date  from  January  14th,  1901  ;  Henry 
John  McLean  to  be  Surgeon-Captain,  commission  to 
date  from  January  24th,  1901  ;  Geoffrey  Bruton  Sweet 
to  be  Surgeon-Captain,  commission  to  date  from  Feb- 
mary  7th,  1901 ;  Marsham  A*Beckett  McCarthy  to  be 
Surgeon-Captain,  commission  to  date  from  March  28th, 
1901 ;  Herbert  McClelland  Inglis  to  be  Sorgeon-Cap- 
tain,  commission  to  date  from  January  26tb,  1901. 
The  New  Zealand  Siwtk  Contingent :  0*Neil,  Eugene 
J.  (late  House  Surgeon  Dunedin  Hospital)  to  be 
Surgeon-Captain. 

South  Austbalia. 

kFTOivruKKTB.— Medical  Staff  C^#;— Gilbert 
Oocher,  M.B.,  Ch.B.,  M.D.  AdeL,  10  be  Lieutenant,  to 
date  from  May  Slst,  1901. 

ViCTOBIA. 

Natal  Fobces.— His  Excellency  the  Governor- 
General  in  and  over  the  Commonwealth  of  Australia, 
bj  and  with  the  advice  of  the  Executive  Council 
thereof,  has  been  pleased  to  approve .  of  the  following 
changes  in  the  Victorian  Naval  Forces  : — Transfer : 
Naval  Brigade:  Surgeon  Harry  Pa^inter  Sloggett, 
M.R.C.S.  from  unatt.ched  list,  to  active  list,  to  date 
from  May  6th,  1901. 

MiLlTABT  FoBCES.— His  Excellency  the  Governor- 
Qe&eral  in  and  over  the  Commonwealth  of  Australia, 
by  and  with  the  advice  of  the  Executive  Council 
thereof,  has  been  pleased  to  approve  of  the  following 
transfers  : — Medical  Staff —  Victorian  Rangers :  James 
Alexander  field,  M.D.,  from  the  Beserve  of  Officers, 
Medical  Staff,  Victorian  Rangers,  to  be  Captain.  (Cap- 
tain Eeid  will  rank  regimentally  next  ^ter  Captain  U. 
Lee  Brown).  Reserve  of  Officers^  Medical  Staffs 
HRlitary  :  Major  Robert  Denham  Pinnock,  M.D.,  from 
the  Fixed  Establishment,  Medical  Staff,  Militia,  to  be 
Major.    Transfer  to  date  from  April  1st,  1901. 


OBITUARY. 


The  deaths  of  the  following  medical  practitioners  are 
announced : — 

John  Finlat  Maloolmson,  L.F.P.S.  Glasg.  1886^; 
L.A.H.  Dub.  1882,  late  of  Port  Melbourne.  Dr. 
Malcolmson  died  on  June  14th. 

Edwabd  Albkbt  Koch,  M.D.,  Ch.D.  Kiel., 
Government  Medical  Officer  at  Cairns,  Q.,  on  June 
28th,  aged  57  yearp. 

Thomas  Henbt  O'Rbillt,  L.R.C.P.  &  S.  Edin. ; 
L.F.P.S.  Giflsg.,  formerly  of  Auckland,  N.Z.,  committed 
suicide  in  a  police  cell  in  Sydney,  on  June  23rd,  by 
pricking  his  feaooral  artery  with  a  pin. 

Hbkbebt  Applbton  Palmeb,  M.B.,  Ch.B.  Melb* 
1 899,  who  practised  for  a  short  time  in  Charters  Towers, 
Q.,  was  killed  in  an  engagement  at  Wilmansrust,  in 
the  Middlebuig  district,  in  the  Transvaal,  South  Africa, 
in  June. 

Archibald  Stephen  Tunstall  Johnstone, 
L.B.C.P.  Ed.,  L.F.P.S.  Glasg.  1883,  who  practised  at 
Tumberumbah,  N.S.W.,  for  die  past  ten  jears,  died  on 
July  8th. 

Fredebick  Waltham  Dickins,  M.B.  Melb.  1898, 
died  at  North  Melbourne  on  July  6th. 


CHANGE  OF  ADDRESS,  ETC. 


Deans,  Dr.  J.,  of  San  Remo,  has  succeeded  to  Dr. 
Minchin's  practice  at  Portarlington,  Vic. 

Ekin,  Dr.  W.,  late  of  Picton,  has  commenced  prac- 
tice at  Mosman,  near  Sydney. 

Finlat,  Dr.  N.,  late  of  Eingsborough,  Q.,  has 
settled  at  ^ngledool,  N.S.W. 

Gibbes,  Dr.  A.  B.,  has  removed  from  Merewether  to 
Greta,  N.S.W. 

(iooHEB,  Dr.  G.,  late  of  Adelaide  Hospital,  has 
succeeded  to  Dr.  Leger  Erson's  practice  at  Border 
Town,  S.A. 

Mackenzie,  Dr.  J.  H.,  late  of  Strahan,  Ta8.,has 
settled  at  Bethanga.  Vic. 

Manlt,  Dr.  R.  A.  A.,  late  of  Werribee,  has  com- 
menced practice  at  Mansfield,  Vic. 

Mathews,  Dr.  J.  F.,  late  of  Tallangatta,  has  re- 
moved to  Branxholme,  Vic. 

Naylob,  Dr.  H.  G.  H.,  late  of  Ballarat,  Vic,  has 
conmienced  practice  at  Rockdale,  near  Sydney. 

Scott,  Dr.  A.  E.,  late  of  Wee  Waa,  has  succeeded  to 
Dr.  Johnstone's  practice  at  Brownsville,  N.S.W. 


MEDICAL  APPOINTMENTS. 


The  following  Medical  Appointments  are  announced: 

Anricht,  J.  K.  T.,  M.B.,  to  be  a  Public  Vaccinator  for  South  Aus- 
tralia. 

Belgrare,  T.  B.,  H.U.,  to  be  Acting  District  Medical  Officer,  Quanui- 
tine  Officer,  and  Public  Yacoinator  at  Wyndham,  WA.. 

Bickle,  L.  W.,  M.B.C.S.,to  be  Honorary  Surgeon,  Adelaide  Hoepita!. 

Davies,  W.  B.,  M  B.,  to  be  Public  Vaccinator  for  Ballarat,  Vic 

Qibbes,  A.  &,  M.B.,  to  be  Government  Medical  Officer  and  Vacci- 
nator at  Greta,  N.&W. 

Gocber,  G.,  M.D.,  to  be  Public  Vaccinator  for  South  Australia. 

Godfrey,  Dr.  P.  J.,  to  be  Vaccinator  for  Strahau  and  Maoquarie 
Heads,  Tas 

Greenham,  Miss  B.  C,  M3n  to  be  Besident  Surgeon,  Lady  Bowen 
Hospital,  Brisbane. 

Hill,  A.  W.,  M.D.,  to  be  Honorary  Ophtlialmic  Surgeon,  Adelaide 
Hospital. 

Hoystead,  L.N.,  L.B.C.P.,  to  be  Officer  of  Health  for  Hampden.  Vic. 

Humphrey,  Dr.  B.  8.  to  be  Distriot  Medical  Officer  at  Southern 
Cross,  W.A. 

Jackson,  J.  W.,  BLB.,  to  be  temporary  Health  Officer  at  WaUa^• 
garra,Q. 
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Jamaion,  Dr.  A^  M.L.O.,  to  be  a  member  of  th«  BzemitiTe  Oooiica 

of  Western  Aiutralla. 
Maokeniie,  A.  C,  L.R.G.P.,  to  be  Lioeudng  Jnitioe  for  IConnt 

Moniftii,  Q. 
Mackenxie,  J.  H.,  L.B.G.8.,  to  be  Pnblio  Vaooinator  for  Bettumga, 

Vic. 
Mannfiig.  J.  IL  A^  L.B.OA,  to  be  Pvbllo  Vaodnator  for  lOie 

Dtetricte  of  MehoriBiigi,  Hangawai,  Albertland,  Matakaoa,  and 

Waiwera,  N.Z. 
Marr,  O.  W.8.,  M.Bi,  to  be  Aaristant  Medical  Snperintondent  of  the 

Hoepital  for  the  Insane  at  Toowoomba,  in  tbe  room  of  Herbert 

Ghe  son,  M.R.0.8.  Eng.,  dsc  transferred. 
Varr,  Dr.  G/  W.  8.,  1C3.  Sydney,  has  been  appointed  Assistant 

ICediosl  OfBoer  at  the  Hospital  for  the  Insane,  Toowoomba,  Q. 
Matthews,  J.  F.,  M.B.OA,  to  be  Offloer  of  Health  for  Portland,  K., 

Vic. 
Flommer,  Violet  M^  M3.,  to  be  Pnblio  Vaodnator  for  South  Aas- 

txaUa. 
Read,  Geo.,  L.B.a^.L,  to  be  Government  Medical  Officer  and 

Vaccinator  at  Picton,  N.B.W. 
Rogers,  R.  8.»  M.A«,  M.D.,  to  be  Honoiary  Physician,  Adelaide 

HoepitaL 
Ryan,  M.  J.,  M.B.,  to  be  Pnblio  Vaooinator  for  Eyneton,  Vic 
Bbepheid,  A.  B.,  L.R.G.S.,  to  be  Honorary  Burgeon,  Adelaide  Hoa* 

pital. 
Shields,  0.,  M.B ,  to  be  Public  Vaccinator  for  Yea,  Via 
Shields,  O.  G.  G.,  M.B.,  to  be  Officer  of  Health  for  Yea,  Vic. 
Sleeman,  J.  H.,  M.B.,  to  be  Officer  of  Health  for  Ballan,  B.,  Vic. 
Smith,  Dr.  A.,  to  be  Officer  of  Health  for  Lawlers,  W.A. 
Stokes,  Dr.  B.  S.,  to  be  Assistant  Medical  Officer  of  Health  for 

Metropolitan  (Sydney)  GomMned  District. 
Thomas,  J.G.,  MJ).,  to  be  Public  Vaccinator  for  Port  Melbourne, 

Via 
Turner,  A.  J^  M.D.,  to  be  Honorary  RepreeentatlTe  of  Queensland 

at  the  British  Congress  on  Tuberculosis  for  the  Prerention  of 

Gonsumption,  to  be  held  in  London.  July.  1901. 
White,  D.  0.,  M.B.,  to  be  Public  Vaooinator  for  Berrignrra,  Vic. 
Wynne,  Dr.  B.  T.,  to  be  Surgeon  to  tbe  Hoepital  at  St.  Gkorge,  Q. 
Younsr,  D.  H.,  M.B.,  to  be  Officer  of  Health  for  Shire  of  Towong, 

Vic 
Zichy-Woinarsky,  G.   H.  S^  M.B^    to   be    Goremment  Medical 

Offioer  and  vacolnator  at  Trangie.  N.S.W. 


FBOCBBDINQS   OF   AUSTRALASIAN    MBDIGAL 

BOARDS. 


Thb  following  persons  have  been  duly  registered  rs 
legally  qualiii^  medical  practitioners  in  their  respecti*  e 
states : — 

NBW  SOUTH  WALBa 

FInlay,  Hunter,  M.D.  Univ.  Glasg.  1860 ;  Lie.  Fac  Phya  tt  Surg. 

Glasg.  1860. 
MacQilllrary,  William  Darld  Kerr,  M.B.  Univ.  Melb.  1891 ;  Gh.B. 

Unir.  Melb.  18t». 
Marsden,  Bmeit  Ambrose,  M.B.  et  Gh.M.  Univ.  Syd.  1901. 
Marr,  Algernon  Smith,  Lie.  Rw  GoU.  Phys.  Bdln.  1896 ;  Llo.  R.  Coll. 

Surg  Bdin.  1806  ;  Lie.  Fac.  Phys.  et  Surg.  Glasg.  1896. 
Teague,  Harold  Oscar,  M.B.  Univ.  tf  elh.  1901. 
Vereo,  Glement  Armour,  M.B.  cf  Gh.M.  Univ.  Syd.  1901. 

For  AddUUmai  RegittratUm: 

Greenlwm,  Bleanor  Gonstanoe,  M.Gh.  UniT.  Syd.  1901. 
Gullett.  Lucy  Bdith,  M.Oh.  Uniy.  Syd.  1901. 
Darles,  Reginald  Laidlaw.  M.Gh.  Unir.  Syd.  1901. 
Deek,  George  Henry  Baring,  M.Gh.,  Unir.  Syd.  190L 


NBW   ZBALAND. 
Grlnlinv,  John  Oamplon,  M.B.,  M  J).  Unir.  Durham. 


QUBBNSLAND. 

Kane,  Francis  William,  L.R.G.P.  A  S.  Idin.  1880 ;  Ljr.P.8.  Glasg. 

1889. 
Marr,  Gordon  William  Singer,  M.B.  Univ.  Syd.  1901. 
Thomas,  George  Bowen,  M.B.,  M.Gh.,  1901,  Univ.  Syd. 
Willis,  Gharles  SaviU.  M.B.,  M.Gh.  Univ.  Syd.  1899. 
Yule,  John  Sandison,  M.B.  Melb.  1899. 

Additional  QtuO^fieatiotu : 

Garde,  Henry  Lee,  M.Oh.  Univ.  Syd.  1001. 
Greenham,  Eleanor  Gonstanoe.  M.Gh.  1901,  Univ.  8yd. 
Taylor,  Gharles  James,  M.Gh.  Univ.  Syd.  1900. 

Re-uautted : 

Gumming.  William,  M.B.  et  GhJf.  11888,  M.D.  1886,  Univ.  Bdin. 

(OriginsUy  legktered  in  Queensland,  4th  April,  1889.) 
MaoDonneU,  Lucius  Gerald  Armstrong.  B.A.,  M.B.,  B.Gh.,  BJLO. 

1890.     (Originally  registered  in  Queenshmd  Deoember  8rd, 

1891.) 


yiOTORIA. 

Oronhyatckha,  William  Acland  Hey  wood,  M.D.  et  G.M.  Trin.  OoH 
Toronto,  1892. 

AddUioma  Quaii^ltatioH  Begtatered: 

Allan,  Leslie  Stuart,  Gh.B.  Melb.  1901. 
Baxter,  James  Morehead,  Gh.B.  Melb.  1001. 
Bobardt,  Albert  Otto,  M  D.  Melb.  190L 
Bonnin,  Frands  Josiah,  Gh.B.  Melb.  1901. 
Buckley,  Bdward  WiUiam,  Gh.K  Malb.  1901. 
Bull,  Richard  Joseph,  M.D.  Melb.  1901. 
Gampbell,  Donald  Albert  Gh.B.  Melb.  1901. 
Oatford,  Harold  Robert,  Oh.B.  Melb.  190L 
Crsllin,  Bertram,  Gh.B.  Melb.  180L 
Bmbley,  Bdward  Henry,  M.D.  Melb.  1901. 
Formby,  Heniy  Harper,  Gh.B.  Melb.  1901, 
Fontor,  Arthur  Bdward  Blaokett,  Oh.B.  Melb.  1901. 
Gillespie,  Leslie  Thomson,  Gh.B.  Melb.  1901. 
Groves,  Wetfey  Rainford,  Gh.B.  Melb.  1001. 
Harper,  George  Gralg,  Gh.B.  Melb.  1901. 
Hollow,  Joeeph  Thomas,  Gh.B.  Melb.  1901. 
Joske,  Alexander  Sydney,  MJ).  Melb.  190L 
Kilvlngton,  Basil,  MJ).  Melb.  1901. 
Lei  ch,  OUver,  Gh.B.  Melb.  1901. 
Lewis,  James  Brook,  Gh  B.  Melb.  1901. 
MacKensie,  William  Oolln,  M.D.  Melb.  1901. 
Maffln,  Frauk  Hhmphrey,  Ch.  B  Melb.  190L 
Major.  James  Perrins,  Oh  B.  Melb.  1901. 
McLean,  Donald,  Gh.K  Melb.  1901. 
McLean,  Thomas  Alexander,  Gb.B.  Melb.  1901. 
Miller,  Lindsay  Stevens,  Gh.B.  Melb.  190L 
Murphy,  Thomas,  M.D.  Melb.  1901. 
NIah,  James  Alexander  David,  Oh3.  Melb.  lOOL 
Orr,  WilUam  Francis,  Ob.B.  Melb.  190L 
Owen,  Arthur  (Geoffrey.  Gh.a  Melb.  1901. 
Player,  Gharles  Richard,  M.D.  Melb.  1901. 
Putnam.  PhUlp  Timothy,  Gh.B.  Melb.  1901. 
Ryan,  Thomas  Francis,  Gh.a  Melb.  190L 
Sabelberg.  Charles  Joeeph,  Gh.B.  Melb.  1001. 
Shackell,  Percy  Xoira,  Gh.a  Melb.  190L 
Shahan,  SeptUnus  George,  Gh.a  Melb.  1901. 
Shields,  Douglas  Andrew,  M  D.  Melb.  1901. 
Shomey,  Herbert  Frank,  Ch.B.  Melb.  1901. 
Sinclair,  Thomas  Walker,  M.D.  Melb.  1001. 
Skewes,  Samuel  GrevUle,  Gh.B.  Melb.  1901. 
Smith,  Julian  Augustus  Romaine,  M.D.  Melb.  1901. 
Stone,  Bmily  Mary  Page.  Gh.a  Melb.  1901. 
Teague,  Harold  Osoar.  Gh.B.  Melb.  1001. 
Ulbrlcht,  Waldemar  Harold,  Ob.a  Melb.  1901. 
Vale,  Grace,  Gh.a  Mdb.  1901. 
Walsh,  Gerald,  Gh.a  Melb.  1^01. 
Webster,  Gharles  Franklin  Garcia,  Oh.a  Melb.  1901. 
Williams,  Gharles  Emmanuel,  Gh.B.  Melb.  190L 
Wilson,  Oharles  Bmest  Cameron,  Gh.B.  Melb.  1901 . 
Wood.  William  Atkinson,  Ohjft.  Melb.  1901. 
Woods.  William  Cleaver,  M.D.  Melb.  1901. 

WB9TERN  AUSTRALIA. 

Hurley,  William,  L.aaP.  Bdln.  1879;  L.aG.a  Kdln.  1871;  LAA. 

Loud.  187S. 
Hicks.  John  Sydney,  M.a  Lond.  1888 ;  M.D.  Lond.  1890. 

Additiotud  QualiHetUUm. 
BuUer,  Frederick  Stanly,  B.&  Melb.  1900. 


BIRTHS  AND  DEATH. 

BIRTHa 

ALCq^.—On  the  90th  June,  at  Bast  iMaitland,  NaW.,the  wife 
of  Dr.  a  A.  Alcorn,  of  a  son. 

^^^JFl:"~^°  **»•  '*^  ^">«»  »*  Granfell,  N.a.W..  the  w  fa  cf  Dr.  F. 
H.  a  Gaden,  of  a  son. 

HENRT.— On  the  17th  June,  at  Grafton,  NAW.,  the  wife  of  T.  J. 
Henry,  F.acaa,  of  a  son. 

DBATH. 
PARKML-On  the  6th  July,  at  her  reddenoe,  -Thanet  HonM." 
N  Redfem-fitreet,  Redfern.  Lucy,  the  beloved  wilb  of  Joseph 
Parker,  L.aG.P.  and  S.,  etc. 


Trained  Malr  Nurse  seeks  engagement  in  men- 
tal or  ordinary  medical  cases.  Has  had  considerable 
experience  in  mental  nursing,  and  is  accostomed  to 
travelling  with  patients  to  Buiope  and  in  the  Au- 
tralasian  states.  Unexceptional  testimonials.  Befv- 
ences  kindly  permitted  to  Drs.  F.  N.  Manning,  Janrie 
Hood,  W.  B.  Warren,  T.  8.  Dixson. 

Address:  R.  T.  O'Neill, 

68  Crown  6treet,sr" 
Nr.  William  St 
„     „  ,  (Late  17  Leicester  St,  Sydney.) 

For  Telephone  No.,  see  July  list. 
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ORIGINAL  ARTICLES. 


THE  CLIMATE  OF  THE  COAST  OF  NEW 
SOUTH  WALES  IN  RELATION  TO 
PULMONARY  TUBERCULOSIS. 

By  W.  Camag  Wilkinson,  M.D.  Lond., 
M.R.C.P.,  Lbcturbr  on  Mbdiginb  (latb 
Lbcturbb  on  Pathology),  Sydnby  Uni- 
TBRsiTT  ;  Hon.  Phtsigian  Pbincb  Alfred 
Hospital,  Stdnbt. 


Thb  problem  of  selecting  a  suitable  climate  for 
various  cases  of  pulmonary  tuberculosis  is 
constantly  presenting  itself  to  us  in  our  daily 
practice,  and  its  proper  solution  may  after  all 
defy  all  the  enquiry  and  thought  and  discrimin- 
ation that  we  bestow  upon  it.  Each  one  has,  in 
a  sense,  to  work  out  the  problem  for  himself, 
and  as  the  x,  y,  z's  have  a  varying  value,  exact 
comparisons  are  hardly  possible.  My  own 
conclusions  are  so  completely  at  variance  with 
the  current  opinions  of  the  hour — opinions 
firmly  rooted  in  the  minds  of  some  of  our 
leading  practitioners,  and  more  or  less  clearly 
reflected  in  the  mind  of  the  laity — that  the 
time  has  come  for  me  to  give  reasons  for  the 
faitrh  that  is  in  me ;  if  so  be  we  may  thus  at 
least  gain  a  clearer  insight  into  the  complexity 
of  the  problem  and  realise  that  the  vision  of 
truth  is  still  very  far  off. 

In  Europe,  climate  as  a  factor  in  the  treat- 
ment  of  disease,  has  been  studied  on  more  or 
less  haphazard  lines  in  the  numerous  sanatoria, 
watering  places,  and  institutions  that  are 
scattered  in  all  directions,  but  even  at  these 
places  vested  interests  may  militate  against  the 
discovery  of  truth ;  yet  gradually,  with  the 
progress  of  time  and  knowledge,  special  climates 
have,  by  implication,  been  stripped  of  the  great 
virtue  that  was  once  thought  to  be  their 
exclusive  possession.  Accessory  conditions, 
such  as  fresh  air,  sunshine,  careful  diet,  gradu- 
ated exercises,  massage,  and  the  continued  use 
of  mild  drugs  acting  on  different  organs,  are 
now  claimed  to  possess  the  royal  virtue  origin- 
ally credited  to  climate. 

In  Europe  one  observes  a  similar  change  of 
opinion  as  to  the  value  of  climate  in  the  treat- 
ment of  pulmonary  tuberculosis.  In  Australia 
we  have  not  even  the  experiences  of  sanatoria 
to  help  us.  In  spite  of  the  existence  of  Mr. 
Goodlet's  noble  work  at  Thirlmere,  a  sana- 
torium at  Echuca  apd  at  Mount  Maoedon,  and 
one  at  Roma,  we  have  very  little  positive  relevant 


evidence  on  which  we  dare  express  any  but  a 
haphazard  opinion  as  to  the  value  of  climate  in 
the  treatment  of  pulmonary  tuberculosis.  The 
cautious  will  therefore  hold  their  opinions  in 
reserve,  and  shun  that  dangerous  form  of 
dogmatism  that  is  often  rampant  when  truth  is 
entirely  beyond  our  reach,  and  logical  methods 
are  not  equal  to  the  task  of  proving  our  errors. 
On  the  now-a-days  all  important  problem  of  the 
relation  of  climate  of  any  or  every  sort  to  the 
treatment  of  pulmonary  tuberculosis  in  the 
early  stages,  dogmatism  cannot  help  us,  and 
will  probably  lead  us  astray.  As  yet  it  is 
hardly  possible  to  define  precisely  what  we 
mean  by  the  early  stage  of  lung  tuberculosis. 
I  should  like  to  restrict  this  term  to  the  stage 
of  the  disease  before  tubercle  bacilli  are  present 
'  in  the  sputum —  when  the  tuberculous  lesion  is 
still  closed  or  shut  off  from  the  external  world, 
represented  by  the  air  passages.  This  definition 
would  have  this  advantage,  that  medical  men 
and  laity  alike  would  understand  the  form  of 
tuberculosis  under  discussion,  and  would  also 
have  it  firmly  impressed  on  their  minds  that  the 
disease  may  have  possession  of  its  victim 
,  months,  and  even  years  before  the  obvious 
symptoms  of  the  disease  develop.  At  present 
many  medical  men  and  the  laity  consider  that 
pulmonary  tuberculosis  of  necessity  causes 
fever,  cough  and  wasting.  On  the  contrary,  it 
is  true  that  tubercular  disease  of  the  lung  may 
never  show  its  existence  by  any  symptoms,  as 
post-mortem  examinations  continually  testify, 
and  in  other  cases  may  exist  for  a  very  long 
time  without  even  attracting  the  attention  of 
patient  or  doctor.  It  is  not  impossible  that 
medical  men  often  raise  groundless  fears  about 
weak  lungs,  and  on  the  other  hand  overlook  the 
existence  of  disease  that  can  be  recognised  by 
proper  methods.  If  tubercle  bacilli  are  found 
in  the  sputum,  the  stage  is  relatively  late,  and 
the  golden  opportunity  for  treatment  in  the 
early  stage  may  be  lost.  In  this  early  stage 
there  may  be  no  fever,  no  expectoration,  even 
no  cough.  I  have  seen  a  case  of  close  tubercu- 
losis involving  a  large  part  of  the  upper  lobe  of 
the  right  lung  in  a  man  who  for  years  searched 
the  globe  in  vain  for  the  climate  that  would 
make  him  well.  Physical  signs  were  altogether 
out  of  proportion  to  his  local  symptoms.  On 
the  other  hand  there  may  be  but  slight  physical 
signs  till  a  haemorrhage  unexpectedly  occurs, 
and  too  often  the  first  stage  rapidly  passes  into 
the  second  stage,  usually  with  the  signs  and 
symptoms  of  secondary  infection.  Such  cases 
are  totally  unlike  in  eyery  respect^  and  yet  they 
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are  both  cases^of  closed  tuberculosis  till   the 
biemorrhage  blots  and  blurs,  and  may  ruin  for 
ever  the  pure  type  of  the  process.     Otherwise 
such    cases    are    cases    of    pure    tuberculosis. 
Again,   in   tuberculosis   involving   the  pleura, 
the  first  positive  evidence  of  the  disease  may 
be     acute     pleurisy     suddenly    attacking     a 
person     apparently     in     sound     health,     and 
soon    developing    into    pleurisy    with     rapid 
effusion  and  all  the  accompanying  trouble  and 
danger ;  or,  on  the  other  hand,  there  may  be 
extensive  disease  of   the  pleura  without  any 
acute   process,    but  ending   in   adhesions  and 
thickening,  sometimes  running  a  latent  course 
for  a  long  time.     This  state,  then,   in  which 
expectoration     hardly     occurs — ^and     tubercle 
bacilli  are  absent  from  the  expectoration — ^is 
the  basis  of  classification  for  many,  especially 
in  the  most  modern  sanatoria  for  the  cure  of 
tuberculosis  among  the  poorer  classes.     If  this 
stage  is  past  the  case  is  rejected  (Weicker). 
As  soon  as  tubercle  bacilli  enter  the  air  passages 
and  escape  in  the  expectoration,  there  must  be 
destruction  and  disintegration  of  the  lung  tissue 
at  the  surface,  and  then  the  risk  of  secondary 
infection  is  imminent.     Till  then  the  process  is 
tuberculosis  pure  and  simple.     Then  it  is  that 
the   flood   gates   are  open,  and   organisms  of 
various  kinds,  streptococci  and  diplococci  mainly 
may  find  a  suitable  nidus  for  growth  and  de- 
velopment in  this  disintegrated  tissue,  whence 
the  tubercle  bacilli  escape.     As  tubercle  bacilli 
leave,  the  organisms  of  septic  processes  enter  by 
the  door,  and  the  whole  character  of  the  process 
is  profoundly  changed.     No  doubt  this  second- 
ary  infection  that  brings   the  process  to  the 
second  stage  may  be  long  delayed,  especially  in 
pure  air,  by  conditions  that  we  little  under- 
stand, but  once  it  is  established  fever  shows 
itself,  and  on  the  chart  this  infection  asserts 
its  origin   by   its  zig  zag  coursa      Ansemia, 
wasting,  sweating,  diarrhoea,  and  other  symp- 
toms may  in  the  course  of  a  few  weeks  demon- 
strate the  severity  of  a  twofold  toxssmia.     There 
may  even  be  a  degree  of  septicsmia.     But  even 
at  this  stage  the  case  may  not   be  hopeless. 
Change  to  a  pure  air  in  the  mountains  or  plains 
-^or  at  the  sea-side — with  other  measures,  may 
get  rid   of   the  secondary  infection,  and   the 
tuberculosis  making  a  pretence  of  slumbering 
for  a   while,    may   progress  so  slowly  that  it 
causes  hardly  any  symptoms.     The  expectora- 
tion   diminishes — even    tubercle    bacilli    may 
disappear,  and  in  favourable  cases   the    lung 
heals.     Thus  the  disease  may  pass  from   the  1 
second   to  the  first  stage.      More  often   the  ' 
expectoration  is  scanty,  and  some  few  tubercle  j 
bacilli  can  be  found.     The  disease  may  seem  to 


be  in  the  first  stage  though  it  is  in  a  latent 
second  stage — ready  at  any  moment  to  become 
aggravated.  It  may  require  all  the  bacteriologi- 
cal skill  of  the  physician  to  recognise  this 
latent  second  stage.  Often  this  lai^emi  second 
stage  is  nothing  else  than  the  passive  secondary 
infection  of  other  authors.  In  this  stage  the 
search  for  elastic  fibres  may  help  immensely  in 
the  diagnosis.  Even  after  considerable  destruc- 
tion of  lung  tissue  with  the  formation  of 
irregular  cavities  the  process  may  regress,  and 
in  rare  cases  end  in  healing  of  the  ulcerated 
surfaces.  Again,  the  process  may  return  to 
the  phase  either  of  a  latent  second  stage  or 
even  of  closed  tuberculosis.  For  many,  then, 
this  state  is  the  criterion.  When  the  tubercu- 
losis is  thus  closed,  the  first  stage  of  the  disease 
exists.  I  am  convinced  that  if  we  can  only 
provide  a  sanatorium  for  the  treatment  of  these 
cases  by  the  most  modern  methods  the  public 
will  have  no  reason  to  withhold  its  support  from 
the  philanthropic  scheme  that  has  been  inaugu- 
rated for  the  treatment  of  tuberculosis  among 
the  poorer  classes.  I  hope  that  I  have  given 
some  precision  to  the  otherwise  loose  and  in- 
definite condition  known  as  the  early  stage  of 
pulmonary  tuberculosis. 

If  my  definition  is  accepted,  I  may  state  at 
once  that  we  have  no  evidence  for  or  against 
the  value  of  this  or  that  climate  in  pulmonary 
.  tuberculosis  in  the  early  stages.  This  basis  of 
classification  has  not  existed,  and  it  is  idle  to 
suppose  that  any  physicians  in  Sydney  or 
Australia  have  investigated  the  effect  of  different 
climates  on  this  stage  of  tuberculosis.  But 
even  interpreting  the  early  stage  of  pulmonary 
tuberculosis  in  the  ordinary  vague  and  varying 
sense,  we  can  hardly  get  nearer  the  truth,  for 
no  physicians  in  Australia  have  attempted  to 
discriminate  between  the  effect  of  climate,  oq 
these  cases  as  distinct  from  other  cases.  At 
present  we  are  not  in  a  position  to  form  any 
opinion  of  our  own,  much  less  is  there  any 
ground  for  dogmatism.  Most  physicians  dii^[- 
nose  tuberculosis  of  lungs  by  fever.  That 
symptom  alone,  if  of  moderate  severity,  is 
generally  sufficient  to  show  that  the  case  does 
not  belong  .to  the  early  stage  of  simple  tuber- 
culosis. In  judging  of  the  effect  of  climate 
upon  the  course  of  pure  tuberculosis  of  the 
lungs ;  in  other  words,  of  pulmonary  tubercu- 
losis in  the  early  stages,  we  must  carefully 
put  out  of  view  the  effect  that  is  produced  by 
climate,  mountain  or  other,  upon  the  second 
sta^e  of  tuberculosis,  when  secondary  infection 
with  fever,  is  the  dominant  and  grave  condition. 
A.ny  line  of  reasoning  I  use,  leaves  out  of  con- 
sideration the  disease  in  the  second  stage  when 
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secondary  infection  is  so  common.  On  this 
{^ase  of  the  question  I  have  already  explained 
myself.  (See  Auatrcdasian  Medical  OazeUe, 
August  20th,  1897).  How  then  are  we  to 
form  an  opinion  concerning  the  effect  of  any 
dimate  upon  the  first  stage  of  tuberculosis  of 
the  lungs?  As  we  have  no  trustworthy 
evidence  of  our  own,  we  may  learn  something 
from  other  sources,  and  especially  from  the 
views  of  rec(^nised  authorities.  Thus  we  may 
be  in  a  position  to  form  some  general  condu- 
sions  that  will  guide  us  in  condemning  or 
hTOoring  the  sea  coast  of  New  South  Wales  in 
dealing  with  the  early  stages  of  tuberculosis  of 
the  lungs.  It  is  well  to  say  at  the  outset  that 
we  have  no  evidence  to  show  how  the  climate 
of  the  sea  coast  affects  early  tubercular  disease 
of  the  lungs.  Those  of  the  older  physicians 
who  may  be  inclined  to  dispute  this  assertion, 
hardly  resort  to  the  systematic  examination  of 
sputum  for  tubercle  bacilli  in  their  everyday 
practice.  If  they  use  this  method,  they  use  it 
when  it  is  hardly  necessary.  NegcUive  evidence 
unless  obtained  by  the  methods  of  the  skilled 
bacteriologist,  has  no  great  value.  Tuberculin 
as  a  diagnostic  agent  is  not  used  at  all,  and  the 
physicians,  who  cling  to  the  old  views,  have 
neither  the  experience  nor  the  knowledge 
necessary  to  determine  the  diagnosis  of 
secondary  infection.  But  my  main  objection  is 
of  a  more  serious  kind.  Whatever  may  be  said 
to  the  contrary,  it  is  certain  that  no  observa.- 
tions  have  ever  been  made  discriminating 
between  the  effect,  of  the  climate  of  the  sea 
coast  and  the  effect  of  the  density  of  population 
in  Sydney  and  Newcastle.  The  physicians  in 
Sydney  have  attributed  to  the  climate  of  Sydney 
and  the  coast  effects  that  distinguish, 
and  are  a  necessary  accompaniment  of  all 
crowded  populations  irrespective  of  site  or 
climate.  It  needs  no  argument  to  prove  that 
Sydney,  as  a  dense  centre  of  population,  will 
not  show  as  good  a  record  as  other  districts 
with  sparse  and  scattered  populations,  but  the 
eSkct  is  not  at  all  the  effect  of  climate,  good  or 
bad,  but  the  effect  of  that  crowding  of  masses 
and  accompanying  conditions  of  life  that  mili- 
tate against  heaJth  and  specially  favour  the 
spread  of  infectious  diseases,  even  of  tubercu- 
losis of  the  lungs.  A  fairer  comparison  may  be 
drawn  between  Sydney  and  cities  in  the  world 
of  similar  population.  Such  a  comparison  shows 
beyond  doubt  that  so  far  as  the  incidence  of 
tuberculosis  of  the  lungs  in  the  community  is 
concerned,  Sydney  is  one  of  the  most  favoured 
cities  in  the  world,  the  incidence  of  tuberculosis 
of  the  lungs  being  less  than  1  per  1,000,  accord- 
ing to  latest  returns      It  is   at  least  a  fair 


argument  to  use  that  the  relatively  low  incidence 
of  tuberculosis  in  Sydney  must  be  due  to  some 
special  favouring  local  conditions,  and  one  might 
even  state  that  the  climate  of  the  sea  coast, 
mild  and  equitable  throughout  the  year,  is  a 
factor  in  this  relatively  fortunate  result.  But 
soil  and  situation  are  factors.  Until  it  is 
proved  to  be  otherwise,  I  see  no  other  logical 
conclusion  than  that,  were  it  not  for.  the  density 
of  population,  Port  Jackson  itself  would  form 
an  admirable  site  for  a  sanatorium.  And  this 
conclusion  is  strengthened  when  we  examine 
the  incidence  of  tuberculosis  in  districts  that 
possess  a  climate  like  that  of  Sydney,  but 
lack  the  crowded  population.  The  North  Coast 
and  South  Coast  districts  will  serve  for  such 
comparisons.  These  districts  contain  many 
small  scattered  towns,  such  as  Grafton,  Lismore, 
Eliama,  Wollongong,  Nowra,  and  others,  and 
have  an  aggregate  population  of  about  1 40,000. 
They  show  an  incidence  of  one  death  from 
tuberculosis  in  every  2,780  living  persons. 
New  England,  with  a  population  of  63,300 
shows  an  incidence  of  one  death  from  tubercu- 
losis in  every  3,720 ;  Namoi  and  Gwydir,  one 
per  2,360;  Young  and  Gundagai,  one  per 
2,470;  Bathurst,  one  per  2,180;  Hunter,  one 
per  1,830 ;  Mudgee  and  Argyle,  one  per  1800 ; 
Murrumbidgee,  one  per  1,300 ;  Murray,  one 
per  1,490;  Western  districts^  including  Broken 
Hill,  1  per  470.  In  England,  which  is  facile 
princepa  in  the  application  of  hygiene  to  the  needs 
of  the  nation,  and  enjoys,  also  the  honour  of  pre- 
senting the  lowest  death  rate  from  tuberculosis 
among  all  European  nations,  in  spite  of  the  fact 
that  it  is  sea-bound  and  has  no  mountains  worthy 
of  the  name,  in  spite  of  its  rain  and  wind  and  fog, 
its  want  of  sunshine  and  its  uncertain  climate, 
in  England  the  death-rate  from  tuberculosis  is 
one  per  737  living  persons,  in  United  States 
(28  larger  towns)  one  per  400  living  persons, 
in  New  South  Wales,  one  in  1,200. 

At  the  great  German  Congress  it  was  stated 
that  Buenos  Ayres  showed  the  lowest  death- 
rate  of  all  the  large  states  of  civilization — 1  62 
per  1,000  inhabitants — one  death  per  630 
inhabitants.  Sydney  is  better  than  Buenos 
Ayres — one  per  1,080  (1900) — and,  therefore, 
in  regard  to  its  mortalily  from  tuherculosis 
shows  the  lowest  record  of  all  large 
cities.  The  learned  German  knew  nothing  of 
Sydney's  fortunate  best  on  record.  Buenos 
Ayres,  with  a  population  of  567,542,  lost  1,876 
from  pulmonary  tuberculosis  in  the  two  years 
1892-3.  The  metropolis  of  Sydney  in  1899- 
1900,  with  a  population  of  480,000,  lost  926. 
Roughly  speaking,  there  are  three  deaths  in 
Buenoe  Ayres  from  tuberculosis  of  the  lungs  for 
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every  two  deaths  in  Sydney  from  the  same  cause 
Sydney  alone  of  all  great  cities  shews  a  rate  of 
less  than  1  per  1,000.  It  is  worth  while  mention- 
ing too  that  comparing  the  largest  cities  in  the 
world  in  which  population  exceeds  500,000,  the 
towns  on  the  sea-board  shew  the  lowest  mor- 
tality from  tuberculosis,  Buenos  Ay  res,  Naples, 
Amsterdam,  London,  and  Hamburg.  Accord- 
ingly sea  air  in  the  northern  hemisphere — even 
in  the  warm  Mediterranean — in  no  way  favours 
the  tubercular  process.  Even  in  the  southern 
hemisphere  Buenos  Ay  res  is  no  exception.  If 
therefore  it  is  asserted  that  sea  air  in  our 
region  of  the  southern  hemisphere  brings 
disaster  to  cases  of  tuberculosis,  we  may  surely 
ask  for  something  more  than  assertion — we 
want  proof.  So  far  as  I  am  able  to  sift 
evidence  the  proof  is  quite  the  other  way.  A 
simple  analysis  of  the  death  rate  from  tuber- 
culosis in  the  districts  of  Sydney,  which  I  take 
from  the  valuable  and  laborious  commentary  of 
Br.  W.  G.  Armstrong,  Medical  Officer  of 
Health,  confirms  my  views  in  the  most  startling 
manner.  The  combined  districts  of  Yaucluse, 
Mosman,  Hunter's  Hill,  and  Lane  Ck)ve,  with  a 
total  population  of  10,575  had  not  one  single 
death  from  tuberculosis  to  its  account  in  1899 
— a  very  remarkable  record,  shewing  at  least 
that  the  sea  air  on  the  coast  does  not  favour 
tuberculosis.  Randwick,  with  a  population  of 
8,225  shews  only  a  rate  of  0  24  per  1,000  in 
1898,  i.e.,  less  than  1  in  4,000,  a  far  more 
favourable  rate  than  exists  in  any  country 
district.     Manly  also  has  a  low  rate. 

If,  then,  we  compare,  not  the  districts  of  the 
wealthy,  but  the  districts  of  the  poor,  we  find 
that  Balmain  last  year,  with  a  population  of 
28,675  distributed  with  a  density  of  32  to  the 
acre,  has  only  a  rate  of  1  05  per  1,000.  This 
favourable  rate  is  a  strange  commentary  upon 
the  present  views  of  the  profession  with  regard 
to  the  injurious  effects  of  the  sea  air  and  sea 
coast  upon  tuberculosis  of  the  lungs. 

Let  us  now  turn  to  the  coastal  districts  of 
New  South  Wales.  In  what  way  a  climate, 
that  presents  a  low  general  mortality  affects 
tuberculosis  of  the  lungs  it  is  difficult  to  say, 
but  probably,  if  a  climate  is  very  favourable  to 
general  health,   it  will  not  be  unfavourable  to 

.  those  suffering  from  early  tuberculosis.  The 
North  and  South  Coasts  present  incomparably 
the  lowest  death-rates  of  all  the  districts  in 
New  South  Wales—North,  per  1,000  in  1897-99 
--71,  6-9,  7-9.  South  Coast,  6-8,  68,  77. 
No  other  districts  approach  the 20  districts  in 
the  low  death-rate.      New  England  comes  next 

.  with  a  rate  of  8-2,  9-8,  1 0  1  per  1,000. 


There  is  another  thought  worthy  of  attention. 
If  there  is  one  firmly-rooted  conviction  in  the 
minds  of  all  who  have  considered  the  question  it 
is  that  predisposition  plays  an  important  part 
in  the  origin  of  pulmonary  tuberculosis.  Some 
exaggerate  the  importance  of  this  factor,  hardly 
anyone  refuses  to  recognise  it.  We  can  hardly 
explain  the  nature  of  this  disposition  of  tissue 
to  invasion  by  the  tubercle  bacOlus,  nor  have 
we  a  right  to  say  that  this  or  that  nation 
exhibits  a  greater  disposition  to  the  disease. 
Yet,  if  we  hold  that  predisposition  shews 
itself  in  families  or  groups,  we  should  be 
able  to  apply  this  view  on  a  larger  scale  to 
nations.  In  such  a  case  we  might  well  argue 
that  the  British  race  exhibits  less  predisposition 
than  any  other  race,  because  the  British  nation 
suffers  less  than  any  other  European  nation. 
The  French  nation  suffers  twice  as  much  from 
tuberculosis,  and  Russia  three  times  as  much  as 
Great  Britain,  at  any  rate  in  the  large  centres 
of  population.  As  soon  as  we  begin  to  argae . 
that  other  conditions  account  for  this  difference 
we  are  at  once  knocking  the  bottom  out  of  the 
view  of  predisposition.  If,  however,  we  accept 
the  doctrine  of  predisposition  as  the  first  factor 
of  importance,  as  some  still  maintain,  oar 
nation — the  grand  old  British  race — shews 
collectively  a  far  lower  degree  of  predisposition 
than  other  nations.  Switzerland  with  its 
mountains  and  their  vaunted  power  against 
tuberculosis  shews  an  incidence  of  tuberculosis 
in  the  population  of  2,031  per  1,000,000; 
England,  1,358  per  1,000,000;  New  South 
Wales  shews  an  incidence  of  806  per  1,000,000 
souls.  The  conditions  in  New  South  Wales 
modify  the  incidence  of  disease  among  English- 
men and  their  descendants.  In  New  South 
Wales  every  year  there  are  500  fewer  deaths 
per  1,000,000  from  tuberculosis  than  there  are 
in  England.  Now  if  predisposition  means  any- 
thing it  means  some  definite  and  permanent 
character  of  tissue.  It  can  have  no  particular 
meaning  if  it  can  disappear  in  a  generation. 
Experience  seems  to  tell  us  that  the  disposition 
to  tuberculosis  is  consistent  with  robost 
health  and  fine  physical  development.  We 
are  therefore  not  justified  in  believing  that 
the  conditions  in  New  South  Wales  suddenly 
modify  the  predisposition  of  Europeans  to 
tuberculosis.  For  no  reason  at  all  the  idea 
gained  currency  that  the  Australian  bom  were 
more  liable  to  tuberculosis  than  their  English 
born  parents.  This  is  just  a  fair  example  of 
the  readiness  with  which  people  indulge  in 
reckless  theories  that  rest  on  no  foundation  at 
all  either  of  observation  or  fact^  and  may  live 
as  long  as  careful  observations  on  the  point  at 


AuouBT  20,  I9OI0       THE  AUSTRALASIAN  MEDICAL  GAZETTE. 


3^1 


issae  are  wanting.  There  is  hardly  any  more 
substantial  basis  for  the  view  that  the  sea 
coast  of  New  South  Wales  is  not  suited  for 
cases  of  pulmonary  tuberouloeis.  On  the  other 
hand  we  must  not  flatter  ourselves  with  the 
notion  that  the  mortality  statisties  from  tuber- 
culosis in  New  South  Wales  are  vitiated  by  the 
intrusion  of  a  number  of  imported  cases  of 
tuberculosis.  In  1899  there  were  1,069  deaths 
from  tuberculosis  Of  these  no  less  than  600 
were  born  in  Australasia ;  220  more  had  lived 
in  Australasia  twenty  years  or  more ;  1 65  more 
had  resided  in  AustrnJia  ten  to  fifteen  years ; 
whUe  only  58  had  been  less  than  five  years  in 
Australia.  We  are  justified  in  saying  that 
ninety  per  cent,  of  the  cases  had  their  origin  in 
Australia,  while  sixty  per  cent,  were  among  the 
native  born.  It  would  require  a  careful 
analysis  of  living  persons  who  are  native  born 
and  importations  to  show  whether  the  native 
bom  show  a  greater  or  less  disposition  than  the 
European.  Now,  if  the  predisposition  exists  in 
the  same  degree  in  the  British  race,  whether 
imported  or  native  bom,  we  must  hold  that 
there  is  still  a  large  contingent  of  persons  prone 
to  the  disease;  The  disease  has  not  yet  at- 
tacked the  full  complement  of  predisposed. 
The  soil  is  ready,  but  the  seed  has  not  been 
sown.  In  our  community  above  all  others, 
every  effort  should  be  made  to  prevent  the 
disease  extending  its  ravages  to  the  full  com 
piemen t  of  predisposed.  In  short,  prophylaxis 
will  be  of  even  greater  benefit  in  Australia 
than  in  the  older  countries.  Yet  we  are  behind 
the  world  in  measures  of  prophylaxis.  There  is 
'not  even  a  general  hospital  for  consumption, 
which  educated  public  opinion  should  urge  the 
Government  of  the  State  to  establish,  in  order 
to  diminish  in  some  measure  the  numerous  foci 
of  infection  that  are  a  source  of  danger  to  those 
who  live  on  terms  of  doee  intimacy  with  those 
suffering  from  the  disease. 

It  is  interesting  also  to  observe  the  mortality 
rates  in  Victoria  and  Melbourne  respectively, 
and  in  Queensland  and  Brisbane  and  compare 
them  with  those  of  our  own  State.  In  1899 
the  death  rate  in  Queensland  was  12*07;  in 
Victoria,  14-28;  in  New  South  Wales,  1182. 
In  Melbourne,  with  a  population  of  470,000 
the  rate  of  mortality  from  tuberculosis  of  the 
lungs  has  varied  from  948  to  654,  the  average 
being  above  700.  In  Sydney,  with  the  same 
population,  the  annual  death  rate  from  the 
same  cause,  is  481  (1899.)  This  excludes  ninety 
cases  that  died  in  the  Liverpool  Asylum,  of 
which  the  majority  belong  to  the  metropolis. 
Even  allowing  the  rate  in  Sydney  thus  corrected 
to  be  560,  we  find  a  difference  greatly  in  favour 


of  Sydney.  The  conditions  of  life  in  Melbourne 
kill  by  tuberculosis,  180  to  200  more  persons 
every  year  than  the  condition  of  life  in  Sydney. 
Is  this  an  argument  for  protection  \  The  same 
advantage  is  evident  also  in  the  conditions  of 
life  in  the  colony  generally.  Victoria  loses 
every  year  from  tuberculosis,  300  to  600  moie 
than  New  South  Wales,  even  though  the  popu^- 
lation .  of  New  South  Wales  is  greater.  In 
Queensland  and  New  South  Wales  the  death 
rate  from  tuberculosis  is  about  the  saine,  while 
Brisbane,  with  its  smaller  and  far  more  scattered 
population,  shews  a  better  record  than  Sydney, 
1  in  1,490.  Indeed,  relative  to  the  population, 
the  death  rate  in  Brisbane  is  better  than  that 
of  the  colony  taken  as  a  whole ;  if  indeed  the 
area  of  the  city  is  the  same  for  the  collecting  of 
mortality  and  population  statistics.  There  may 
be  some  local  conditions,  such  as  the  situation 
of  institutions  outside  the  city  area  that  would 
place  these  deductions  from  statistics  in  a 
different  light.  If,  however,  these  statistics  are 
correct,  Hrisbcme  has  €m  enviable  position  with 
regard  to  tuberculosis.  I  know  no  other 
country  in  which  the  rate  of  deaths  from  tuber- 
culosis is  relatively  less  in  its  capital  than  in 
the  remainder  of  its  population  from  the  same 
cause.  So  far  as  these  figures  serve  us,  we  find 
that  a  low  general  mortality  means  a  low  mor- 
tality from  tuberculosis ;  indeed,  that  the 
mortality  from  tuberculosis  is  an  index  of  the 
general  health  of  the  community,  and  conversely 
we  may  say  that  when  the  general  death  rate 
is  loiw,  then  the  rate  from  tuberculosis  will  be 
low.  No  country  in  the  world  can  shew  a 
lower  death  rate  from  tuberculosis  than  New 
South  Wales,  and  in  New  South  Wales  the 
coastal  districts  show  a  better  record  in  this 
respect  that  any  other  district  with  the  single 
exception  of  the  New  England  district.  Even 
the  New  England  district  shows  a  rather  vidrse 
record  than  the  South  Coast  in  respect  to  the 
incidence  of  tuberculosis  of  aUJorms^  But  no 
other  districts  approach  these  districts  in  their 
relative  immunity  from  tubercular  disease.  The 
coastal  districts  further  show  a  far  lower  death 
rate  from  pneumonia,  bronchitis,  and  other 
diseases  of  the  lungs^  In  1899  there  were 
ninety- six  deaths  from  pneumonia  and  bron- 
chitis in  New  England  (population  63,290),  but 
only  thirty-four  deaths^ in  the  South  Coast 
(population  62,740),  and  forty-nine  deaths  in 
the  North  Coast  (population  78,300).  Diseases 
of  the  lungs  are  a  good  index  of  the  variability 
of  the  climate.  In  no  other  district  is  the 
incidence  of  diseases  of  the  lungs  so  small  as  in 
the  coastal  districts.  These  statistics  un- 
doubtedly seem  to  establish  the  fact  that  the 
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climate  of  the  North  and  South  Coasta  is  un- 
usuallj  propitious,  and  inasmuch  as  the  incid- 
ence of  tuberculosis  in  these  districts  is  lower 
than  in  any  other  district  I  personally  shall 
require  further  evidence  before  I  give  up  the 
attitude  I  have  long  adopted  in  recommending 
strongly  the  coastal  districts  of  New  South 
Wales  for  the  treatment  of  tuberculosis. 

i  wish,  therefore,  to  put  forward  the  follow- 
ing proposition: — "That  the  air  of  the  sea- 
coast  of  New  South  Wales,  far  from  being 
injurious  to  those  suffering  from  pulmonary 
tuberculosis  in  the  early  stages,  is  beneficial, 
and  may  have  ais  much  curative  virtue  as  any 
other  cUmate  in  the  world."  This  proposition 
is  well  worthy  of  discussion  and  of  a  collective 
investigation  by  this  Association. 

I  have  shown  that  in  this  coastal  climate 
there  are  fewer  deaths  from  tuberculosis  per 
1,000  than  in  any  other  part  of  New  South 
Wales.  In  1897  there  were  only  twelve  deaths 
from  tuberculosis  in  the  population  of  78,300  in 
th^  North  Coast  district.  The  conditions, 
theirefore,  cannot  favour  the  disease  nor 
hasten  its  course.  The  mild  equable  climate, 
free  from  great  variations  in  temperature,  and 
with  a  cool  refreshing  north-east  wind  from  the 
sea  supplying  relatively  germ-free  air  during 
the  hotter  months,  from  January  to  April,  and 
during  the  cooler  months  with  winds  that  are 
less  severe  and  more  propitious  than  the  cold, 
piercing  winds  of  the  mountains,  with  a  mean 
summer  temperature  of  70^  to  75^F.,  a  mean 
winter  temperature  of  53.5^F.,  and  a  mean 
annual  temperature  of  63. 2  ^F. — such  meteoro- 
Ipgical  conditions  would  a  priori  lead  one  to 
anticipate  a  favourable  effect,  while  experience 
tells  us  in  plain  and  unmistakable  language 
that  these  conditions  cannot  be  bettered  any- 
where in  Australia,  if  in  the  world.  No  doubt 
we  must  be  ready  to  meet  and  dispose  of 
special  pleading.  My  views  are  heretical, 
and,  as  happened  in  the  days  of  the  In- 
quisition and  Galileo,  such  views  can  only 
win  the  day  on  the  transparent  basis 
of  truth.  I  court  inquiry;  I  seek  for  full  in- 
vestigation. Even  if  my  views  should  prove  in 
the  end  to  be  exaggerated  or  unsound,  the 
investigation  will  give  us  a  more  excellent  view 
of  truth.  I  have '  no  other  interest  in  this 
matter  than  to  seek  and  find  the  truth.  Prima 
fade^  my  views,  supported  by  the  evidence  of 
statistics,  bear  the  semblance  of  truth.  Until 
numerous  facts  and  observations  are  collated 
and  given  their  proper  place  and  order,  truth 
cannot  be  established.  At  present  we  have  no 
evideqce  to  the  contrary  that  is  worthy  of  the 


naine,  no  evidence  that  would  pass  muster  in  a 
court  of  law,  or  even  of  reason,  and  I  throw 
down  the  gauntlet  as  the  champion  of  the  new 
view  that  the  sea  coast  of  New  South  Wales  is 
not  unsuitable  for  the  treatment  of  pulmonary 
tuberculosis  in  the  early  stages  or  even  in  the 
later  stages.      I  have  suggested  that  the  low 
mortality  from  tuberculosis  in  Sydney  and  the 
coastal    districts    is    evidence    in    itself  that 
the   conditions  obtaining  in   these  parts  are 
of  advantage  in  the  treatment  of  tuberculotds, 
and  should  be  exploited.      There  are  those  who 
even  now  hold  the  opinion  that  the  low  rate  of 
mortality  from  tuberculosis  in  Sydney  and  the 
coastal  districts  is — not  may  be — in  part  the 
effect  of  medical  and  lay  opinion  in  condemning 
these  districts.     As  a  consequence  of  this  con- 
demnation,  so  these  special    pleaders    argue, 
those  who  suffer  from  tuberculosis  in  Sydney 
and  near  the  coast  pack  up  their  portmanteaux 
and  hie  to  the  mountain  districts  or  the  plains, 
where  they  die.     Thus  Sydney  presents  a  more 
favourable  record,  and  the  districts  of  immigra- 
tion present  a  less  favourable  record  than  the 
conditions  of  the  respective  areas  would  justify. 
Such   emigration  and    immigration,   however, 
should  have  the  result  of  showing  a  greater 
number  of  deaths  from   tuberculosis    in    the 
the  country  districts  than  would  be  found  in 
other  places  and  other   countries  of    similar 
populations.     On  the  contrary  we  find  that  the 
death-rate   from   tuberculosis  in   the    country 
districts  of  New  South  Wales  is  not  only  not 
high  but  exceptionally  low.       I  have  also  the 
supportof  Dr.  W.  G.  Armstrong  in  saying  thatso 
far  from  the  death-rate  in  the  country  districts 
being  increased  by  this  exodus  of  tubercular  cases 
into  the  country,  there  is  on  the  contrary  an 
exodus  from  the  country  districts  into  the  town. 
Dr.  Armstrong  writes :  ^'Yery  many  persons  who 
died  in  Sydney  hospitals  came  from   country 
districts.     Some  few  deaths  of  Sydney  residents 
have  occurred   in   country  hospitals,   but,   he 
adds,  the  number  of  deaths  occurring  in  the 
country   which  ought   to  be  credited   to  the 
metropolis  is,  however,  certainly  insignificant." 
This  may  or  may  not  apply  to  tuberculosis,  as 
the  statistics  are  purely  the  statistics  of  the 
Sydney  hospitals.     One  may  say  that  many  go, 
or  are  sent  to  the  country  in  the  earlier  stages, 
but  few  remain  there  to  die.     They  seek  the 
country,   too  often  in  vain,  for  a  cure,  but  that 
failing,    they   return   home  to  die.     Certainly 
my  own  experience  tells  me  that  many  of  the 
worst  cases   I  have  seen  have  lived  all  their 
lives  in  the  districts   with   vaunted  climates. 
From  west  I  have  had  many  cases ;  from  the 
North  Coast,  none ;  and  but  a  single  case  from 
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the  Soath  Coast.  Now  it  is  to  work  out  accur- 
ately the  problem  in  this  directien  that  we  should 
have  a  collective  inyestigation.  The  investiga- 
tion could  be  easily  carried  out  by  drawing  up 
forms  to  be  filled  up  by  medical  men  in  the 
▼arions  districts.  The  forms  should  be  drawn 
op  in  such  a  way  that  the  country  practitioners 
should  be  able  to  state  the  number  of  cases  that 
have  died  under  their  care,  the  birth-place, 
length  of  residence  in  the  district,  and  such 
other  information  as  will  show  the  incidence  of 
the  disease  among  those  who  belong  to  the 
district  and  those  who  have  come  from  other 
parts,  especially  from  Sydney  and  other  coastal 
towns  or  districts.  It  is  very  remarkable  that 
the  districts  in  the  immediate  neighbourhood  of 
Sydney  should  present  such  favourable  records. 
One  would  expect  that  residents  in  these 
districts  would  be  more  often  exposed  to  the 
risk  of  infection  by  the  mere  proximity  which 
facilitates  intercourse  with  the  population  of 
the  dusty  and  crowded  city.  Yet  in  one  year 
the  North  Coast,  including  Grafton,  Lismore, 
Ballina,  Maclean,  Bellingen,  Fort  Macquarie, 
Eempsey,  Casino,  Taree,  and  other  places,  had 
but  twelve  deaths  from  tuberculosis  in  the 
whole  district.  There  is  at  present  not  much 
to  support  such  special  pleading.  However, 
until  we  have  the  results  of  a  collective  in- 
vestigation such  as  I  propose  I  am  absolutely 
justified  in  holding  the  opinion  that  the  district 
of  the  sea  coast  is  as  suitable  as  any  other  for 
the  treatment  of  pulmonary  tuberculosis  in  a 
properly  equipped  sanatorium.  A  sanatorium 
for  the  poorer  classes  should  be  in  a  situation 
within  reasonable  access  of  Sydney  for  many 
reasons.  It  can  be  built  and  maintained  at  the 
lowest  possible  cost.  It  enables  the  friends  and 
relations  of  the  inmates  to  visit  the  sanatorium 
without  much  cost.  This  will  minimise  the 
sense  of  isolation  that  may  otherwise  be  a  bar 
to  the  prolonged  stay  in  the  institution  that  is 
indispensable  for  satisfactory  results.  A  happy 
state  of  mind  contributes  to  success.  Most 
important  of  all,  there  can  be  thorough  super- 
vision, even  from  Sydney,  Of  course  a  resident 
medical  officer  is  indispensable,  but  I  should 
hope  that  as  in  Vienna  and  elsewhere  a  central 
committee  of  medical  men,  of  special  knowledge 
and  experience,  should  control  and  guide  the 
principles  of  treatment  in  the  institution. 
These  are  immense  advantages  that  cannot 
be  lightly  set  aside,  because  certain  indi- 
viduals, medical  and  lay,  have  the  notion, 
formed  from  their  own  personal  experience  or 
from  a  limited  and  indiscriminate  experience, 
that  the  mountain  air  has  specific  virtues.  I 
grant  that  there  is  abundant  testimony  from 


the  older  physicians  in  favour  of  treatment  at 
high  altitudes.  But  the  pendulum  of  opinion 
swings  now  in  this,  now  in  that  direction.  Not 
very  long  ago  the  older  physicians  firmly 
believed  and  taught  that  consumption  was  more 
easily  cured  in  a  warm  climate  than  in  a  cold 
one.  There  was  no  foundation  for  this  view, 
and  accordingly  cold  climates  in  time  came  into 
fashion.  Patients  were  ordered  to  go  to  the 
Andes  instead  of  Madeira  or  Egypt.  Yet 
Koch  tells  us  that  tuberculosis  plays  no  part  at 
all  in  the  mortality  among  inhabitants  on  the 
east  coast  of  Africa — in  the  heat  of  the  tropics 
where  malaria  reigns  supreme.  The  great 
pioneer  of  the  rational  method.  Dr.  Brehmer, 
of  Goerbersdorf,  strongly  advocates  mountain 
air  on  account  of  the  diminished  atmospheric 
pressure,  of  the  lower  degree  of  moisture^  of  the 
great  wamth  of  the  sun,  of  the  intense  sunlight, 
of  the  rarity  of  fogs,  and  the  purity  of  the  air, 
especially  its  freedom  from  microbes  on  account 
of  the  sunlight  Sir  Herman  Weber  admits 
that  it  is  difficult  to  prove  therapeutic  results 
by  statistics.  He  has  seen  36  out  of  14-1  cured 
— a  misleading  term — by  mountain  air.  In  52 
of  the  cases  no  improvement  or  downward  pro- 
gress to  death.  Better  reports  have  appeared, 
especially  those  of  Dr.  Turban,  but  Dr.  Turban 
and  others  have  also  adopted  the  rational 
method,  based  on  dietetics,  physical  exercise 
and  plenty  of  fresh,  pure  air.  Dr.  Turban, 
too,  has  spoken  favourably  of  tuberculin  treat- 
ment in  his  institution.  No  authority  of  any 
eminence  claiming  the  specific  virtue  of  moun- 
tain air,  has  ever  attempted  to  differentiate 
between  the  effect  of  the  mountain  air  and  the 
effect  of  the  numerous  measures  that  constitute 
the  rational  system  of  Dettweiler,  Dr.  Brehmer *s 
pupil  and  successor.  Sir  Herman  Weber,  who 
is  the  special  advocate  for  mountain  air,  says 
that  in  cases  of  circumscribed  lesions  almost  all 
climates  can  be  exploited  with  good  effect, 
though  (he  adds)  in  robust  constitutions  es- 
pecially mountain  climates  and  sea  voyages. 
After  pointing  out  indications  for  special 
climates,  in  which  one  observes  that  he  highly 
commends  warm  climates  with  plenty  of  sun- 
light, he  adds  ''  The  cure  of  tuberculosis  in  the 
early  stages  is  pos.sible  in  all  healthy  climates." 
Listen  to  this  peroration  :  **  But  climate  alone, 
without  careful  medical  supervision  is  for  the 
most  part  unsatisfactory.  The  blind  faith  of 
patients  in  climate  leads  often  to  failure,  to 
progress  of  the  disease  and  death.  Therefore, 
for  the  majority  of  patients,  treatment  in  sana- 
toria is  to  be  preferred,  but  for  the  poorer 
classes  is  a  necessity.  The  erection  of  sanatoria 
for  the  people  is  a  national  necessity  for  the 
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cure,  the  prevention  and  the  eradication  of 
tuherculosis.''  Even  Sir  Herman  Weber  places 
greater  virtue  in  the  methods  of  the  sanatorium 
than  in  any  climate. 

In  the  latest  text-book  on  medicine  we  read  : 
"  It  is  only  during  the  winter,  however,  that 
the  climate  of  Davos,  or  of  the  Engadine  has 
special  advantages."  In  the  still  dry  air 
patients  can  bear  the  great  cold.  Appetite  is 
stimulated,  and  much  food  can  be  taken.  .  The 
climate  of  Nordrach  is  by  no  means  a  climate 
that  has  any  special  advantages,  if  we  accept 
the  account  of  a  physician  who  was  cured  at 
this  famous  sanatorium. 

Dettweiler,  disciple  of  Brehmer,  is  the  great 
Apostle  of  sanatorium  treatment  on  hygienic, 
dietetic  and  physical  principles.  The  disciples 
of  this,  the  latest  school,  in  the  treatment  of 
consumption,  set  but  little  store  on  the  effect  of 
climate,  whether  of  mountain,  sea,  or  plain.  To 
use  Dettweiler's  own  words  this  new  method 
consists  in  curing  the  disease  by  the  method  of 
rest  and  open  air  carried  out  in  its  smallest 
details  according  to  the  strength  of  the  patient 
and  the  stage  of  the  disease,  even  during  the 
night.  This  system  renders  it  possible  to  treat 
consumption  in  all  climates  free  from  extremes 
and  even  allows  patients  to  remain  at  home.  In 
detail,  it  consists  in  hardening  the  skin  by 
proper  use  of  air,  light,  water  (baths,  douches), 
moist  and  dry  friction,  massage,  in  gymnastic 
exercises  of  the  chest  and  whole  body,  by  climb- 
ing, etc.,  in  a  systematic  application  of  all 
physical  remedies,  in  exercise  or  the  reverse, 
according  to  the  state  of  patient — a  system 
gradually  and  carefully  adapted  to  circum- 
stances in  a  manner  that  only  a  special  institu- 
tion can  apply  and  control.  This  constitutes 
sanatorium  treatment  on  a  rational  basis,  that 
claims  superiority  over  all  other  methods. 
Thus  **  the  disease  can  be  healed  in  all  good 
climates  with  equally  good  results."  This  is  the 
open-air  treatment.  It  would  not  be  right  to 
call  it  open-air  treatment  if  certain  climates 
were  necessary.  Even  some  of  our  physicians 
loudly  talk  of  open-air  treatment  and 
reconmiend  it,  and  yet  cling  to  the  older  view 
that  the  air  of  the  mountains  is  necessary. 
Worse  still,  they  argue  that  the  climate  of  our 
coast  is  not  suitable  for  this  method.  Those 
who  preach  this  gospel  have  but  imperfectly 
understood  the  new  teaching.  If  one  advo- 
cates the  open  air  treatment,  one  must  follow 
those  whose  experience  has  demonstrated  its 
value,  independent  altogether  of  special  climates. 
We  entirely  misunderstand  the  experience  and 
teaching  of  the  new  school  if  we  say  that  a 
sanatorium  for  the  people  should  be  erected  in 
the  mountains  rather  than  near  the  coast.     In 
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my  limited  experience  I  should  hesitate  to  send 
patients  to  our  mountains,  with  their  variable 
climate,  their  mists  and  their  cold  winds.  A 
few  robust  men  and  women  might  do  well.  I 
doubt  if  the  mountain  climate  would  suit 
the  majority  as  well  as  the  mild  climate  of 
the  coast.  Turban,  whose  Sanatorium  is 
at  Davos,  writes  that  Dettweiler  has  es- 
pecially accomplished  the  great  task  of 
demonstrating  that  the  carrying  out  of  the 
open  air  method  is  not  bound  up  in  any  special 
climate.  Even  the  increase  of  the  red  cor- 
puscles and  of  the  haemoglobin  value  of  the 
blood — with  increase  of  volume — such  as  may 
be  the  result  of  high  altitudes,  is  after  all  a 
compensating  process  with  a  physiological  ex- 
planation. The  most  modern  sanatoria  have 
not  been  erected  at  high  altitudes — Falken- 
stein,  Hohenhonnef,  Nordrach,  Alland,  near 
Vienna,  the  Sanatoria  near  London,  Edinburgh 
and  Iiiverpool,  in  effect  disregard  the  value  of 
mountain  air.  Dr.  Sydney  Jones  has  himself 
mentioned  statistics  from  open  air  treatment 
near  London,  which  we  may  strive  to  imitate  but 
can  never  excel.  Dr.  Sydney  Jones  stated  that 
75  per  cent  had  been  cured.  They  will  never  re- 
cord such  statistics  again.  Tet  the  climate  of 
the  sea  coast  of  New  South  Wales  is  as  favour- 
able as  that  of  London  ;  I  should  say  far  mere 
favourable.  I  could  quote  authority  after 
authority,  emphasizing  the  great  value  of  sana- 
torium treatment^  and  by  implication  paying 
little  attention  to  mountain  air  as  an  appreci- 
able factor  in  the  new  treatment  of  pulmonary 
tuberculosis.  The  new  treatment  oonsbts 
essentially  in  open  air,  dietetic  regulations,  and 
physical  training.  Of  quite  subsidiary  import- 
ance is  the  air  of  the  mountain,  of  the  sea,  or 
of  the  plain*. 

I  might  even,  with  reason,  venture  to  discuss 
a  second  proposition,  viz.,  that  the  climate  of 
the  mountains  near  Sydney,  Katooraba,  Mount 
Victoria,  etc.,  is  not  as  suitable  as  the  climate 
of  the  coast  for  sanatorium  treatment,  but  I 
wish  chiefly  to  test  the  truth  of  the  firmly 
rooted  opinion  that  the  climate  of  the  sea  coast 
is  not  suitable.  If  we  arrive  at  the  conclusion 
that  this  climate  is  eminently  suitable  for  a 
sanatorium  for  consumption,  there  are  veiy 
great  obvious  disadvantages  in  erecting  a 
sanatorium  on  the  mountains.  The  want  of  a 
good  water  supply,  the  dijfficulty  if  not  impossi- 
bility of  keeping  cows  for  the  all  important  milk 
supply  throughout  the  year,  the  difficulty  of  grow- 
ing vegetables  and  fruit  trees,  which  would  in 
other  places  offer  good  and  pleasant  occupation 
to  the  inmates  of  the  institution,  are  among  the 
most  obvious  disadvantages.  Hence  the  selec- 
tion of  a  site  in  the  mountains  can  only  be 
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justified,  when  it  can  be  shewn  that  these  dis- 
advantages are  more  than  counterbalanced  by 
the  virtues  that  have  not  yet  been  proved  to 
exist  in  the  air  of  the  Blue  Mountains. 

Long  established  error  is  often  a  vigorous 
weed  that  blights  every  healthy  growth,  and 
can  only  be  uprooted  by  dint  of  much  labour 
and  patience.  If  error  is  closely  intertwined 
with  vested  interests  or  personal  reputations, 
it  may  be  difficult  to  kill  the  parasite,  but  the 
demands  of  truth  and  the  public  interest  far 
transcend  in  importance  either  vested  interests 
or  personal  reputations.  Otherwise,  the  fallacy, 
if,  indeed,  it  be  such,  that  now  possesses  the 
public  mind,  might  well  be  left  to  die  without 
a  murmur — without  a  regret.  If  my  views 
should  ultimately  win  the  day  on  the  eternal 
basis  of  truth,  the  public  gain  will  be  great. 
Many  an  unfortunate  victim  may  still  have  to 
bear  his  disease,  but  he  need  not  suffer  exile  in 
strange  and  distant  places,  where  he  is  bereft 
of  the  pleasures  and  comforts  of  society,  even 
of  the  necessaries  of  a  healthy  and  happy  life. 
Surely,  in  the  interests  of  the  whole  community, 
we  should  lose  do  time  and  spare  no  energy 
in  discovering,  by  a  collective  investigation, 
whether  I  am  right  or  wrong  in  saying  that 
neither  experience  nor  facts  justify  the  profes- 
sion and  laity  in  perpetuating  a  gross  libel  upon 
the  beautifjul  and  health-giving  climate  of  the 
sunny  coast  of  New  South  Wales. 

(F<yr  discuMian  on  this  pciper  see  p,  SSS,  cUao 
Edilorial  p,  340,  cmd  Letter  p.  3H  ) 


lODIVS, 

Its  mild  form — for  internal  administration.  Iodide 
of  Hydrogen  {Syrupui  Hydriodioi  Aoidt),  strength, 
1*28  per  cent,  absolute  gaseous  HI.  This  is  the 
difference  between  HI.  and  KI.  Substituting  UI. 
for  KI.  —  there  is  no  irritation,  indigestion,  de- 
pression, nor  idiosyncrasy  to  Iodine  experienced.  This 
rreparation  is  not  a  patent  medicine,  neither  is  it 
protected,  but  is  a  genuine  element  in  medicine  ef- 
fectively presented  in  a  syrup,  and  stands  alone  on  its 
own  merits.  Assuming  the  physician's  diagnosis  to  be 
correct,  and  the  [>atient  strictly  conforms  to  the 
directions,  the  Syrup  will  do  all  that  is  claimed  for  it. 
Made  from  pure,  Resublimed  Iodine,  and  supersedes 
Iodide  of  Potassium  in  all  its  indications.  The 
"Original"  and  only  accredited  stable  SYRUP  OF 
HYDRIODIC  ACID  (formula  presented  to  the  Pro- 
febsion  in  1878).  Prepared  by  B.  W.  Gardner,  Phar- 
macologist, New  York.  Obtainable  in  '8-02.  and  16-oz. 
bottles  at  all  wholesale  houses,  or  from  the  Australa- 
sian Branch,  164  Vickery's  Chambers,  82  Pitt  Street, 
Sydney.  Sample  and  descriptive  literature  on  appli- 
cation from  physicians. 

Speech  Dbkbcts  Cobseothd,  Lip  Reading  fob 
THE  Deaf,  German  (Oral)  System  for  Deaf 
HUTEB,  Children  and  Adults.  Appointments  by  letter. 
For  terms,  &c.,  MiSB  Adderlst,  Room  60,  Vickery's 
Chambers,  76  Pitt  Sti«at,  Bfdntj. 


THE  OPEN-AIR  TREATMENT  OF  CON- 

SUMPTION. 

Bt  Arthur  H.  Gault,  M.D.  Lond.,  Lower 

MiTCHAM,  S.A. 

So  much  has  been  written  on  the  subject  that 
one  despairs  of  saying  anything  new,  and  my 
only  qualifications  for  opening  this  discussion 
are,  that  I  have  had  five  years  of  experience  of 
Sanatorium  Treatment  in  South  Australia, 
and  recently  have  had  an  opportunity  of  study- 
ing the  subject  at  the  leieKling  Sanatoria  in 
Europe. 

In  spite  of  many  objections  to  the  term  open- 
air  treatment,  it  still  holds  its  own.  Hygienic 
might  be  more  scientific,  for  a  copious  supply  of 
fresh  air  is  only  one  of  the  cardinal  elements,  a 
superabundance  of  good  food  and  a  proper 
apjportionment  of  rest  and  exercise  are  also 
essentials. 

It  is  agreed  by  most  authorities,  that  this 
treatment^  so  simple  in  theory  so  diificult  in 
practice,  can  only  be  properly  carried  out  in  a 
Sanatorium  constructed  for  the  purpose,  and 
under  continuous  medical  supervision.  And 
when  one  sees  the  care  and  precision  with  which 
the  treatment  is  carried  out  at  an  institution 
like  Nordrach,  one  feels  more  than  ever  the 
necessity  of  Sanatoria.  Just  as  there  may  be  a 
few  students  who  may  master  a  subject  by 
private  tuition,  but  for  die  vast  majority,  schools 
and  colleges  are  necessary,  so  there  may  be  a 
few  strong  minded  persons  who  can  indepen- 
dently carry  on  their  own  treatment  success- 
fully* yet  for  the  majority  of  patients,  the 
r^men  of  a  Sanatorium  is  essential;  when  once 
the  principles  of  the  treatment  have  been 
mastered,  the  patients  can  follow  it  out  more  or 
less  fully  in  their  own  homes. 

Every  practitioner  can  give  examples  of  con- 
sumptive patients  restored  to  health  by  change 
of  climate  or  the  adoption  of  some  simple 
hygienic  treatment  in  their  own  homes,  but 
they  must  confess  that  the  successes  are  very 
few,  the  failures  many,  and  one  continually 
meets  with  cases  where,  in  spite  of  the  excep- 
tional advantages  of  the  climate  of  our  northern 
areas,  the  results  are  most  disappointing. 

Just  let  me  say  a  word  about  the  treatment 
by  tent-life.  Theoretically  one  would  say  a 
tent  was  about  the  worst  place  to  practise  the 
open-air  treatment,  affording  as  it  does  the 
minimum  of  ventilation,  with  the  maximum  of 
exposure  to  climatic  changes.  I  was  called  the 
other  night  to  see  a  patient  who  was  practising 
the  so-called  open-air  treatment  by  living  in  a 
tent ;  all  I  can  say  is  that  I  have  seldom  been 


3i6 


THE   AUSTRALASIAN  MEDICAL    GAZETTE,       [August 20, 1901. 


in  a  room  with  an  atmosphere  more  foul ;  don't 
recommend  tents,  you  can  only  live  in  them  in 
summer,  in  winter  they  are  too  close  or  too 
cold. 

In  England  to-day  there  are  two  types  of 
sanatorium  treatment — the  Nordrach  and 
the  Non-Nordrach — between  the  extremes  a 
great  many  shades.  To  understand  the  two 
types  it  will  be  necessary  to  dwell  in  detail  on 
some  of  the  characteristics  of  the  Nordrach 
treatment. 

It  was  at  Gkierbersdorf,  under  Dr.  Brehmer, 
that  the  modem  sanatorium  treatment  of  con- 
sumption was  first  worked  out  successfully,  and 
Dr.  Walther,  of  Nordrach,  adopted  the  Brehmer 
method  with  certain  modifications  of  his  own, 
and  though  he  has  never  written  on  the  subject, 
he  has  so  stamped  his  individuality  upon  these 
modifications,  that  the  treatment,  according  to 
Dr.  Walther,  is  well  known  throughout  the 
medical  and  lay  world.  Before  visiting  Nor- 
drach one  was  inclined  to  think  that  this 
notoriety  was  piincipally  due  to  some  well 
written  magazine  articles,  but  having  seen  his 
methods  and  having  had  some  opportunity  of 
judging  of  his  results,  one  feels  convinced  that 
his  fame  is  well-earned.  Dr.  Walther  does  not 
think  any  special  climate  essential,  yet  he 
inspected  hundreds  of  sites  before  deciding  on 
Nordrach,  for  which  he  claims  a  wonderfully 
pure  atmosphere  and  freedom  from  dust,  to 
ensure  this  it  is  necessary  to  be  a  long  way  from 
the  centres  of  population,  the  good  average 
rainfall  is  credited  with  the  fact  that  the  air  is 
free  from  dust.  The  position  is  a  good  one,  a 
valley  opening  to  the  south  HOO  feet  high  and 
closed  to  the  north  by  the  thickly  timbered 
ranges  of  the  Black  Forest  rising  three  or 
four  thousand  feet,  thus  it  is  weU  protected 
from  north,  north-east,  and  north-west  winds. 
The  absence  of  strong  winds  is  an  important 
matter  ;  it  has  been  proved  that  the  death-rate 
from  consumption  is  higher  at  places  exposed 
to  strong  winds ;  and  if  a  patient  is  to  remain 
outside  in  all  weathers  the  absence  of  strong 
wind  is  of  first  importance.  It  was  July  when 
I  visited  Noidrach,  and  I  must  say  the  valley 
seemed  very  bright  and  cheerful,  though  I 
could  imagine  that  in  winter  it  was  dull 
enough.  The  buildings  which  go  to  form  the 
Nordrach  colony  make  no  pretence  at  archi- 
tectural beauty,  the  old  ones  being  transformed 
workshops,  the  new  ones  built  of  wood,  which 
is  so  plentiful  in  the  district,  and  lined  with 
matchboard,  oiled  and  varnished.  The  doctor's 
small  stone  house  is  at  the  top  of  the  valley 
overlooking  the  other  buildings.  The  bedrooms 
are  arranged  in  several  detached  blocks,  simply 


rows  of  rooms  facing  south  with  a  wide  corridor 
behind.  There  are  no  verandahs  and  no 
liegehallen  (or  quarrelling  halls),  one  dining- 
halJ,  a  large  roughly  built  structure,  quite  open 
up  both  sides.  In  winter  the  windows  are  put 
in  on  one  side  or  the  other  according  to  the 
direction  of  the  wind.  The  bedrooms  are  plain 
but  a  fair  size,  12  x  12,  only  ten  feet  high,  with 
two  or  three  French  windows  in  each  room 
with  fan-lights  over  each.  Besides  the  bed, 
each  room  has  a  couch,  chairs,  two  lavatory 
basins  with  hot  and  cold  water,  a  douche,  and 
a  hot  water  coil,  and  is  lighted  by  electricity. 

Patients  take  their  own  temperatures  in  the 
rectum  four  times  a  day,  before  rising,  after 
morning  and  afternoon  walk,  on  going  to  bed. 
All  patients  rest  an  hour  before  meals,  the 
doctor  visits  each  two  or  three  times  a  day  in 
their  own  rooms,  and  plans  out  for  them  the 
amount  of  exercise  they  must  take.  This 
must  involve  a  good  deal  of  work  even  for  45 
patients,  but  Dr.  Walther  has  the  assistance  of 
another  resident  medical  man,  one  who  has 
suffered  from  consumption. 

The  special  points  in  the  Nordrach  system 
are  (1st),  the  absence  of  all  excitement;  there 
are  no  verandahs,  patients  resting,  do  so  in  their 
own  rooms  alone.  No  amusements  are  per- 
mitted, even  novels  must  not  be  too  exciting. 
(2nd)  As  to  the  Diet^  only  three  meals  a  day 
are  allowed,  but  they  are  good  ones,  and  the 
patients  are  pressed  to  eat  as  much  as  they 
possibly  can.  Breakfast,  8.30;  dinner,  1.0 
Two  courses  of  meat,  plenty  of  vegetables  with 
butter  and  white  sauce,  puddings,  pastry, 
biscuits  and  cheese.  Patients  often  take  an 
hour  and  a  half  over  this  meal,  everyone  must 
finish  his  helping,  and  are  supposed  to  eat  twice 
as  much  as  they  feel  inclined  to  Supper,  etc., 
like  breakfast,  plenty  of  meat  and  butter.  At 
first  each  patient  drinks  a  pint  of  milk  at  each 
meal.  English  patients  often  object  to  the 
food,  smoked  meats  of  various  kinds  enter 
largely  into  the  dietary. 

Thirdly,  regulations  as  to  rest  and  exercise, 
all  patients  stay  in  bed  the  first  week,  then 
if  their  temperature  is  not  over  100  4*  at  night 
they  are  allowed  a  short  walk,  they  are  warned 
to  walk  very  slowly,  never  to  get  out  of  breath 
or  over-heated ;  along  the  walks  are  wooden 
benches  where  they  can  rest,  if  after  walking 
the  temperature  goes  up  over  100-4°  then  the 
amount  of  exercise  is  diminished.  All  patients 
must  lie  in  their  own  rooms  au  hour  before 
each  meal.  The  characteristics  of  the  Nordrach 
treatment  are  (1)  overfeeding;  (2)  rest  alone; 
and  (3)  graduated  exercisa  Everything  is  plain 
Spartau-likc,  no  nurses,  no  games  or  amusements. 
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and  yet  I  most  confess  from  what  I  saw  of  the 
patients,  a  happier  and  jollier  set  of  invalids' 
could  not  be  found.  Dr.  Walther  takes  cases 
at  all  stages,  he  told  me  that  not  more  than 
10  per  cent,  are  free  from  cavities,  and  yet  30 
to  40  per  cent,  are  turned  out  cured,  and  cured 
means  absence  of  physical  signs  of  active* 
disease  and  absence  of  bacilli  from  sputum 
tested  by  staining  and  inoculation. 

In  estimating  the  results  obtained  at  Nor' 
drach  one  must  remember  that  the  patients 
must  be  strong  enough  to  stand  a  long  railway 
journey,  and  drive  of  nine  miles,  and  it  is 
probable  that  some  go  who  cannot  take  the 
food  provided  and  leave  in  a  few  days ;  but 
the  majority  go  there  with  the  firm  conviction 
that  they  will  be  cured  and  a  determination  to 
give  the  treatment  a  fair  trial.  However 
much  we  may  try  to  discount  the  results, 
there  is  no  doubt  they  are  better  than  any 
obtained  elsewhere,  and  that  anyone  who  will 
manage  a  sanatorium  successf u  ly  must  follow 
Dr.  Walther 's  teaching  to  a  great  extent. 

Hohen-honnef,  another  German.  Sanatorium 
which  I  visited,  may  be  taken  as  the  represen- 
tative of  the  other  type  of  sanatoria.  This 
institution  is  placed  in  one  of  the  most  beauti- 
ful parts  of  the  Rhine  valley,  readily  accessible 
from  London.  The  building  is  a  very  fine  one 
and  luxuriously  furnished.  It  cost  between 
five  and  six  hundred  pounds  per  bed.  Every- 
thing about  the  place  is  on  a  most  lavish  scale, 
liegehallen  of  every  description ;  some  can  be 
artificially  cooled  in  summer  or  heated  in  winter, 
lighted  by  electricity,  some  which  can  be  rotated, 
large  enough  to  hold  twenty  patients.  The 
dining-hall  is  a  beautiful  room,  decorated  with 
carved  wood  panels  and  provided  with  a  gallery 
for  an  orchestra.  The  food  is  that  of  a  f«ashiou- 
able  hotel,  with  frequent  meals.  Patients 
receive  every  attention  from  three  resident 
medical  men  to  about  one  hundred  patients, 
and  any  number  of  attendants.  The  grounds 
are  beautifully  laid  out,  the  climate  is  good  and 
the  scenery  unsurpassed.  The  idea  of  open-air 
is  very  different  from  that  of  Nordrach  There 
is  very  little  discipline  ;  the  patients  can  do  as 
they  like,  take  what  food  they  prefer,  take 
exercise  or  rest  as  they  feel  inclined,  open  and 
shut  their  windows  as  they  wish. 

It  would  be  useless  to  descnbe  in  detail, 
English  Sanatoria,  they  are  all  copies,  more 
or  less  of  the  German  ones.  A  great  many 
pride  themselves  on  being  exact  copies  of 
N'ordrach,  and  there  is  little  doubt  that  the 
Nordrach  idea  is  the  most  popular  at  the ' 
present  time. 


I  would  like  to  discuss,  briefly,  the  treatment 
as  carried  out  in  the  English  Sanatoria,  under 
three  headings. 

1.  Open  Air. — These  words  have  a  different 
meaning  in  different  places.  The  most  extreme 
open-airists  are  those  connected  with  the  North 
London  Consumptive  Hospital  where  the  wards 
recently  constructed,  are  simply  wide  verandahs, 
the  fourth  side  being  open  right  up  to  the 
ceiling,  canvas  blinds  being  provided  for  rough 
weather.  In  such  a  ward  over-crowding  is 
almost  impossible,  and  heating  apparatus  use- 
less. In  damp  weather  the  beds  are  covered 
with  American  cloth,  or  the  bed  clothes  would 
be  wet  through.  The  result  of  last  winter's 
experience  was  very  satisfactory,  the  patients 
did  well  and  liked  it.  A  warm  dressing  room 
is  required,  for  even  Dr.  Walther  allows  the 
windows  to  be  closed  while  the  patient  is  dress- 
ing. Though  none  of  the  private  Sanatoria  go 
so  far  as  the  North  London,  they  all  have  ample 
window  space.  French  doors  or  windows  with 
fan-light  over  them  going  up  to  the  ceiling,  each 
room  being  provided  with  a  radiator.  It  is 
found  that  no  amount  of  cold  air  does  any  harm 
as  long  as  the  body  is  not  chilled,  but  in  choos- 
ing a  site,  strong  winds  must  be  avoided.  In 
the  northern  hemisphere  a  somewhat  elevated 
valley  is  selected,  sheltered  to  the  north  and 
opening  to  the  south,  but  anywhere  near 
.Adelaide  such  a  valley  would  be  unsuitable 
owing  to  the  prevalence  of  gully  winds.  Colds 
are  rare  in  sanatoria,  but  when  they  do  occur 
they  can  be  traced  to  infection,  and  often  attack 
a  large  proportion  of  the  inmates. 

2.  Food  The  general  feeling  in  England  is 
that  the  Nordrach  system  will  not  suit  mo^t 
patients.  Three  principal  meals  are  provided, 
plenty  of  nitrogenous  food,  butter,  cream,  and 
milk.  Dr.  Walther's  contention  that  febrile 
patients'  should  take  the  same  kind  and  amount 
as  non-febrile,  is  generally  accepted.  The  in- 
teresting researches  published  lately  showing 
that  largo  doses  of  urea,  40  to  50  grains  ad- 
ministered daily,  have  a  powerful  effect  in 
reducing  temperature.  This  would  suggest  that 
the  excessive  elimination  of  urea,  following  a 
nitrogenous  diet,  may  be  of  some  assistance  in 
reducing  the  temperature.  It  is  admitted  by 
all  that  food  is  an  important  element  in  treat- 
ment, and  one  of  the  most  important  members 
of  the  Ktaff  of  a  sanatorium  is  a  good  cook. 

The  third  point  and  the  one  in  which  the 
greatest  amount  of  discretion  is  required  is  the 
question  of  rest  and  exercise.  There  is  no 
doubt  that  the  practice  of  some  German  and 
English  sanatoria  is  to  encourage  too  much 
rest ;    we   must  remember  that  mere  gain  in 
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weight  is  not  everything,  and  I  believe  that  a 
great  deal  of  the  success  of  Dr.  Walther's 
treatment  is  due  to  his  insistence  on  this  point. 
At  Nordrach  the  patient  must  take  as  much 
exercise  as  possible  so  long  as  there  is  no  rise  of 
temperature;  the  temperature  is  taken  im- 
mediately after  a  walk  and  if  it  is  over  100*4^ 
the  amount  of  exercise  is  curtailed.  I  think 
that  in  this  matter  the  rapidity  of  the  pulse 
should  also  be  considered,  but  there  is  no  doubt 
of  the  value  of  a  careful  record  of  temperature. 
The  temperature  in  the  axilla  is  not  liable  to 
the  same  variation  as  that  in  the  mouth,  the 
temperature  in  the  rectum  is  the  most  easily 
influenced  and,  therefore,  the  moRt  reliable.  It 
is  in  this  question,  the  amount  of  rest  and 
exercise,  that  strict  medical  supervision  is  so 
necessary ;  it  is  the  rule  that  a  patient  must 
be  seen  at  least  once  a  day  by  the  medical  man 
Rest  is  necessary  to  restore  the  balance  of 
income  and  expenditure,  exercise  is  required  to 
strengthen  the  muscular  force  of  the  heart  and 
improve  the  general  nutrition  of  the  body. 
We  believe  that  sanatorium  treatment  is  the 
only  form  of  treatment  for  consumption,  and 
when  the  medical  profession  and  the  public 
realise  this,  sanatoria  must  be  established  in 
every  state  sufficient  to  meet  the  demands  of 
the  case. 

SOME  REMARKS  ON  GUNSHOT  IN- 
JURIES  OF  BLOOD  VESSELS  AND 
PHYSICAL  DEFECTS  OF  SOLDIERS 
AS  SEEN  IN  SOUTH  AFRICA. 

By  a.  Watson,  M.D.  Pabib,  F.R.C.S., 
Profbssor  of  Anatomy,  University  or 
Adrlaidb,  S.A.,  Latr  Consulting  Sur- 
GRON  H.  M.  F0ROR8,  South  Africa, 
Adelaide,  S.A 

My  military  experience  is  hardly  wide  enough 
to  justify  generalisations,  and  you  must  not 
consider  anything  I  may  say  as  of  the  nature  of 
a  report. 

I  was  surprised  at  the  number  of  soldiers 
with  hammer  toes,  flat  feet,  varicose  veins, 
visceral  ptosis,  phthisis,  skeletal  syphilis,  men- 
tal aberration,  hernia,  and  defective  dentition, 
and  absence  of  means  of  treating  it.  Hard 
biscuits,  bully  beef,  and  constant  treking 
necessarily  aggravate  it.  Periostitis  of  a 
general's  jaw  would  not  contribute  to  great 
deeds  or  accurate  calculations  on  his  part. 
Face  ache  in  a  junior  at  the  wrong  psychological 
moment  might  mean  more  than  the  surrender 
of  his  water  bottle  and  bandolier. 

It  will  interest  you,  as  Australians,  to  learn 
that  there  were  remounts  from  South  America 


(bred  from  mares  previously  in  foal  to  jack 
asses)  whose  obstinate  behaviour  appeared  to 
justify  the  belief  of  our  own  breeders  in  telegony 
or  the  influence  of  a  first  sire  so  emphatically 
denied  by  Professor  Cesser  Ewart. 

The  old-fashioned  trephines,  long  knives,  and 
consulting  surgeons  were  not  as  necessary  as 
Hofmann*s  gouge  forceps,  telephone  probes,  and 
men  who  thoroughly  understood  how  to 
immobilize  fractures  for  transport,  and  to 
occlude  the  accompanying  breaches  of  surface 
with  a  minimum  of  handling  and  the  attainable 
maximum  of  cleanliness.  Much  of  the  operative 
treatment  might  with  advantage  have  been 
pos^>oned  till  the  case  arrived  at  Netley. 
Our  pupil,  Dr.  A.  J.  Campbell,  saw  a  traumatic 
aneurism  subside  on  the  voyage  to  England^  in 
which  case  a  very  celebrated  surgeon  and  I  had 
previously  urged  immediate  operation.  On 
the  same  voyage,  he  placed  a  man  in  a  warm 
bath  and  delivered  him  of  a  Mauser  bullet  per 
urethram;  thus  justifying  the  omission  of  a 
suprapubic  cystotomy  by  the  army  surgeon  at 
the  front. 

It  was  in  South  Africa  that  I  realised  how 
much  time  is  spent  by  the  student  in  memorizing 
the  branches  of  arteries,  which  would  have 
been  more  profitably  employed  in  acquiring  a 
visual  picture  of  tlie  veins,  which  bleed  so 
furiously  even  in  a  recently  deceased  cadaver. 

In  civil  practice,  the  forest  of  clips  which 
hang  from  an  axillary  or  cervical  dissection, 
shows  that  the  surgeon  is  unacquainted  with 
the  confluents  and  general  behaviour  of  the 
veins  involved.  Doubtless,  at  his  Fellowship 
Examination  he  was  required  to  perform  an 
amputation  and  tie  the  lingual,  carotid,  femoral, 
or  axillaiy  arteries.  Mobilizing  the  internal 
jugular  or  exposing  the  intricacies  of  the 
axillary  or  profunda  femoris  veins  did  not  come 
within  the  scope  of  his  curriculum. 

His  surgical  '*Majuba"  arrives  when  he  sees 
some  simple  round  ligament  operation  terminate 
with  femoral  thrombosis  and  pulmonary  em- 
bolism, or  his  hernia  operation  resulting  in  a 
hematoma  of  the  cavum  retzii  or  worse.  No 
doubt  the  dangers  of  an  abnormal  obturator 
artery  or  of  air  entering  into  a  vein  was  duly 
impressed  on  him  in  his  student  days,  but  the 
anatomy  of  the  femoral  vein,  much  less  its 
inconstant  tributaries,  was  summed  up  in  '*a  big 
vessel  painted  blue  and  lying  to  the  inner  side 
of  the  artery  of  the  same  name.^ 

An  injury  of  a  large  blood  vessel  by  a  bullet 
is  not  necessarily  a  perforating  one,  it  \a  often  a 
lateral  contusion  either  by  the  bullet  or  some 
adjacent  structure  to  which  the  bullet  transmits 
some  of  its  force.     As  the  storage  capacity  and 
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surface  area  of  the  veins  exceeds  that  of  the 
arteries  of  the  body,  more  veins  must  have 
been  hit  by  bullets  than  arteries  during  the 
South  African  campaign,  although  in  the 
stationary  hospitals  injuries  to  arteries  were 
those  principally  met  with.  We  are  thus 
forced  to  the  conclusion  that  fatal  primary 
haemorrhage  was  more  often  due  to  injuries  to 
veins  than  to  those  of  the  arteries ;  especially  in 
the  pelvis  where  veins  preponderate  must  this 
have  been  the  case.  If  a  perforated  femoral  or 
a  severed  popliteal  artery  can  contract  so  that  the 
patient  reaches  the  base  alive  several  days  after 
the  injury,  so  also  should  a  perforated  internal 
iliac  or  gluteal.  Therefore,  in  bullet  wounds  of 
the  pelvis,  which  are  particularly  fatal,  it  must 
be  the  iliac  vein  with  its  maze  of  tributaries 
some  of  them  valveless,  that  is  to  be  feared 
rather  than  the  iliac  arteiy.  This  fact  I  had 
observed  several  years  ago  in  a  big  kangaroo 
killed  with  a  saloon-rifl& 

I  was  on  no  occasion  consulted  as  to  the 
treatment  of  an  uncomplicated  wound  of  a 
larger  vein.  Such  injuries  did  not  reach  the 
base  hospitals;  either  fatal  haemorrhage  occurred 
on  the  field,  or  accompanying  lesions  of  adjacent 
structures  masked  the  symptoms  and  modified 
the  treatment.  Paradoxical  as  it  may  seem, 
a  wound  of  a  large  vein  is  less  deadly  when  the 
corresponding  artery  has  been  hit  by  the  same 
bullet.  The  conviction  was  forced  upon  me 
that  the  relative  value  of  the  factors  responsible 
for-  this  spontaneous  arrest  is  not  generally 
realised.  Curling  in  of  the  middle  and  inner 
coats  (which  happens  when  a  ligature  is  drawn 
too  tight)  and  salutary  thrombosis  in  the 
artery  usually  emphasised  are,  as  a  rule,  absent. 
The  contraction  of  the  muscular  element 
(controlled  by  nerves)  with  retraction  of 
its  ends  in  the  artery  if  completely  severed, 
are  (apart  from  lowered  blood  pressure  from 
loss  of  blood)  the  most  powerful  means  of 
natural  hsemostasis.  This  contractile  power  is 
a  quality  of  the  resilient  vessels  of  youthful 
manhood,  and  has  been  more  in  evidence  in 
bullet  wounds  of  the  popliteal  than  any  other 
artery.  Major  Freyer  found  an  unexpected 
perforation  of  the  femoral  artery  in  one  case 
which  he  explored  for  another  reason.  We  all 
know  that  pulmonary  embolism  from  a  thrombus 
in  the  non-contractile  lateral  sinus  is  prevented 
by  a  contraction  and  not  by  a  thrombus  of  the 
internal  jugular  vein.  Some  of  us  recall  the 
diminution  in  calibre  and  fugitive  behaviour  of 
the  lingual  artery  or  the  long  saphena  vein  in 
our  earlier  efforts  at  ligation. 

The  irritation  and  mechanical  compression  of 
a  blood  vessel  by  a  surrounding  clot  is  non- 


existent in  the  great  serous  cavities,  because 
their  storage  capacity  prevents  pressure  by  the 
blood,  which,  shed  into  serous  cavities,  remains 
fluid  for  weeks  instead  of  forming  a  stiff  clot. 
In  either  case  pyrexia  appears  just  as  it  does 
when  pus  is  present,  or  a  soft  sarcoma  takes  on 
a  rapid  growth.  Twice,  I  was  fortunately 
unsuccessful  in  inducing  the  wary  and  ex- 
perienced civilian  surgeon  in  charge,  to  open  a 
blood  collection  as  an  empyema  or  an  abscess. 
I  have  seen  a  retro-cffical  haematoma  opened  in 
the  belief  that  it  was  pus  connected  with  the 
appendix.  The  patient  had  been  shot  through 
both  lungs  a  fortnight  previously ;  only  after 
its  evacuation  did  a  thrill  become  apparent 
near  the  healed  exit  wound  in  the  right  eleventh 
interspace.  (Intercostal  arterio-venous  aneurism 
which  healed  later  on  spontaneously.)  I  am 
not  quite  clear  on  t^e  difference  between  a  big 
haematoma  and  a  false  traumatic  aneurism,  but 
I  think  the  latter  is  due  to  secondary  rather 
than  to  primary  haemorrhage.  The  distinction 
between  it  and  a  true  traumatic  aneurism  is 
that  the  pulsation  common  to  both  is  more  expan- 
sile in  the  so-called  true  variety.  In  communica- 
tion of  either  with  a  vein,  a  varicose  aneurism 
is  the  result.  In  aneurismal  varix  there  is  no 
aneurism  (sac)  and  therefore  no  expansile 
pulsation  A  bee  buzzing  murmur  and  a  purring 
thrill  (evidence  of  an  arterio-venous  com- 
munication) exists  in  both.  Difference  of 
opinion  sometimes  prevails  as  to  the  vessel 
injured,  and  as  to  the  treatment  of  the 
resulting  condition. 

In  one  case  a  famous  consultant  advised  post 
ponement  of  operative  treatment  in  order  to 
give  the  circulation  time  to  readjust  itself. 
Next  day  another  equally  famous  surgeon 
arrived  on  the  scene  and  forthwith  cut  into  the 
large  traumatic  aneurism  which  was  present  in 
Scarpa's  triangle,  tied  everything  that  ran 
blood,  including  the  common  femoral  arteiy, 
and  a  hole  in  the  common  femoral  vein,  and 
cured  the  patient. 

As  a  rule,  when  circumstances  permitted,  the 
advice  of  the  first-mentioned  consultant  was 
followed  in  such  cases.  Operation  was  post- 
poned for  several  weeks,  and  rest  for  the  injured 
limb  secured.  Then  proximal  and  distal  liga- 
tion of  the  artery  as  near  the  communication 
as  possible  with  evacuation  of  the  clots  was 
adopted.  There  never  was  any  question  of  the 
employment  of  gelatine  injections,'drugs,  galvano- 
puncture,  etc. 

In  a  case  of  traumatic  aneurism  following 
three  weeks  after  passage  of  a  Mauser  bullet 
from  the  pomum  adami  to  the  right  supra 
spinatus  fossa  where  it  made  its  exit ;  it  was 
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difficult  to  tell  whether  it  resulted  from  a 
wound  of  the  common  carotid  near  its  origin, 
or  from  a  branch  of  the  thyroid  axis.  Some 
advised  immediate  operation,  some  "  armed 
expectancy/'  and  others  again  '^  masterly 
inactivity."  In  this  latter  view  the  patient 
concurred,  and  was  sent  to  England  in  charge 
of  a  surgeon,  who,  later  on,  reported  him  as  cured. 

I  once  saw  the  thigh  rapidly  assuming 
elephantine  proportions  48  hours  after  a  bullet 
wound  in  the  base  of  Scarpa's  triangle  on  the 
right  side.  There  was  no  pulsation  in  the  foot. 
We  took  it  in  turns  to  compress  the  common 
femoral  while  the  patient  was  being  moved  to 
the  operating  theatre.  The  surgeon  in  charge 
of  the  case  (Dr.  Finlay),  cut  down  at  once,  and 
was  met  by  a  rush,  not  of  blood,  but  of  evil 
smelling  gas.  The  profunda  femoris  had  a  very 
high  origin  and  was  found  contused  and  quite 
empty.  The  crural  nerve  was  also  contused, 
and  behind  it  lay  the  distorted  core  of  a  small- 
bore bullet  and  four  separate  fragments  of  its 
soft  steel  casing  embedded  in  the  blood-stained 
tissues  around.  The  aperture  of  entry  was 
larger  than  usual,  and  we  thought  the  bullet 
must  have  had  four  slits  in  the  casing  which 
«  set  up  "  on  a  pocket  book,  or  field  dressing, 
before  entering  his  groin,  into  which  it  carried 
the  bacillus  of  malignant  oedema.  The  patient 
died  the  same  evening. 

The  following  day  I  saw  a  Kaffir  woman 
limp  into  the  Civil  Hospital  and  receive  admis- 
sion to  the  fever  ward.  When  she  died,  thirt)'- 
six  hours  later,  her  left  thigh  was  swollen  exactly 
as  in  the  case  of  the  soldier.  Two  punctures  in 
the  skin,  such  as  might  result  from  contact  with 
a  barbed  wire  fence,  existed  in  the  skin  of  the 
groin. 

Proximal  ligation  at  a  distance  from  the 
aneurism  was  often  successful,  at  any  rate 
in  the  case  of  pure  aneurisms  :  personally,  I 
liked  getting  a  little  nearer  the  lesion.  I  think 
the  fate  of  the  soldier  sometimes  depended  on 
the  presence  of  abnormal  vessels,  and  sometimes 
on  their  absence. 

In  one  case  of  arterio-venous  amini^in  in 
Scarpa's  triangle  the  common  femoral  arU3ry 
and  vein  were  both  tied  and  the  patient 
recovered. 

While  in  another  case  where  the  superficial 
femoral  artery  and  the  deep  (profunda)  vein  were 
injured,  ligation  of  the  common  femoral  above, 
and  of  the  superficial  femoral  below  the  injury, 
resulted  in  gangrene  and  death. 

In  the  case  of  a  young  officer,  a  fluctuating 
swelling  ushered  in  by  pyrexia,  appeared  to  the 
inner  side  of  the  femoral  vein  at  the  base  of 
tlie  right  Scarpa's  triangle  four  weeks  after 


having  been  hit  by  a  Mauser  bullet  which  '*  set 
up ''  on  a  knife  in  his  pistol  pocket.  Pus  was 
suspected,  the  swelling  was  opened,  clot  evacua- 
ted and  the  bullet  the  shape  of  a  cabbage  palm 
dislodged.  There  was  a  serious  rush  of  blood, 
necessitating  ligation  of  the  common  femoral  and 
stuffing  of  the  cavity  with  gauze ;  no  gangrene 
followed.  The  secondary  haemorrhage  which 
produced  the  (?  burst)  aneurism  may  have  been 
due  to  the  knife-like  edges  of  the  broken  casing, 
or  to  an  aseptic  slough  of  the  internal  circumflex 
artery.  Loss  of  support  of  the  waU  of  the 
cavity,  by  the  removed  clot,  if  not  the  disempact- 
ment  of  the  ragged  bullet,  must  have  produced 
the  haemorrhage  on  the  operating  table. 

In  an  immense  arterio-venous  aneurism, 
purposely  left  for  five  weeks  to  permit  of 
encapsulation,  eto.,  which  existed  between  the 
bifurcation  of  the  common  femoral  and  the 
profunda  vein,  all  three  arteries  were  tied  on 
the  sac  wall,  by  the  aid  of  Sir  Thos.  Smith's 
cleft  palate  raspatory  with  an  eye  drilled  in  one 
end  to  carry  a  tendon  (where  an  ordinary  aneur- 
ism needle  could  not  be  passed).  The  clots 
were  evacuated  and  the  cavity  stuffed  with  a 
sponge  the  size  of  a  shut  fist  and  thirty  feet  of 
inch  wide  gauze.  None  the  less,  the  patient 
returned  to  his  parents  in  America  four  months 
later.  His  pulse  rate  increased  markedly  after 
this  triple  ligation. 

Major  MacCormick  who  went  with  the 
forces  from  New  South  Wales  to  Africa 
drew  my  attention  to  tearing  of  the  portal  vein 
by  the  adhesions  incident  to  a  gastro-jejunos- 
tomy  as  a  cause  of  death,  and  I  cannot  help 
thinking  that  in  some  cases  of  retarded  fatal 
internal  haemorrhage  after  bullet  wounds  of  the 
abdomen,  tearing  open  of  veins  by  scar  tissue 
was  the  cause. 

I  saw  three  cases  of  aneurismal  varix,  and 
many  more  of  aneurisms.  An  arterio-venous 
aneurism  under  the  anterior  flap  of  right  axilla 
was  cured  by  ligation  of  the  third  stage  of  the 
subclavian  above  the  clavicle  by  a  distinguished 
American  (Dr.  Max  Blieden)  in  which  I  prema- 
turely prophesied  recurrence  in  the  form  of  a 
varix. 

An  aneurismal  varix  in  the  same  position  as 
the  foregoing,  was  cured  by  a  single  ligature 
placed  above,  but  perilously  near  the  communica- 
tion with  the  axillary  vein — right  in  the  scar 
track  of  the  bullet— by  Civil  Surgeon  W.  J. 
Woods,  who  was  one  of  the  most  skilful  opera- 
tors I  have  seen; 

It  is  difficult  to  understand  the  absence  of 
gangrene  where  the  common  femoral  artery  and 
vein  are  both  tied.  Germane  to  this,  is  the 
occasional    presence    of    a    large    vein    which 
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ooiraed  up  the  outer  side  of  the  femoral  artery 
and  connected  the  profunda  femoral  vein  with 
the  external  iliac  vein  inside  the  body.  People 
who  advocate  tying  the  neck  of  a  hernial  sac 
'*a8  far  up  as  possible/'  should  bear  this  in 
mind. 

Doyen's  largest  size  hysterectomy  clamp  is 
not  only  a  splendid  tourniquet,  but  also  a  very 
efficient  instrument  to  secure  vessels  in  a  stump 
e?en  before  they  are  divided.  It  is  a  good 
intestinal  clamp,  and  I  have  seen  an  ex- 
employee  in  the  Pretoria  Waterworks  have  his 
sigmoid  flexure  removed  between  two  of  them 

I  have  already  mentioned  Sir  Thos  Smith's 
cleft  palate  respatory  as  an  aneurism  needle. 
It  is  also  a  good  retractor  and  Htripper  and 
fragment  finder.  The  best  retractor  for  flaps  I 
.saw  used  was  Worrall's  single-tooth  valsellum, 
as  made  by  McLennan  k,  Son,  Sydney. 

If  the  president  will  allow  me  I  will  show 
some  cases  of  returned  South  Australian 
soldiers,  with  nerve  lesions,  at  a  future  meeting. 


SOME  REMARKS  ON  PHOTOTHERAPY. 
By  R.  D.  Pinnock,  M.D.,  Ballarat,  Victoria. 

Oh  the  29th  of  last  month  nearly  a  column  of 
matter  appeared  in  a  morning  local  paper, 
headed  in  large  type  : — "  Light  as  a  Healer ;  an 
Interesting  Demonstration  ;  a  New  Treatment 
for  Lupus;  Tried  for  the  First  Time  in  Aus- 
tralia "  The  article  stated  that  the  method  of 
treatment,  and  its  remarkable  success,  came 
under  the  notice  of  a  practitioner  of  Moonee 
Ponds,  whose  brother,  in  Ballarat,  brought  it 
under  the  notice  of  a  resident  of  this  city. 
That  this  gentleman,  being  interested  in  a  man 
suffering  from  lupus,  generously  paid  the  cost 
of  the  apparatus,  and  that  on  its  arrival  the 
Moonee  Ponds  physician  suggested  that  a 
member  of  this  branch  of  the  British  Medical 
Association  should  be  asked  to  superintend  the 
treatment,  and  that  this  gentleman  accordingly 
conducted  the  demonstration,  the  account  of 
which  appeared  under  the  somewhat  sensational 
heading  quoted  above. 

When  I  read  the  article  referred  to  several 
thoughts  immediately  obtruded  themselves. 
First,  that  a  member  of  the  British  Medical 
AsHuciation  should  be  prominently  associated 
with  any  experiment  of  a  purely  medical  nature 
reported  for  the  first  time  in  a  daily  paper 
instead  of  being  brought  forward  in  the  usual 
manner  before  some  medical  society.  Secondly, 
that  so  far  as  I  am  aware,  no  member  of  this 
branch  had  been  asked  to  witness  the  demon- 
stration.    (In .  parenthesis  I  have  to  state  that 


within  the  last  week  I  received  an  invitation  to 
see  the  treatment,  but  for  obvious  reasons  have 
not  felt  justified  in  doing  so  until  a  general 
invitation  should  be  extended  to  the  members 
of  this  society).  Thirdly,  that  the  treatment 
should  be  headed,  ' '  A  New  Treatment  for  Lupus," 
when  it  must  be  well-known  to  even  casual 
readers  of  current  medical  literature  that  it  was 
reported  in  1898  at  the  Tuberculosis  Congress 
in  Paris,  and  the  methods  and  its  results  were 
fully  described  in  the  British  Medical  Jownial 
in  September,  1899. 

The  fourth  obtrusive  thought  in  my  mind, 
and  the  most  important  from  our  Society's  point 
of  view,  was  that  the  every  day  newspaper 
reader  would  naturally  say,  what  have  our 
local  and  other  medical  men  been  doing  all  this 
time  that  such  a  wonderful  method  of  treatment 
should  have  been  left  to  be  suggested  by  a 
Moonee  Ponds  practitioner  to  a  lay  citizen, 
taken  up  by  another  layman,  and  only  one 
solitary  member  of  the  profession  in  Ballarat 
deemed  worthy  of  conducting  it  ? 

Now,  gentlemen,  in  order  to  combat  this  very 
natural  inference  in  the  minds  of  the  genersJ 
public  I  desire  to  state  that  more  than  eighteen 
months  ago  I  first  discussed,  with  Mr.  Treloar, 
the  desirability  of  introducing  this  treatment, 
that  we  have  carefully  followed  up  all  the 
available  literature  on  the  subject,  and  decided, 
for  reasons  which  will  be  given  to  you  in  the  fol- 
lowing report  which  I  requested  Mr.  Treloar  to 
draw  up,  after  reading  the  account  of  the 
demonstration,  that  it  would  be  unwise  to  go  to 
any  expense  in  the  matter.  Mr.  Treloar,  as  you 
all  know,  is  Honorary  Bacteriologist  and 
Rontgen  Ray  Operator  to  the  Ballarat  hospital, 
and  the  excellent  work  done  by  him  in  this 
capacity  should  make  his  opinion  valuable. 

In  the  British  Medical  Journal^  September 
30th,  1899,  Dr.  Yaldemar  Bie  makes  the 
following  statement  in  his  description  of  the 
methods  and  results  of  Finsen's  phototheraphy. 

''  For  the  present,  at  least,  only  the  skin,  the 
hard  palate,  the  front  part  of  the  septum  nasi, 
tongue,  and  the  mucous  membrane  of  the  cheek, 
can  be  cured  by  this  method." 

In  the  same  journal  of  June  30th,  1900,  in 
an  article  on  the  '*  Light  Treatment  at  the 
London  Hospital  "  appears  the  following  : — 

*^  The  drawbacks  of  the  method  are  its 
slowness,  taking  months ;  th^  impossibility  of 
treating  with  it  the  affected  mucous  membrane 
because  of  the  hitherto  insuperable  difficulties 
of  focussing  the  rays  to  curved  surfaces.'' 

On  June  30th,  1900,  Malcolm  Morris  gave  a 
demonstration  of  the  electric  light  treatment  at 
the  Studio,  Berkeley  Gardens,  Kensington,  W., 
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and  then  distinctly  affirmed  that  there  are 
instances  where  Finsen's  method  cannot  be 
successfully  applied,  in  the  following  words  : — 

*'  It  was  certain  that  mucous  membranes 
affected  with  lupus  could  not  be  satisfactorily 
treated  by  Finsen's  method,  partly  because  the 
pressure  could  not  be  borne,  but  chiefly  because 
accurate  focalisation  was  impossible,  seeing  that 
the  surface  to  be  treated  was  characterized  by 
folds  and  crevices.'' 

It  is  evident  from  this  opinion  that  the 
success  of  the  treatment,  if  reliance  is  to  be 
placed  on  Finsen's  method,  will  depend  upon 
the  flatness  of  the  affected  parts. 

However,  to  meet  the  above  difficulty, 
Finsen's  method  was  eventually  combined  with 
the  X-Rays,  as  the  latter,  in  virtue  of  their 
power  of  penetration,  may  be  used  to  act  on 
mucous  membranes  however  complicated  their 
arrangement. 

Malcolm  Morris  related  an  instance  of  this 
difficulty  where  a  lupus  of  the  cheek  implicated 
the  interior  of  the  nose,  and  the  combined 
treatment  with  the  Finsen  light  and  the  X-Rays 
had  given  excellent  results. 

Reginald  Bowman  (Austrjiasian  Medical 
Gazette  J  Januaiy,  1901),  reports  a  case  of  lupus 
at  the  left  angle  of  the  mouth,  involving  half 
the  upper  lip  and  three-quarters  of  the  lower, 
successfully  treated  by  the  X.Rays  combined 
with  Tuberculin  injections,  in  which  neither 
treatment  separately,  was  quite  effective.  In 
an  article  on  '*The  Light  Treatment,''  by 
Strebel  Deutsche,  Med.  Woch.,  5th  and  12th 
July,  1900,  quoted  in  the  Medical  Review, 
October,  1900,  appears  the  following: — "The 
Berlin  School  prefers  (for  the  treatment  of 
lupus),  light  pliL8  radiant  heat,  and  claims  that 
the  greater  hypereemia  produced  favours  healing, 
and  shortens  the  duration  of  treatment,  which 
system  is  preferable  is  undecided ;  if  the  Berlin 
method  is  equally  efficacious,  it  has  the  great 
advantage  that  larger  areas  can  be  treated  than 
is  possible  with  Finsen's  method.  No  electric 
light,  even  the  arc  light,  is  so  efficacious  as 
sunlight,  since  the  latter  contains  far  more 
chemical  rays." 

The  result's  following  the  applications  of  the 
chemical  rays  in  cases  of  lupus,  rodent  ulcer, 
etc.,  seem  to  point  to  the  possibility  that 
we  have  at  our  command  a  **  Chemical  Ray 
Cautery,'*  The  apparent  curative  effects  may 
be  due  to  this  action.  The  cells  below  the 
granulations  and  in  the  other  affected  parts  may 
absorb  from  the  chemical  rays  the  very  elements 
that  were  wanting,  or  of  which  they  had  been 
previously  deprived,  rendering  the  soil,  so  to 
speak,    unsuitable   for   the    habitation   of    the 


micro-organisms  and  resulting  in  these  becoming 
passive.  If  such  a  theory  is  tenable,  what  will 
become  of  the  micro-organisms  and  their  spores  f 
Will  they  remain  quiescent  until  a  favourable 
opportunity  presents  itself  and  recommence 
their  work  of  destruction  in  the  same  place,  or 
will  they  migrate  through  the  medium  of  the 
blood  vessels  and  attack  some  weak  organ  1 
This  is  a  matter  of  considerable  importance  to 
the  medical  profession  and  should  receive  very 
earnest  thought  and  study. 

Since  this  was  written  my  attention  has 
been  drawn  to  a  report  of  a  case  of  '*  Epidermoid 
Cancer  created  by  the  X-Rays  "  in  the  Boston 
Medical  and  Swrgiccd  Journal  April  4th,  1901, 
where  the  following  editorial  comment  occurrs. 
**  The  well-known  value  of  the  X-Ray  in  the 
treatment  of  lupus  is  probably  directly  de- 
pendent upon  either  the  inhibitory  effect  upon 
the  tubercle  bacillus,  or  else  on  the  altered 
condition  of  the  cells  of  the  part  caused  by  a 
re-action  in  the  tissues." 

Finsen's  light  treatment  in  lupus  and  other 
micro-organic  skin  diseases,  is  evidently  baaed 
on  the  assumption  that  the  chemical  rays  will 
destroy  micro-organisms. 

That  the  chemical  rays  will- arrest  the  growth 
of  the  tubercular  and  other  pathogenic  bacteria 
has  been  fairly  well  demonstrated  by  various 
well-known  bacteriologists.  But  the  great 
question  demanding  an  answer  is,  '*  are  these 
micro-organisms,  as  well  as  the  free  spores, 
actually  destroyed  ? " 

The  results  of  my  own  experiments  with 
cultures  submitted  to  the  chemical  rays  for 
considerable  periods  does  not  justify  that  belief, 
although  I  have  not  tried  very  thin  films  of  the 
cultures.  Then,  again,  with  regard  to  the  free 
spores,  we  have  to  deal,  not  with  life,  but  with 
the  basis  of  life.  While  boiling  water  will  in 
time  destroy  the  micro-organisms  yet  the  spores 
are  unaffected. 

For  the  sake  of  argument,  let  us  suppose  that 
the  chemical  rays,  or  any  other  known  rays, 
will  bring  about  the  destruction  of  these  or- 
ganisms, I  presume  that  their  dissolution 
would  be  marked  by  the  liberation  of  their 
toxins,  and  as  a  consequence,  that  there  would 
be  some  physical  indication  of  toxin  poisoning. 
Yet,  in  the  cases  said  to  be  treated  successfully 
no  mention  is  made  of  any  such  re-action.  I 
am  inclined  to  the  opinion  that  in  the  deeper 
structures,  neither  the  tubercle  bacilli,  nor  the 
spores,  are  really  destroyed. 

Taking  into  consideration  the  above  deduc- 
tions drawn  from  the  literature  available  on 
this  subject  I  do  not  consider  that  the  treatr 
ment    and    its   results,   as  reported   to  dat^ 
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warrant  the  necessary  expenditure  for  a  com- 
plete Light  Treatment  plant  when  the  X-Ray 
treatment  with  special  appliances  will  produce 
as  good  results  at  a  comparatively  insignificant 
cost.  And  according  to  the  admission  made  by 
the  leading  Light  Treatment  operators  the 
X-Ray  treatment  has  a  range  of  effectiveness 
in  lupus  which  phototherapy  cannot  reach. 
(See  communication  British  Medical  Journal ^ 
February  9th,  1901,  from  Dr.  Sequeira  of  the 
London  hospital). 

Finsen's  method  is  still  in  the  experimental 
stage,  and  in  the  cases  of  reported  cures, 
sufficient  time  has  not  elapsed  to  eliminate  the 
possibility  of  recurrence. 


AN  OBSCURE  CEREBRAL  INJURY. 

By  T.  a.  W1L8OK,    M.B.,    Ch  B.,  Crkswick, 

Victoria. 

Brain  injuries  from  the  diversity  and  complexity 
of  their  symptoms,  and  from  the  uncertainty  as 
to  their  course  and  termination,  are  necessarily 
regarded  by  the  surgeon  with  the  greatest 
respect,  for  as  we  not  often  find  that  what  at 
first  appears  to  be  but  a  trivial  injury,  may  at  a 
later  stage  develop  a  train  of  symptoms  which 
occasion  the  gravest  concern.  When  we  re- 
member that,  what  on  first  inspection  appears 
to  be  a  slight  case  of  that  obscure  pathological 
condition  known  as  concussion  with  but  a 
momentary  and  transient  unconsciousness,  may 
gradually,  sooner  or  later,  pass  on  to  one  of  the 
many  forms  of  the  remoter  evil  consequences  of 
secondary  cerebral  disease,  we  should  recollect, 
that  we  are  never  justified  in  stating  that  a 
patient,  with  a  head  injury,  has  not  been 
seriously  injured,  or  in  asserting,  at  any  time, 
that  a  complete  recovery  has  taken  place. ' 

On  the  other  hand  when  we  review  our  past 
experience  and  the  literature  of  the  recoveries 
that  have  taken  place  in  the  more  serious  forms 
of  cerebral  injury,  we  should  be  encouraged  by 
the  ray  of  hope  emerging  from  the  darkest  side 
of  a  gloomy  prognosis,  to  adopt  the  application 
of  modem  scientific  methods  of  treatment,  and 
persevere  with  them,  in  the  hope  of  a  happy 
and  successful  result. 

Or  as  Hippocrates  has  truly  observed,  there 
is  no  injury  to  the  head  so  trivial  as  to  be 
despised,  or  so  serious  as  to  be  despaired  of. 

The  notes  of  the  following  case  will,  to  some 
extent,  serve  to  show  how  the  development  of 
signs  and  symptoms  may  overlap  and  be  so 
mixed  up  in  the  clinical  picture  as  to  leave,  as 
a  consequence,  a  large  leaven  of  doubt  in  the 
mind  of  the  surgeon,   as   to  what  the  exact 


pathological  condition  is  that  he  is  called  upon 
to  deal  with  : — 

A.  L.,  female,  cet  29,  was  first  seen  on  17th 
December,  1900,  when  the  following  particulars 
were  noted  : — Illness  began  on  15th  inst.  with 
severe  headache,  anorexia,  cough,  general  pros- 
tration, and  pain  of  a  tingling  character  in  the 
left  leg ;  those  symptoms  were  thought,  by  the 
patient  and  her  mother,  to  be  due  to  a  wetting 
she  received  whilst  out  driving  on  the  previous 
day,  associated  with  the  fact  of  her  having 
eaten  freely  of  cherries  on  the  same  day  \  during 
the  day,  however,  she  was  up  and  about 
attending  to  her  household  duties.  On  next 
day,  16th  inst.,  not  feeling  any  better  decided 
to  remain  in  bed,  but  on  getting  out  to  void 
urine,  she  stumbled  and  fell,  striking  her  head 
against  the  wall,  the  impact  taking  place  above 
right  ear ;  she  got  up  immediately,  passed 
urine,  and  got  back  into  bed.  Following  on 
this  fall  there  was  an  increase  in  the  headache, 
and  on  next  day,  17th  inst.,  it  was  noticed  that 
she  was  inclined  to  be  drowsy,  and  complained 
of  a  tingling  sensation  and  some  loss  of  power 
in  left  arm,  and  an  increase  of  pain  in  left  leg. 
Previous  to  present  illness  she  had  always  been 
a  delicate  girl  and  very  subject  to  "  catching 
cold,"  but  the  only  history  of  distinct  previous 
illness  was  that  of  an  acute  suppurative  otitis 
of  the  right  ear  five  years  ago,  with  persistent 
tinnitup,  and  a  left  sided  pleurisy  two  years  ago, 
since  the  occurrence  of  which  she  has  had 
continually  more  or  less  pain  in  the  right  side 
of  the  head. 

On  examination  a  tall  spare  patient  was  found 
lying  doubled  up  on  the  left  side,  very  drowsy, 
and  when  roused,  slow  to  answer  questions,  and 
seemed  to  resist  interference  of  any  kind.  The 
only  complaint  she  made  was  that  of  headache 
in  the  temporal  and  frontal  regions,  a  tingling 
sensation  in  left  arm,  and  pain  in  the  left  leg. 
Temperature,  normal;  pulse  100,  very  com- 
pressible j  tongue  slightly  furred ;  heart  sounds 
clear  but  feeble  ;  bronchial  r&les  over  both 
lungs,  no  abdominal  distention  or  tenderness ; 
urine  normal.  On  examining  head  no  bruising 
of  superficial  tissues  or  injury  to  bone  to  be 
detected,  and  no  increase  in  pain  on  percussing 
skull  or  over  mastoid  process.  Ordered  rest, 
quiet,  liquid  diet,  calomel  purge,  and  expec 
torant  mixture. 

On  next  day,  18th  inst.,  patient  still  very 
drowsy  ;  headache  easier,  but  slower  in  answer- 
ing questions  ;  temperature  normal ;  pulse  100, 
compressible ;  right  ear  carefully  examined,  but 
no  sign  of  any  acute  or  chronic  trouble  to  be 
detected,  canal  and  membranatympani  appearing 
quite  normal ;  no  redness,  oedema  or  tenderness 
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over  mastoid  process ;  complete  loss  of  both 
sensation  and  motion  in  left  arm,  but  still 
moves  left  leg  with  good  force  ;  pupils  equal  and 
react  to  light ;  no  facial  paralysis,  and  protru- 
sion of  tongue  central ;  still  lying  coiled  up  on 
left  side.  As  bowels  had  not  been  moved, 
calomel  purge  was  repeated,  to  be  followed  by 
Hst.  Dom.  Alb.  in  four  hours ;  head  shaved,  and 
ice-cap  applied. 

Following  day,  19th  inst,  still  marked 
drowsiness,  very  slow  to  answer  questions  ; 
temperature  normal ;  pulse  80,  slightly  fuller ; 
urine  passed  involuntarily,  and  bowels  slightly 
moved  in  bed ;  vomiting  greenish  fluid  ;  pupils 
equal,  with  re-action  to  light ;  no  patellar  reflex 
left  leg;  bowels  well  moved  after  an  enema. 
Applied  sinapism  to  neck,  and  gave  ol.  cro- 
tonis  ni^i. 

Next  day,  20th  inst. ,  more  comatose,  pupils 
unequal,  right  widely  dilated,  and  no  reaction 
to  light ;  left  very  sluggish  re-action  ;  stertorous 
breathing,  and  difficulty  in  swallowing.  Seen 
later  in  absolute  coma,  with  Cheyne-Stokes' 
respirations,  and  died  at  9  p.m. 

In  this  case  it  is  at  once  apparent  that  there 
are  several  points  which  arrest  attention,  and 
are  worthy  of  consideration.  In  the  first  place 
I  would  point  out  the  suddeness  of  the  fatal 
termination  in  an  illness  which,  beginning  on 
the  15th  inst.,  was  followed  by  an  injury  to  the 
head  without  fracture  or  loss  of  consciousness 
on  the  16th  inst.,  and  resulting  in  death  on  the 
20th  inst.,  from  the  efiPects  of  an  acute  cerebral 
lesion.  Secondly,  there  is  the  history  of  more 
or  less  continual  pain  in  the  right  side  of  the 
head  for  two  years,  with  sudden  accession  of 
the  headache  and  the  development  of  a  tingling 
pain  in  the  left  leg  on  the  day  before  the 
receipt  of  the  head  injury.  Could  these 
symptoms  have  had  any  causal  relationship 
with  the  otorrhoea  of  five  years  ago,  or  the 
more  recent  pleurisy  of  two  years  ago  %  And  if 
so,  was  it  tubercular  in  character  ] 

Against  this  it  is  to  be  noted  that  there  was 
no  fever,  rigors,  sweating,  twitching,  or  other 
symptoms  of  cortical  irritation,  excepting  the 
headache  complained  of,  at  any  time  before  the 
onset  of  the  present  illness ;  and  further,  the 
absence  of  cortical  symptoms,  together  with  the 
non-appearance  of  other  classical  symptoms, 
such  as  cerebral  vomiting  and  optic  neuritis, 
might  lead  one  reasonably  to  expect  that  it  was 
safe  to  exclude,  not  only  tubercle,  but  also  all 
other  forms  of  brain  invasion.  Thirdly,  in  an 
injury  to  the  head,  occurring  as  in  this  case, 
without  an  injury  to  the  skull  I  had  usually 
hitherto  expected  to  find  evidence  of  an  injury 
having  occurred   to  the  opposite  side  of  the 


brain,  that  is  a  contusion  by  contre-coup,  but 
in  this  case  it  would  appear  that  an  injury 
sufficiently  severe  to  have  caused  contusion  and 
laceration  of  the  brain  must  have  occurred 
immediately  under  the  part  struck,  and  then 
without  having  produced  the  symptoms  of  con- 
cussion. -That  such  an  injury  to  the  brain 
tissue  did  occur,  and  that  it  was  probably  in 
the  near  vicinity  of  the  frontal  lobes,  is  shewn 
by  the  peculiar  condition  of  mental  irritation 
present;  e,g,y  the  resistance  shown  by  the 
patient  to  any  interference,  and  from  the  posi- 
tion in  which,  with  flexed  limbs,  she  lay  coiled 
up  in  bed. 

In  the  fourth  place  the  presence  of  headache 
of  an  increasing  intensity,  associated  with 
drowsiness  passing  on  to  insensibility,  and 
finally  into  absolute  coma,  are  certainly 
diagnostic  of  compression,  and  these  symptoms 
following  so  quickly  on  the  receipt  of  the  injury 
would  lead  one  to  suppose  in  the  absence  of 
depressed  bone,  or  the  presence  of  a  foreign 
body,  that  the  cause  was  haemorrhage  from  a 
ruptured  meningeal  vessel. 

Against  the  theory  that  the  symptoms 
present  were  due  to  haemorrhage  between  the 
skull  and  dwra  mcUer^  I  would  point  oat  that 
the  force  required  to  produce  a  laceration  of 
the  middle  meningeal  artery  should  certainly 
have  caused,  immediately  on  receipt  of  the 
injury,  more  marked  symptoms  of  concussion 
than  were  present,  for  as  I  have  previously 
noted  the  fall  against  the  wall  was  not,  at  once, 
followed  by  any  perceptible  loss  of  conscious- 
ness. 

Again,  compression  from  an  inflammatory 
effusion  into  the  cranial  cavity,  whether  from  a 
meningitis,  arachnitis,  or  even  an  encephalitis, 
in  thQ  absence  of  an  apparent  wound  for  the 
admission  of  micro-organisms,  could  not  possibly 
have  run  so  acute  and  rapid  a  course,  for  in 
this  case  the  patient  began  to  be  comatose 
within  thirty-six  hours  of  the  receipt  of  the 
injury,  so  that  if  the  symptoms  are  to  be 
explained  as  resulting  from  some  vascular  dis- 
turbance, it  must,  I  think,  be  other  than  that 
involved  in  an  acute  inflammation  of  the 
meninges  or  brain  substance. 

In  the  fifth  place  the  unilateral  throbbing 
headache,  associated  with  sub-normal  tempera- 
ture, sluggish  cerebration,  and  the  history  of  a 
previous  suppurative  otitis  media  would  point 
to  the  case  being  probably  one  of  cerebral  abscess, 
in  which  the  pus  was  localized  and  surrounded 
by  a  definite  membrane,  and  the  sudden  increase 
in  the  severity  of  the  symptoms  that  occurred 
after  the  fall,  might  be  explained  by  the  abscess 
having  burst  into  the  ventricle,  or  towards  the 
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8iir£aoe,  and  thereby  setting  up  a  general 
pnmlent  meningitis. 

The  fact,  however,  that  the  discharge  had 
ceased  for  five  years,  together  with  the  healthy 
condition  of  the  ear  found  on  examination, 
would  certainly  argue  against  the  presence  of 
an  abscess  originating  from  the  previous  ear 
trouble. 

And  lastly,  could  the  condition  have  been  one 
of  spreading  oedema  of  the  brain,  taking  its 
starting  point  from  some  contusion  and  lacera- 
tion resulting  from  the  fall  against  the  wall  1 
That  the  case  was  possibly  one  of  this  nature  is 
shown  by  the  progressive  loss  of  consciousuess 
and  increasing  paralysis  coming  on  within 
thirty-six  hours  of  the  injury,  and  the  fact  that 
the  pulse,  which  was  at  first  weak  and  rapid, 
gradually  became  fuller  and  slower  as  the 
intra-cranial  pressure  increased. 

Such  a  conclusion,  however,  would  not  ex- 
plain the  cause  of  the  headache  which  had  been 
continually  present,  more  or  less  severely  for 
the  past  two  years,  neither  would  it  explain  the 
cause  of  the  pain  in  the  left  leg  on  the  15  th 
inst,  nor  the  reason  why  she  fell  on  getting  out 
of  bed  on  the  16th  inst.  It  is  possible  that  the 
fa]l  was  due  to  some  loss  of  power  in  the  left 
leg  resulting  from  the  presence  of  a  cerebral 
tumour  which  must  have  increased  in  size  very 
slowly,  and  which,  probably  acting  as  a  com- 
pressing agent,  favoured  the  occurrence  of  an 
active  spreading  oedema  as  the  result  of  an 
injury  to  the  brain  tissue. 

The  case,  from  a  diagnostic  standpoint,. was 
an  exceptionally  interesting  one,  and  in  the 
absence  of  a  poat-Tnartem  examination,  which  it 
was  impossible  to  obtain,  I  have  not  been  able 
to  satisfactorily  explain  the  condition  present, 
and  further,  I  cannot  refrain  from  censuring 
myself  to  some  extent  for  not  having  resorted 
to  the  use  of  the  trephine  as  an  aid  to  diagnosis, 
and  possibly  to  the  successful  treatment  of  a 
most  interesting  case. 


HuneoK's  '*  Euvsnthol  "  Jujubes  (Begistered) 
■Tea  Gam  Jnjube  contalnjng  Uie  active  constituenta 
of  well-known  Antiseptics^  EncalTptol,  Thymus  Valg., 
Finns  SylyestriB,  Mentha  Axr„  wkh  Benzo-Borate  of 
Sodiom,  etc.,  and  exhibit  the  antiseptic  properties  in  a 
fragrant  and  efficient  form.  Sold  by  all  chemists,  tins 
la.  6d.  Are  Antiseptio,  Pzophylactic,  reduce  Sensi- 
bility of  Mnoons  Membrane. 

Kr.  W.  A.  Dixon,  F.I.G.,  F.G.S.,  Public  Analyst  of 
Sydney,  after  making  exhaustlTC  tests,  says :  -  '*  There 
is  no  doubt  but  that  "Bumenthol*^  Jujubes  have  a 
wonderful  effect  in  the'tlestruction  of  bacteria  and 
pieventing  their  growth.  ...  I  have  made  a  com- 
parative test  of  "  Bnmenthol "  Jujubes  and  Oreasote, 
and  find  that  there  is  little  difference  in  their  bacteri- 
cidal action.'* 


A  CASE  OF  APPENDICITIS  COMPLI- 
CATED BY  EMPYEMA— OPERA- 
TIONS—RECOVERY. 

By  G.  Hamilton  Rowlands,  L.R.C P.  et  SE., 
Etc.,  Narbaminb,  N.S.W. 

Thb  following  case  appears  to  me  to  be  interest- 
ing on  account  of  the  direction  taken  by  the 
abscess ;  the  deceptive  amelioration  of  symp- 
toms on  the  third  day  ;  the  rapid  supervention 
of  empyema,  and  as  an  illustration  of  the 
exigencies  of  country  practice. 

P.  H.,  aged  27,  a  vigorous  looking  young 
bushman  drove  in  five  miles  to  see  me  on  Satur- 
day, May  11th.  The  previous  night  he  had 
been  seized  with  sudden  pain  across  the  lower 
abdomen  and  around  the  umbilicus,  eventually 
settling  in  the  right  iliac  region. 

On  the  7  th  and  8  th  of  May  he  had  been  in 
Dubbo,  and  the  change  from  bush  fare  had  led 
him  to  indulge  in  particularly  hearty  meals. 
His  bowels  were  relaxed.  Examination  shewed 
great  tenderness  and  tympanites  in  the  right 
iliac  region,  with  intense  tenderness  over 
McBurney's  point;  no  dulness  on  percussion ; 
temperature  lOP,  pulse  108  ;  an  inclination  to 
vomit.  He  was  ordered  to  bed,  and  small  doses 
of  tr.  chlorof .  et  morph.  were  administered  to 
check  retching,  but  insufficient  to  materially 
mask  symptoms. 

May  1 2th. — Pain  worse ;  tenderness  extend- 
ing into  right  ilio-costal  region  where  there  was 
some  dulness  ;  tympanites  over  iliac  region  still 
marked  ;  no  lump  or  dulness  in  this  situation  ; 
temperature  102®,  pulse  120 ;  bowels  consti- 
pated ;  ordered  soap  and  water  enemata.  I 
now  thought  an  operation  advisable ;  but  no 
medical  assistance  could  be  obtained  on  that 
day,  Sunday. 

13th. — Marked  general  improvement ;  tem- 
perature 100*5^  pulse  104 ;  pain  less ;  looked 
easier  and  brighter ;  but  increased  dulness  in 
right  flank. 

14th. — Retrogressing;  temperature  102.8^, 
pulse  120;  breathing  short;  dry,  hacking 
cough ;  cheeks  flushed  over  malar  bones ;  dul- 
ness over  lower  lobe  of  right  lung ;  breath 
sounds  distant ;  not  tubular ;  diminished  V.F. 
These  signs  suggested  a  thin  layer  of  fluid  in 
the  right  pleural  cavity.  I  inserted  an  ex- 
ploring needle  in  three  places  over  the  dull  area, 
but  with  negative  result.  The  dulness  in  the 
ilio-oostal  region  was  increased  in  intensity  and 
extended  upwards. 

'  15th. — ^The  physical  signs  of  fluid  in  the 
pleura  were  more  marked,  so  regarding  the 
exploring  syringe  as  unreliable,  I  used  Potain's 
aspirator,    inserting    the  large  trocar  in  the 


316 


THE  AUSTRALASIAN  MEDICAL  GAZETTE        [auoost  ao,  1901, 


8tih  interspace  in  the  poBterior  axillary  line,  and 
drew  off  about  four  ounces  of  thick  pus.  The 
conclusions  arrived  at  were  that  the  appendi- 
cular abscess  had  burst  behind  the  peritoneum ; 
that  the  amelioration  of  symptoms  on  the  13th 
was  due  to  this  release  from  tension  of  im- 
prisoned pus.  The  pus  aspirated  from  the 
pleural  cavity  had  a  faintly  feecal  odour.  The 
patient  appeared  now  to  be  rapidly  sinking. 
His  features  were  sunken — facies  hippocratica 
— breathing  rapid  and  shallow ;  pulse  130  ; 
small,  weak,  compressible.  Fortunately,  that 
night  I  was  able  to  get  the  valuable  assistance 
of  Dr.  Burkitt,  of  Dubbo. 

OpercUton, — At  12  p.m.  the  patient  was 
brought  under  the  influence  of  chloroform,  the 
subsequent  administration  being,  perforce,  en- 
trusted to  a  well  instructed  layman,  by  the 
light  of  a  kerosene  lamp  and  a  candle  I  made 
an  oblique  incision,  four  inches  long,  in  the 
ilio-costal  region,  similar  to  Bryant's  incision 
for  colotomy.  The  muscles  were  successively 
divided  and  the  dense  fascia  lumborum  divided. 
Through  this  opening  a  tense  fluid  mass  could  be 
felt,  and  a  slight  snick  with  the  knife  was 
followed  by  a  gush  of  horribly  faecal  smelling 
pus.  This  opening  was  widely  enlarged  and  a 
very  large  drainage  tube  inserted^  and  the 
superfluous  part  of  the  incision  sutured.  An 
incision  was  now  made  into  the  right  pleura, 
but  no  pus  escaped,  and  the  finger  revealed  soft 
pleural  adhenions  all  round,  so  the  incision  was 
at  once  closed  with  sutures.  The  patient's  con- 
dition on  coming  out  of  the  operation  was 
wonderfully  improved  ;  but  a  pint  enema  of 
normal  saline  solution  was  given. 

16th. — General  improvement.  Temperature 
98*8° ;  pulse  78 ;  breathing  easier,  but  still 
quickened ;  very  free  discharge,  horribly  faecal, 
from  lumbar  incision ;  ordered  salol  10  grs. 
twice  a  day,  and  ran  glycerine  emulsion  of 
iodoform,  10  per  cent.,  into  the  abscess  cavity. 

17th. — Condition  much  worse.  Temperature, 
103^ ;  pulse  130  ;  face  flushed  over  malar 
bones;  discovered  wooden  dulness  over  lower 
lobe  of  right  lung,  closer  to  the  spine  than 
where  the  previous  incision  was  made,  and  I 
cut  down  through  the  thick  muscles  of  the  back 
over  the  dulness  and  released  from  the  pleural 
cavity  about  a  pint  of  very  foul  pus,  and 
inserted  a  large  drainage  tube.  There  was  free 
haemorrhage  from  deep  muscular  branches,  and 
a  normal  saline  enema  was  given  after  its  arrest. 
From  this  date  the  patient  steadily  improved. 
The  sinuses  gradually  closed.  From  the  lower 
one  a  string  of  black  and  yellow  slough  escaped, 
which  I  beheve  was  the  necrosed  appendix. 


On  June  15th  he  was  able  to  get  up,  and  on 
July  1st  he  was  convalescent,  tibe  only  abnor^ 
maiity  being  slight  dulness  over  right  lung 
posteriorly,  probably  from  thickened  pleura. 

It  may  not  be  superfluous  to  mention  that 
adverse  as  the  circumstances  were  the  fullest 
degree  of  asepsis  was  aimed  at  Glycerine 
emulsion  of  iodoform  had  a  marked  influence 
in  sweetening  the  pus,  however  weak  its  anti- 
septic virtues,  and  outside  dressings  of  cyanide 
gauze  and  salicylic  wool  were  used.  The  skin 
and  hands  were  disinfected  with  turpentine 
spirit,  1  in  500  biniodide  sol. ;  sutures  boiled  in 
plain  water,  and  instruments  in  soda  and  boil- 
ing water.  In  fact,  I  see  no  reason  why,  in 
country  practice,  though  hospital  standard 
cannot  be  expected,  strict  asepsis  should  not  be 
studied  and  generally  attained. 

The  empyema  probably  resulted  from  exten- 
sion of  the  abscess  upwards  beneath  the 
ligamentum  arcuatum  internum,  aided  by  the 
recumbent  posture,  a  portion  of  the  empyema, 
shut  off  by  pleural  adhesions,  giving  rise  to  the 
exacerbation  noted  on  May  17  th. 


A    CASE    OF    APPENDICITIS    AND    A 

LESSON. 

By  a.  G.  E.  Natlor,  L.R.C.P.  &  L.RC.S. 
Edin.,  Mintip,  Yictobia. 

On  Tuesday,  2nd  inst.,  I  was  reading  Dr.  Mills' 
interesting  and  instructive  article,  *' Appen- 
dicitis from  a  Physician's  Point  of  View,"  in 
the  Gazette  (June),  when  I  received  a  message 
from  a  farm  six  miles  outside  this  township, 
requiring  my  services  for  a  man  suffering  from 
"vomiting  and  a  pain  in  his  belly,"  whose 
bowels  had  not  opened  since  Sunday.  At  once 
I  wondered  if  here  was  a  case  of  appendicitis. 

I  found  my  patient,  a  small,  badly-nourished 
man  of  forty,  in  bed,  but  fiot  looking  distressed. 
On  Saturday  he  had  *'  fallen  on  his  stomach  " 
when  helping  to  pull  a  bogged  horse  out  of  a 
dam.  On  Sunday  he  felt  pain,  and  vomited 
after  his  dinner,  and  had  been  vomiting  more 
or  less  ever  since.  He  had  taken  "  five  Indian- 
root  pills  and  salts,"  but  the  bowels  had  not 
opened.  Temperature  in  axilla^  99  5^  F. 
Pulse,  78  per  minute.  Tongue  large  and  moist^ 
like  an  anaemic's  tongue..  Urine  somewhat 
scanty,  and  full  of  sediment  The  abdomen 
was  distended  and  tympanitic  below  the 
umbilicus ;  no  distention  above  this  point 
There  was  pain  immediately  below  the  umbilieua, 
but  none  at  McBurney's  point.  Pressure  over 
the  epigastrium  caused  pain,  also  over  the  left 
lumbar  region.      The    vomit   was    sour    and 
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<' eoffee^ground,"  but  at  no  time  f»culent; 
there  was  about  a  piut  of  it.  I  tried  an  enema^ 
but  it  was  not  retained,  and  nothing  came 
away  but  a  little  bloody  mucus.  Suspecting, 
bat  not  diagnosing,  appendicitis,  I  ordered 
1  gr.  doses  of  calomel  with  gr.  5  of  sod.  bicarb, 
every  three  hours — tentatively. 

3rd  July. — I  visited  my  patient  this  day, 
foUy  prepared  if  symptoms  warranted  it  to 
send  for  the  nearest  surgeon  (36  miles  away) 
who  was  capable  of  operating  satisfactorily. 
But  my  patient  seemed  better.  He  made  his 
will,  and  was  cheerful  about  it.  Urine  more 
and  clear ;  temperature,  99®  F. ;  pulse,  75  per 
minute  ;  tongue  still  moist  and  large.  Vomit- 
ing continued,  and  few  if  any  of  the  powders 
had  been  retained.  Bearing  in  mind  the  fall 
on  Saturday,  and  the  attempt  at  forcing  the 
bowels  with  brisk  purgatives  and  the  passage 
of  bloody  mucus,  I  placed  the  case  as  a  mild 
one  of  acute  peritonitis,  and  abandoned  the 
thought  of  appendiceal  abscess,  considering 
pulse,  temperature  and  tongue.  I  ordered 
linseed  meal  poultices  sprinkled  over  with 
opium  liniment  for  application  to  the  abdomen, 
and  for  the  sour  vomiting  and  paid  gave  \  gr. 
doses  of  pulv.  opii.  and  ^  TT\^  of  creosote  every 
four  hours. 

4th  July.— Patient  was  not  changed  much, 
except  that  the  vomiting  was  replaced  by 
hiccough.  Pulse,  temperature  and  tongue  as 
before.  He  lay  with  his  knees  down,  and,  on 
asking  him  if  he  would  like  a  pillow  under  his 
knees  to  keep  them  bent,  he  assured  me  that 
he  was  quite  comfortable,  and  to  prove  it 
bumped  up  and  down  in  bed,  much  to  my 
disgust  and  alarm.  I  stopped  the  creosote,  and 
continued  the  \  gr.  of  opium,  giving  a  hypo- 
dermic of  morphia  for  the  hiccough.  He  had 
kept  down  the  soda-water  and  milk  that  he  had 
been  having  in  small  quantities. 

dih  July. — As  soon  as  I  saw  my  patient  this 
day  I  felt  that  something  had  happened  since 
my  last  visit.  He  was  decidedly  worse,  and  I 
felt  sure  that  if  he  did  not  improve  in  twenty- 
four  hours  he  would  die,  although  I  had  had 
cases  of  acute  peritonitis  recover  from  an 
apparently  worse  condition  than  his.  The 
abdomen  was  more  distended.  Temperature, 
99  S^"  F. ;  pulse,  100.  The  tongue,  which  was 
still  moist  and  large,  was  the  most  hopeful  sign. 
But  there  was  a  generally  ''  gone  "  or ''  done-up  " 
appearance  about  him  that  I  did  not  like.  I 
tried  another  enema,  as  the  bowels  were  still 
ocmfined,  this  time  with  the  rectal  tube.  A 
lump  of  hardened  fieces  came  away.  I  examined 
per  rectum,  but  felt  nothing  abnormal  and 


there  was  no  pain  oh  examining.     I  stimulated 
as  far  as  I  oould. 

6th  July. — Patient  at  11  a.m.  was  pulseless. 
He  died  at  8  p.m.,  retaining  consciousness  to 
the  end  and  having  had  comparatively  little 
pain  throughout  his  illness- 

I  knew  J.  B.  had  died  of  acute  peritonitis, 
but  as  to  how  this  was  produced  I  wished  to  be 
certain.  I  had  great  difficulty  in  overcoming 
the  prejudices  of  the  relatives  against  having 
the  body  "  cut  up.''  But  on  appealing  to  their 
common  sense  and  pointing  out  that  I  wished 
to  obtain  a  lesson  from  the  dead  fpr  the  benefit 
of  the  living,  I  obtained  the  desired  consent  to 
open  the  abdomen.  My  nearest  medical 
neighbour  being  14  miles  away,  I  asked  our 
local  veterinary  surgeon,  Mr.  James  Barnes, 
M.R.C.Y.S.,  to  help  me.  (He  has  helped  to 
make  and  made  a  post-mortem  examination  of 
many  a  body  of  both  man  and  beast.) 

On  exposing  the  peritoneum  there  were  signs 
of  general  inflammation  present.  The  ileum 
was  very  much  distended  with  flatus,  and  near 
the  ciecum  was  quite  (edematous.  The  csdcum 
was  full  of  hardened  fseces.  On  looking  for  the 
appendix  a  quantity  of  purulent  fluid  came 
into  view,  somewhat  preparing  us  for  what  we 
were  about  to  see.  The  appendix  was  about  four 
inches  long ;  it  was  perforated^  pangrenotia,  with 
pus  adhering  to  its  lining.  There  was  no  doubt 
about  the  cause  of  the  acute  peritonitis  now. 

Here  was  a  case,  then,  of  appendiceal  abscess, 
showing  no  marked  effect  on  the  temperature, 
pulse  or  tongue  for  five  days.  I  judge  that  the 
patient's  chances  were  over  on  the  5th  July, 
the  day  I  felt  sure  that  ''something  had 
happened  " — the  abscess  had  opened  into  the 
peritoneum.  Hence,  no  doubt,  the  absence  of 
a  bulging  painful  mass  when  I  first  examined 
the  rectum  on  that  day.  Considering  the  state 
of  the  temperature,  pulse,  and  tongue,  would 
any  surgeon  have  operated  before  Friday  1  If 
not,  he  should  have  done  so,  as  this  case  proves 
Later  than  this  would  have  been  too  late. 

The  lesson  that  I  have  learned  from  this  case 
and  that  I  would  like  all  those  who  read  these 
notes  to  mark,  is  that  whenever  there  is  some 
abdominal  pain  with  some  abdominal  distention, 
no  matter  where  located,  with  persistent  vomit- 
ing and  obstinate  constipation,  no  matter  how 
the  temperature,  pulse  and  tongue  may  be; 
whenever  these  are  otherwise  unaccountable, 
feel  sure  of  appendicitis,  and  if,  as  Dr.  Mills 
insists,  an  examination  pec  rectum  reveals-  a 
bulging  mass  on  the  right  side,  producing 
pain  on  pressure^  feel  sure  there  is  an  appeH^ 
diceal  abscess.  Have  the  patient  operated  On* 
without  delay.     Don't  temporise. 
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TWO  CASES  OF  VESICULAR  DEGEN- 
ERATION OF  THE  CHORION. 

By  C.  S.  Willis,  M.B  ,  Ch.M.,  Subgbon  to 
Hospital.  Clbbmont,  Queknslahd. 

The  first  case  was  one  I  was  asked  to  see  in 
consultation. 

This  patient  was  23  years  of  age,  and  gave  the 
following  history  : — She  thought  she  was  about 
ten  weeks  pregnant,  but  was  not  certain.  A 
week  ago,  after  returning  from  a  holiday,  she 
began  to  have  slight  "womb  pains,"  and  the 
next  day  passed  some  blood  and  water.  Soon 
afterwards  the  pains  became  very  intense,  and 
she  began  to  vomit.  When  I  saw  her  she  was 
vomiting  very  frequently.  On  being  questioned 
she  said  she  thought  the  uterus  had  increased 
somewhat  rapidly  during  the  last  two  weeks. 
She  had  one  child;  no  miscarriages.  On  ex- 
amining her  I  found  the  uterus  about  the  size 
of  a  five  months  pregnancy,  the  fundus  was 
slightly  irregular,  no  auscultatoiy  signs  or 
signs  of  pregnancy  could  be  obtained,  no 
baJlottement,  and  the  uterus  presented  a  very 
marked,  doughy,  boggy  feeling.  The  breasts 
had  the  character  of  a  three  rather  than  a  five 
months  pregnancy. 

Diagnosing  hydatid  mole,  I  advised  emptying 
the  uterus  at  once,  but  this  was  not  agreed  to. 
A  placebo  was  given,  but  the  pain  and  vomit- 
ing increasing,  it  was  agreed,  two  days 
afterwards,  to  empty  the  uterus.  This  I  did 
under  chloroform,  after  first  partly  dilating  the 
cervix  with  tents.  The  curette  at  once  brought 
forth  the  characteristic,  grape-like  bodies  (none 
had  been  discharged  before),  proving  the  cor- 
rectness of  the  diagnosis.  I  had  to  complete  the 
removal  with  my  fingers.  The  uterus  was 
washed  out  with  Lyso],  and  the  patient  made 
an  uninterrupted  recovery. 

The  next  case  occurred  three  months  after- 
wards, and  presented  very  much  the  same 
symptoms,  especially  the  irregular  fundus,  the 
doughy,  boggy  feeling,  the  severe  pain  and  vom- 
iting ;  but  here  there  was  a  more  decided  history 
of  rapid  growth  of  the  uterus  towards  the  last. 
In  this  case  there  had  been  no  previous 
pregnancies,  but  the  woman  had  been  taking 
drugs  to  try  and  bring  on  abortion. 

My  apology  for  writing  the  above  cases  is  that 
all  the  authors  I  have  been  able  to  read  on  this 
subject  make  the  diagnosis  appear  difficulty 
whereas,  in  my  two  cases,  the  symptoms  were 
so  characteristic.  The  watery  and  sanguineous 
discharge,  the  severe  pain  and  vomiting,  the 
sudden  increase  in  size  of  the  uterus,  and  more 
especially  the  peculiar  doughy,  bo§Qgy  feeling, 
described  by  Leishman,  presented  so  dear  a 
picture  as  to  leave  no  doubt  as  to  the  diagnosis. 
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MEDIASTINAL  SARCOMA. 
Bt  Ed.  Champion,  M.B.,  Ch.B.,  Ballarat. 

A.  M,  female,  est  16,  was  admitted  to  the 
Ballarat  Hospital  on  the  29th  March,  1901,  as 
a  case  of  enteric  fever.  She  had  been  seen  by 
a  practitioner  outside,  who  advised  her  removal 
to  hospital. 

On  admission  she  complained  of  anorexia, 
slight  headache,  and  feeling  of  soreness  in  the 
stomach.  Had  been  ill  about  a  week.  Tem- 
perature 101*2**,  pulse  140,  volume  small  but 
regular,  respiration  28. 

There  was  no  abdominal  distention,  spots  or 
tenderness.  Splenic  dulness  was  apparently 
increased  ;  soft  systolic  bruit,  best  heard  in  the 
pulmonary  and  aortic  areas;  apex  beat  not 
visible  or  palpable ;  slight  cough  without  ex- 
pectoration, and  no  thoracic  pain.  There  was 
good  vesicular  murmur  all  over  chest  anteriorly. 
Put  on  No.  0  diet,  and  Burney  Yeo's  quinine  fi 
chlorine  mixture.  Patient  was  of  hepatic  tem- 
perament and  had  a  heavy,  rather  scowling 
face. 

For  the  first  few  days  patient  seemed  co 
improve,  but  on  the  9th  day  the  temperature, 
which  had  been  keeping  at  99^  and  under,  rose 
to  100'2<^,  was  normal  again  that  evening,  100* 
next  day,  and  sub-normal  on  the  evening  of  the 
tenth  day,  and  patient  complained  of  sore  throat, 
but  nothing  noticed  except  congestion  of  fauces. 
The  patient  was  still  looked  upon  as  an  enteric 
which  had  aborted.  On  the  10th  April,  or 
thirteen  days  after  admission,  the  sister  in 
charge  of  the  ward  noticed  that  patient  looked 
rather  bluish  about  the  face  and  hands  and 
moved  patient  to  a  bed  in  warmer  portion  of 
ward.  On  11th  April  it  was  noticed  that  the 
face  and  neck  seemed  swollen,  the  lips  and 
ears  were  perfectly  blue,  and  the  rest  of  the 
face  was  of  a  livid  colour.  The  hands  were^so 
livid,  and  beneath  the  finger  nails,  almost  black. 
The  heart  sounds  were  as  clearly  audible  and 
of  the  same  character  as  on  admission,  res- 
pirations were  regular,  but  quickened,  and 
the  breath  sounds  were  normal.  No  dulness 
could  be  detected  over  the  front  of  the  chest  on 
percussion.  (Digitalis  TT\^t.,  nux  vom  11\^v., 
ordered). 

On  April  13th  (16  days)  the  cyanods  had 
become  more  marked  and  was  extending  over 
the  upper  part  of  the  thorax — ^the  superfidal 
veins  were  becoming  marked  and  there  was  a 
considerable  amount  of  cedema  of  head,  faoe^ 
neck,  and  upper  part  of  thorax — spitting  on 
pressure  being  very  noticeable.  The  oedema  is 
more  marked  on  the  right  side  than  the  left, 
but  this  is  due  I  think   to  the  position  of 
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patient,  who  feels  more  comfortable  when  lying 
on  her  right  sida  There  is  no  sign  of  any 
cedema  of  the  arms.  (Hurts  her  neck  to  lie  on 
left). 

The  oedema  and  cyanotic  condition  terminate 
in  a  well-marked  edge  which  encircles  the  chest 
just  above  the  lower  margin  of  the  ribs,  and 
has  been  observed  extending  downwards  for  the 
last  two  days.  There  is  still  some  soreness  of 
throat,  and  the  pharynx  is  congested  and 
swollen,  and  there  is  some  difficulty  in  swallow- 
ing. The  respirations  are  26,  the  breathing  is 
somewhat  laboured,  inspiration  being  rather 
deeper  than  heretofore,  but  patient  does  not 
oomplain  of  any  difficulty  in  breathing.  When 
asleep  there  is  a  gurgling  noise  on  insipiration  ; 
urine  contains  no  albumen ;  has  a  short  irrit- 
able cough,  and  expectoration  of  a  little  frothy 
mucus.  Pulse,  120,  regular,  easily  compressed. 
A  consultation  was  held,  and  it  was  decided  to 
apply  leeches  to  the  upper  part  of  the  ehest  and 
give  inhalations  of  oxygen.  On  the  14th  the 
cyanosis  and  oedema  were  slightly  improved, 
there  seemed  to  be  some  thickening  along  the 
course  of  the  right  external  jugular  vein,  aad  a 
small  nodule  just  above  the  right  clavicle,  feel- 
ing like  an  enlarged  gland;  the  tongue  was 
furred,  but  clean  at  tip  and  edges  ;  no  vomiting, 
bowels  open  after  enema  \  slept  well  last  night 
but  had  a  very  free  perspiration  ;  still  some 
coring  from  leech  bites. 

April  15tii.  Complains  of  pain  in  left  side 
of  front  of  chest  extending  outwards  towards 
shoulder ;  cyanosis  not  so  marked,  had  two 
profuse  sweats  in  night  8  p.m.,  swelling  of 
right  side  increased  ;  pain  in  left  shoulder ;  had 
a  severe  ftt  of  coughing  in  the  afternoon ;  still 
has  slight  cough  and  expectoration ;  swallowing 
better. 

April  18th.  Pain  in  left  side  of  chest,  and 
in  back,  and  at  times  in  epigastric  regi<Mi ; 
some  dulness  to  right  of  sternum  between 
aecond  and  fourth  ribs ;  also  over  sternum,  and 
slightly  to  left  \  heart  sounds  clear,  but  bruit 
still  noticeable ;  two  profuse  sweats  during 
night  j  breath  sounds  perfectly  clear ;  given 
pot.  aoet.,  grs.  xv. ;  potas.  bicarb.,  grs.  x.  ;  tin. 
scill.  n^x.  t.d.s. 

April  20th. — (Edema  of  chest  greatly  dim- 
inished ;  superficial  veins  over  abdomen  stand- 
ing out  prominently ;  face  and  neck  still  much 
swollen  but  less  eyanosed ;  small  quantity  of 
dark  blood  expectorated  in  morning ;  now 
prefers  to  lie  on  the  left  side,  if  turned  on  to 
right  side  becomes  restless  and  livid. 

April  22nd. — Pain  in  left  side  getting  worse ; 
area  of  dulness  greatly  increa»Bd  extending 
down  over  cardiac  area;  heart  sovnds  rather 


less  distinct ;  attempt  to  examine  bases  of 
lungs  causes  great  distress  but  there  appears  to 
be  some  dulness  over  left  base  and  breath 
sounds  are  indistinct ;  respirations  24  but  deep, 
temperature  98-8°. 

May  3rd. — Dulness  at  left  base  has  been 
steadily  increasing  and  some  dulness  observed 
at  right  base.  Decided  to  aspirate ;  32  ozs.  straw 
coloured  fluid  abstracted.  Patient  collapsed 
after  aspiration  ;  pulse  became  gradually  weaker 
and  respirations  shallower ;  no  increase  in 
cyanosis.  Patient  died  15  minutes  after 
aspiration. 

Post-mortem. — Clear  straw  coloured  duid  in 
both  pleural  cavities  and  also  in  pericardial  sac. 
There  was  a  growth  evidently  sarcomatous 
occupying  the  whole  of  the  anterior  mediastinum 
and  surrounding  the  root  of  the  left  lung,  it 
was  attached  to  the  anterior  and  upper  part  of 
the  right  lung ;  the  pericardium  was  greatly 
infiltrated  ;  all  the  large  vessels  at  the  base  oi 
the  heart  were  surrounded  by  the  growth; 
the  upper  surface  of  the  diaphragm  was 
afiected  and  the  inferior  vena  cava  small 
nodules  were  scattered  through  both  lungs. 
Stomach  dilated,  pushed  down  so  that  its 
lower  margin  reached  a  point  midway  between 
the  umbilicus  and  pubes ;  liver,  i^leen  and 
kidneys  normal.  No  microscopical  examina- 
tion of  growth  yet. 

In  considering  this  case  the  first  point  that  I 
must  mention  is  the  diagnosis.  Patient  was 
admitted  as  enteric,  and  treated  as  such.  The 
first  symptom  that  strikes  one  as  prominent  is 
the  throat  congestion  on  the  9th  day  of 
admission,  or  on  the  16th  day  of  the  illness, 
this  is  followed  by  venous  obstruction  on  the 
20th  day  of  illness,  and  that  was  very  sudden. 
The  absence  of  any  marked  or  decided  physical 
signs  until  the  28th  day,  or  one  month  from 
onset  of  illness ;  absence  of  head  symptoms,  very 
little  interference  with  respiration  or  heart 
and  the  occurence  of  profuse  swellings  during 
the  night  The  growth  is  probably  a  primary 
lympho-sarcoma,  and  this  is  most  usually  met 
with  between  the  ages  of  20  and  30. 

Death  occurred  six  weeks  after  illness  began. 

Trained  Malk  Nubse  seeks  engagement  in  men- 
tal or  ordinary  mcdicnl  cases.  Has  had  considerable 
experience  in  mental  nursing,  and  is  accastomed  to 
travelling  with  patients  to  Europe  and  in  the  Aus- 
tralasian states.  Unexceptional  testimonials.  Refer- 
ences kindly  pbrmitted  to  Drs.  F.  N.  Manning,  Jarvie 
Hood,  W.  K.  Warren,  T.  S.  Dizson, 

Address :  B.  T.  0*NuLL, 

68  Crown  Street, 

Nr.  William  8t 
(Late  17  Leicester  St.,  Sydney.) 
Telephone  No.  166  William  Street. 
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SOME    COUGHS    PRODUCED    OUTSIDE 

THE  CHEST. 

By  W.  N.  Robertson,  M.B.,  M.Ch  ,  Brisbane. 

Rrad  bkfobb  the  Queensland  Branch  of  the 
British  Mbdioal  Assooiattok,  5th  July,  1901. 


In  introducing  the  subject  of  cough  as  it  is 
produced  by  causes  outside  the  chest,  I  do  not 
propose  to  enter  into  a  scientific  disquisition  on 
its  physiology,  but  would  rather  recite  a  few 
cases  that  have  come  under  my  observation, 
which  might  help  to  throw  light  on  other 
obscure  cases,  and  indicate  some  of  the  directions 
in  which  we  might  look  with  advantage,  when 
we  find  the  chest  clear,  and  a  cough  persisting 
in  spite  of  the  usual  remedies.  The  vagus 
seems  to  be  the  chief  indicator  of  irritations 
which  produce  cough,  and  if  we  boar  in  mind 
its  ramifications,  we  will  have  before  us  the 
main  points  for  observation.  In  addition,  the 
bowels,  ovaries,  uterus  and,  even  the  skin  may 
be  the  point  of  irritation.  I  have  endeavoured 
to  select  cases  in  which  the  symptoms  were 
most  marked  and  the  relief  complete  when  the 
real  source  was  found,  and  I  hope  to  show  a 
case,  where,  as  yet,  the  diagnosis  is  obscure. 

Case  I. 

L.C.,  ORt  11,  and  who  looked  about  seven, 
came  in  with  a  paroxysmal  laryngeal  cough 
which  had  persisted  from  early  childhood.  He 
was  badly  nourished  and  emaciated,  and  his 
breath  was  ofiensive  and  tongue  coated.  The 
cough  was  clearly  due  to  some  reflex  irritation 
outside  the  chest.  He  had  been  treated  by 
several  medical  men,  especially  for  worms, 
without  result  At  first  I  could  find  no  cause, 
but  later,  on  examining  the  ear,  a  piece  of  bone 
the  size  of  a  small  marble,  was  found  imbedded 
in  a  mass  of  cholesteatoma tous  looking  material. 
A  cavity,  into  which  the  point  of  the  finger 
could  be  introduced,  had  been  formed  in  the 
floor  of  the  canal  and  lined  with  epithelium. 
Whether  the  bone  was  an  old  sequestrum  or 
had  been  introduced  from  without  I  could  not 
say,  but  probably  it  was  the  latter,  and  the 
cavity  formed  by  absorption.  His  cough  all 
disappeared. 

Case  IL 

Some  years  ago,  a  girl  of  20  came  under  my 
care  with  the  most  violent  brassy  cough  that 
ever  I  have  heard.  She  had  been  treated  for 
some  months  for  phthisis,  but  I  could  find  no 
evidence  of  disease  in  the  lungs,  and  could 
discover  nothing  in  nose  or  throat  to  account 
for  it.     I  was  convinced  that  the  cough  was 


purely  reflex,  but  was  quite  unable  to  conclude 
whence  it  arose.  Presently  she  began  to 
vomit,  and  had  difficulty  in  retaining  any 
food.  Under  gastric  sedatives,  both  cough 
and  vomiting  were  a  little  relieved,  but  one 
day  the  problem  was  solved  by  the  girl 
vomiting  up  what  she  described  as  a 
handful  of  worms  tied  in  a  knot.  That  ended 
the  cough.  I  regret  that  I  did  not  sec  the 
worms,  as  the  friends  destroyed  them,  but  from 
the  description  given,  I  believe  they  must  have 
been  round  worms. 

Case  III. 

When  attending  the  out-patients  with  Dr. 
Greville  McDonald  at  King's  College  two  years 
ago,  I  saw  a  most  interesting  case  of  hysterical 
cough  in  a  miserable,  ansemic  looking  sempstress. 
Nine  months  before  she  had  come  with  the 
same  cough,  and  Dr.  McDonald  was  able  to 
cure  it  immediately  by  the  insufflation  into  the 
larynx  of  an  \  grain  of  morphia  in  starch.  On 
this  occasion,  a  repetition  of  the  application 
was  equally  successful.  The  morphia  gave  the 
parts  a  rest  and  I  think  suggestion  did  the 
rest.     Morphia  internally  had  no  effect. 

Case  IV. 

3rdNovember,  1900.— C. P.— Sent  by  medical 
man  with  a  diagnosis  of  laryngitis.  Suffers 
also  from  headaches.  Troubled  for  a  long  time 
with  dryness,  smarting  and  tickling  in  throat, 
and  cough.  Attacks  generally  last  a  week, 
last  attack  two  months.  Better  one  day,  worse 
the  next.  Worse  on  talking  and  in  the  after- 
noon. 

This  case  belongs  to  a  very  common  type,  in 
which  the  cough  is  due  to  nasal  obstruction 
and  granular  pharyngitis.  In  addition,  he 
had  middle  turbinate  pressure  headaches.  After 
freeing  the  nose  and  cauterising  the  granula- 
tions, the  symptoms  all  disappeared.  He  also 
lost  his  headaches  when  the  middle  turbinate 
pressure  was  relieved. 

Case  V. 

6th  November,  1900.— W.E.— Complains  of 
a  bad  throat,  constantly  blowing  the  nose,  and 
cough.  Had  influenza  two  years  ago  and  has 
cough  ever  since. 

On  examination,  nasal  obstruction,  an 
elongated  uvula,  and  large  lingual  tonsil  were 
found.  On  freeing  the  nose  and  removing  the 
uvula  all  the  symptoms  disappeared.  The 
lingual  tonsil  was  left  untreated,  as  it  seemed 
to  produce  no  symptoms.  In  this  connectioD, 
I  cannot  say  I  remember  a  case  in  which  an 
enlarged  lingual  tonsil  produced  cough. 
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Case  VI. 

M.J.,  <Bi  38,  who  has  had  a  cough  for  years, 
the  result  of  a  long  standing  empyema  thoracis, 
was  attacked  with  violent  and  incessant 
coughing  during  a  long  railway  journey.  This, 
be  vigorously  asserted,  was  due  to  the  presence 
of  a  hair  behind  the  pillar  of  the  fauces.  The 
cough  persisted  for  three  days,  when  he  was 
seen.  On  examination  of  the  throat  nothing 
was  found,  but  on  going  carefully  over  the 
noee  with  a  dressed  probe,  the  moment  the  left 
middle  turbinate  was  touched  on  its  inferior 
border,  a  violent  fit  of  coughing  was  induced. 
He  at  once  referred  the  sensation  to  the  posi- 
tion of  '*  the  hair."  The  cough  rapidly 
subsided  under  cocaine,  and  after  an  applica- 
tion of  the  cautery  there  was  no  return. 

This  is  a  most  interesting  case,  illustrating 
the  transference  or  perversion  of  sensation 
found  in  some  cases.  This  recalls  a  case,  the 
notes  of  which  I  cannot  find,  where  the  cough 
was  due  to  granulations,  or  Mackenzie's  cough 
spots.  The  lady  insisted  that  the  irritation 
was  on  the  left  side  of  the  pharynx,  low  down, 
but  no  cough  could  be  produced  by  probing  that 
side,  but  it  was  immediately  induced  by 
probing  a  spot  on  the  right  about  the  same 
level. 

Cask  VII. 

A  similar  case  was  that  of  I.K.,  who  used  to 
wake  up  three  or  four  times  a  night  with  a 
paroxysm  of  coughing  like  whooping  cough, 
and  he  could  get  no  relief  till  he  got  up  a  piece 
of  phlegm  which  he  located  well  towards  the 
lower  end  of  his  sternum.  He  scouted  the 
idea  that  his  nose  was  to  blame,  but  on  touching 
the  lower  border  of  the  middle  turbinate  he 
promptly  responded  with  a  violent  attack. 
This  was  repeated  on  two  occa.sions  for  the  sake 
of  experiment,  before  the  area  was  cauterised. 
I  should  say  that  when  touched  he  at  once 
referred  the  sensation  to  the  position  of  his 
plug  of  phlegm.  The  cautery  speedily  removed 
both  cough  and  phlegm.  I  may  say  that  it  was 
only  with  difficulty  he  was  persuaded  that  the 
probe  did  not  pass  down  his  trachea  and  touch 
the  spot. 

Case  VIII 

J.J.,  in  July,  1898,  came  under  the  care  of 
my  colleague,  Dr.  Francis,  complaining  of  a 
violent  cough  and  tickling  in  the  throat,  which 
had  lasted  eight  months.  He  had  lost  twelve 
pounds  in  weight  in  twelve  months.  The  cough 
was  much  worse  in  the  morning,  and  he  some- 
times expectorated  large  quantities  of  phlegm, 
but  no  blood.  The  morning  cough  often  pro- 
duced vomiting.     He  often  found  difficulty  in 


swallowing  for  a  few  moments,  as  if  a  valve 
closed  "his  swallow."  On  examination  the 
nose,  pharynx,  larynx,  and  chest  were  found 
all  right,  but  below  the  epiglottis  there  was  an 
oval  pediculated  swelling  attached  along  its 
free  border,  which  folded  down  behind  the 
tongue.  He  could  raise  it  into  the  throat. 
The  tumour  was  removed  with  the  galvano- 
cautery  snare  with  excellent  result. 

On  30th  November,  1900,  he  again  appeared, 
stating  that  his  cough  had  returned.  There 
was  no  return  of  the  tumour,  but  he  looked 
very  alcoholic.  The  application  of  the  cautery 
to  the  turbinates  and  some  spots  again  relieved 
him  entirely. 

Cask  IX. 

J.C.,  (Bi.  38,  has  had  a  cough  for  ten  years. 
He  has  been  treated  by  many  medical  men, 
including  myself  five  years  ago,  without  relief. 
The  cough  is  of  a  violent  paroxysmal  character, 
usually  more  severe  in  the  morning,  and  ending 
in  dry  retching,  sometimes  he  loses  a  meal. 
Latterly,  after  a  severe  attack,  he  has  expec- 
torated some  blood.  He  is  very  nervous  and 
alarmed.  He  gets  choking  attacks  in  the 
night,  which  are  relieved  by  Himrod. 

On  examination  there  were  found  two  large 
fleshy  bands  on  either  side  of  the  pharynx,  on 
touching  which,  the  characteristic  cough  was 
produced.  There  was  also  some  nasal  obstruc- 
tion. Galvano-cautery  was  applied  to  both 
bands,  and  cough  at  once  ceased.  Later  the 
nasal  obstruction  was  relieved,  and  further 
cautery  applied  to  the  bands,  which  had  not 
been  completely  removed  at  first  sitting.  I 
have  heard  from  him  since,  and  he  has  had  no 
return  of  cough. 

Case  X. 

25th  May,  1901.— Miss  N.,  (eI.  16,  has  suf- 
fered from  a  distressing  barking,  hollow, 
brassy  cough  for  eight  months.  She  cannot 
account  for  the  cough  in  any  way,  she  did  not 
catch  cold,  and  is  in  perfect  health  in  every 
way.  She  began  menstruating  three  years  ago, 
and  has  no  trouble  in  that  way.  The  cough  is 
always  worse  in  the  evening,  but  she  does  not 
cough  during  sleep.  She  had  considerable 
nasal  obstruction,  with  inferior  turbinate  pres- 
sure well  back,  and  very  granular  pharynx.  The 
larynx  is  healthy,  except  that  there  is  some 
congestion  of  the  arytenoids  and  false  cordg, 
and  some  injection  of  about  an  eighth  of  an 
inch  of  the  posterior  ends  of  the  true  cords. 
The  obstruction  in  the  nose  and  the  spots  have 
been  treated,  but  so  far  with  no  result.  She 
has  been  given  pills  containing  pil.  assafoetidse  co. 
gr.  iii.,  zinci.  phosph.  gr.  ^,  and  codein  gr.  \, 
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also  pills  oontaining  the  valerianateB  of  zinc, 
iron,  and  quinine,  with  cannabis  Ind.  and 
assafcetida,  but  the  cough  is  unaltered.  My 
colleague  once  elicited  the  cough  by  touching  a 
spot  on  the  posterior  nasopharyngeal  wall  just 
above  the  palate,  but  cauterisation  of  that  spot 
has  had  no  result.  It  is  interesting  to  note 
that  an  ordinary  cough  can  be  induced  by 
touching  either  the  nose  or  pharynx,  but  it  is 
entirely  different  from  the  cough.  Patient  may 
possibly  be  shown. 

I  think  Uiese  cases  are  of  very  graat  interest, 
as  illustrating  the  necessity  for  careful  enquiry 
into  primary  causes.  In  hardly  any  of  the 
cases  did  the  irritation  spring  from  the  point 
to  which  it  was  referred,  as  with  M.J  ,  whose 
"  hair  in  his  throat "  was  his  middle  turbinate, 
or  J.K.,  whose  plug  of  phlegm  had  the  name 
origin.  Even  the  gastric  case  referred  her 
trouble  to  her  larynx. 

It  is  difficult  to  say  whether  the  reflex  is 
through  the  vagus,  on  to  the  coughing  centre 
in  the  medulla,  or  whether  a  vaso-motor  change 
is  not  induced  The  whole  question  of  reflex 
neuroses  is  a  vexed  one,  and  I  trust  members 
will  relate  any  cases  that  have  come  under  their 
notice,  as  it  is  a  subject  on  which  we  cannot 
have  too  much  light  I  regret  that  I  have 
been  unable  to  devote  more  time  to  this  paper 
than  sufficed  to  look  up  the  cases,  but  I  trust 
the  almost  startling  nature  of  some  of  these 
may  induce  us  to  look  more  closely  into  the 
subject.  I  am  sure  they  present  problems  that 
would  repay  careful  study.  I  fear  I  have  but 
poorly  represented  the  appalling  nature  of  some 
of  the  coughs,  and  the  amazing  promptitude 
with  which  they  respond  to  appropriate  treat- 
ment. In  conclusion,  I  must  apologise  for  the 
fragmentary  nature  of.  the  paper,  which  really 
only  touches  the  fringe  of  the  subject. 

The  following  discussion  took  place  on  this 

paper : — 

The  Pkkbidsnt  accorded  the  thanks  of  the  Biancb 
to  Dr.  Robertson  for  his  valuable  and  practical  paper^ 

Dr.  Connolly  narrated  a  case  of  a  girl  of  18,  with 
no  tubercular  history,  who  had  a  loud  cough  accom- 
panied by  hnmoptysis,  and  in  whom  he  thought  he 
detected  signs  of  apical  mischief,  regarding  the  cam  as 
one  of  early  phthisis,  but  .who,  after  a  visit  to  the 
country,  became  perfectly  well  in  every  way. 

Dr.  ^  ISLD  reported  a  case  of  a  strong  farmer  with  a 
terrible  cough,  which  disappeared  immediately  upon 
the  removal  by  syringing  of  a  large  quantity  of  hay 
seeds  from  the  ears. 

Dr.  Hawxbs  stated  that  he  had  seen  One  case  in 
which  removal  of  an  enlarged  lingual  tonsil  had  cured 
a  cough  which  all  other  methods  of  treatment  had 
failed  to  improve.  Also  the  case  of  a  man  with 
spitting  and  coughing,  diagnosed  as  of  tubercular 
•rigin,  who  suffer^  &om  ethmoid  disease,  with  a  free 


discharge  of  pus  trickling  down  the  pharynx,  whose 
cough  was  cured  by  treatment  of  the  ethmoid  disease. 

iSr.  LoGKHABT  Gibson  remarked  on  the  frequency 
of  reflex  cough,  and  agreed  with  Dr.  Robertson  that 
any  point  where  the  vagus  was  distributed,  might, 
if  irritated,  give  rise  to  cough ;  that  the  presence  of 
cerumen,  or  even  the  introduction  of  an  ear-specalnm, 
sometimes  sets  up  severe  cough.  He  had  seen  cases 
where  small  nodular  hypertrophies  of  the  ling^ual  tonsil 
caused  paroxysmal  coughing  ;  and  remarked  that  if  the 
epiglottis  were  erect  or  lying  backwards  no  cough  re- 
sulted, but  if  it  were  enlarged  or  lay  forwuxls  against  the 
enlarg^  lingual  tonsil  cough  was  likely,  and  was  cured 
by  the  removal  <^  part  of  the  lingual  tonsil.  Also 
that  quite  a  small  swelling  at  the  posterior  margin  of 
the  nasal  septum,  if  cauterized,  resulted  in  relief  of 
cough  and  of  other  symptoms,  such  as  *'  something  in 
the  throat,"  which  the  [Mttient  is  ".  always  wishing  to 
get  rid  of,  aad  cannot." 

Dr.  Halfobd  remarked  upon  the  frequency  with 
which  practitioners  diagnosed  tubercular  lung  mischief 
in  cases  of  cough  due  to  reflex  irritation  of  the  upper 
respiratory  tracts,  and  also  hemoptysis  from  tuber- 
cular mischief  as  due  to  lesions  in  the  upper  respira- 
tory tract. 

Dr.  RoBBBTBOV,  in  reply,  endorsed  the  remarks  of 
Drs.  Connolly  and  Half  oid,  and  agreed  with  Dr.  Lock- 
hart  Gibson  that  cough  resulted  from  the  epiglottis 
lying  upon  the  lingual  tonsil,  though  he  had  not  seen 
a  case  of  cough  due  solely  to  enlarged  lingual  tonsil 


PROCEEDINGS  OF  BRANCHES. 

QUEENSLAND  BRANCH  OF  THE  BRITISH 
MEDICAL  ASSOCIATION. 

A  QENBBAL  meeting  of  the  Branch  was  held  on 
August  2nd,  the  following  members  being  present: 
Dr.  Taylor  (President),  Drs.  Thomson,  (>)nnolly, 
Sutton,  Wilton  Love,  Hawkes,  Macnamara,  Lightoller, 
Culpin,  Lockhart  Gibson,  Marks,  Cameron.  Orr,  Hirsefa- 
feld,  Halford,  Dixon,  Nail,  Comyn,  Maodonald,  Kerr 
8cott,  and  Brockway  (Hon.  Sec.) 

The  Pbbsidbnt  exhibited  a  woman  aged  43  with  a 
tumour  of  left  breast,  without  enlargement  of  axillary 
or  ceryical  glandc,  but  with  deposits  in  the  liver. 

Dr.  Connolly  reported  that  the  child  shown  by  him 
at  the  last  meeting  had  improved  rapidly  under  anti- 
syphilitic  treatment,  and  that  he  had  elicited  from  the 
mother  that,  as  a  result  of  a  former  marriage,  she  had 
sujSered  from  symptoms  of  syphilis  no  less  than 
seventeen  years  ago,  had  been  under  treatment  at  the 
time,  and  had  since  shown  no  signs  whatever  of  syphilis, 
bearing  two  very  healthy  children  by  her  second  hus- 
band, before  the  birth  of  the  present  tainted  one,  who 
showed  signs  of  syphilis  only  when  nine  months  old. 

The  Secbbtabt  read  a  circular  letter  which  bid 
been  received  by  Dr.  Sheaf  from  an  optician  naned 
Flegeltaub.  It  was  resolved  that  the  circular  be  sent 
to  the  Editor  of  the  OoMttte,  with  the  request  that  it 
be  printed  with  comments  as  a  Leader.    (Sise  p.  344.) 

The  question  of  rooms  was  referred  back  to  the 
Council  for  further  report. 

Drs.  Macdonald  (Bockhampton)  and  Eleanor 
Greenham  (Brisbane)  were  declared  unanimously 
elected  members  of  the  Branch. 

Dr.  Wilton  Love  related  details  of  a  case  of 
"Ossification  of  Muscle,"  exhibited  the  structure 
removed,  and  microscopic  preparations  made  therefrom. 

A  discussion  took  place  upon  the  principle  of  allowing 
medical  auperintendents  of  Government  bospitalis  or 
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of  any    public    hospital,    the    privilege    of    private' 
practice,    in   which  the    President,    Drs.    LigntoUer, 
Hawkes,    Comyn,    Halford,    Wilton   Love,  Connolly, 
Lockhart  Gibson,  Colpin,  and  Brockway  took  part. 

After  discnssion  it  was  unanimously  decided  to 
reaffirm  the  resolution  on  the  subject  of  plague  passed 
at  the  meeting  held  in  August,  1900. 

Dr.  HiBSCUFKLD  gave  notice  of  motion  "  That  the 
measures  taken  to  stamp  out  Asiatic  Plague  are  in- 
sufficient."   

NEW  SOUTH  WALES  BRANCH  OF  THE  BRITISH 
MEDICAL  ASSOCIATION. 


The  regular  monthly  meeting  of  the  Branch  was 
held  at  the  Royal  Society's  Room  on  Friday,  26th 
JdIv,  1901,  at  8.15  o'clock,  Dr.  Foreman  (President)  in 
the  chair.  There  were  also  present  Drs.  Dixson, 
Hegginson,  Camac  Wilkinson,  Hankins,  Ludowici, 
Bennet,  Traill,  Ellen  Booth,  Julia  Carlisle-Thomas, 
Chas.  MacLaurin,  Mackenzie,  Hurfitt,  Forster,  C.  V. 
Bowker,  Tidswell,  Angel  Money,  Scot  Skirving,  Sinclair 
Gillies,  Herschel  Harris,  Litchfield,  Fiaschi  Clubbe, 
McDonagh,  Levy,  Agnes  Bennett,  Isbister,  Jamieson, 
Flynn,  Worrall,  Gledden,  Corlette,  Taylor  Young, 
Armstrong,  MacCulloch,  Millard,  Abbott,  Gordon 
Craig,  Binney,  Abbott,  Allan,  and  others. 

Visitors:  Dr.  Tilley,  Korth  Sydney;  Dr.  P.  W. 
Boelke,  Hunter's  Hill. 

The  minutes  of  the  previous  meeting  were  read  and 
confirmed. 

The  President  announced  the  election  of  Drs. 
George  McLean,  S.  B.  Burge,  and  P.  S.  Jones,  junr., 
and  the  nomination  of  Dr.  J.  M.  Phipps,  of  Mosman, 
end  Dr.  P.  Boelkp,  Hunter's  Hill. 

Dr.  Newmarch  was  appointed  a  member  of  the 
Council. 

Dr.  Camac  Wilkinson  read  a  paper  on  *<  The  Cli- 
mate of  the  Sea  Coast  of  New  South  Wales  in  Relation 
to  the  Treatment  of  Pulmonaiy  Tuberculosis  in  the 
Early  Stages."    (See  page  307.) 

Dr.  Scx>T  Skibyinq  said  that  he  was  present  this 
evening  more  as  the  spokesman  of  Dr.  Sydney  Jones 
than  because  he  desired  to  speak  himself — Dr.  Jones  being 
unfortunately  unable  to  be  present.  He  desired  to 
express  his  satisfaction  at  the  careful  manner  in  which 
Dr.  Wilkinson  had  put  his  paper  together,  and  further, 
that  he  had  g^ven  us  his  reasons  for  his  objection  to 
the  treatment  of  phthisis  in  the  inland  districts  of  the 
colony.  It  was  not  quite  easy,  on  the  spur  of  the 
moment,  to  reply  to  the  voluminous  statistics  which 
the  reader  of  the  paper  bad  launched  upon  us, 
still.  Dr.  Wilkinson  had  certainly  told  him  nothing  to 
alter  his  opinion  on  the  subject  at  issue.  As  a  matter 
of  fact,  only  the  first  part  of  Dr.  Wilkinson's  paper 
contained  anything  on  which  the  members  of  the 
profession  were  likely  to  hold  diverse  views,  the  rest 
was  matter  on  which  most  of  us  were  agreed.  Indeed, 
those  parts  of  Dr.  Wilkinson's  paper  which  he  believed 
to  be  true  were  certainly  not  new,  and  what  might, 
perhaps,  be  called  new  certainly  did  not  carry  conviction 
tohismind.  What,  then,  were  Dr.  Wilkinson's  objections 
to  sending  early  cases  of -phthisis  to  the  dry  inland, 
npland  regions  of  the  colony  ?  Apparently,  when  the 
paper  was  sifted,  his  objections  rested  upon  the  some- 
what uncertain  ground  of  statistics — statistics  which 
went  to  show  a  higher  death-rate  in  the  country  from 
phthisis  than  that  in  Sydney  or  the  sea-coast.  For  his 
part  he  wondered  how  the  death-rate  on  the  coast  was 
as^  large  aa  it  is,  for  in  truth  the  coastal  districts  are 
being  constantly  depleted  of  tubercular  cases — ^no  one 
who  can  afford  to  go  elsewhere  staying  there — and  the 


reasons  Dr.  Wilkinson  had  Kiven  against  this  explana- 
tion were  certainly  anything  but  convincing.  He 
supposed  we  were  all  agreed  that  pure  air  anywhere 
in  the  country  was  better  than  foul  air  in  a  great  town. 
Hence  he  agreed  that  the  North  and  South  Coasts  of 
New  South  Wales  were  certainly  better  than  Sydney 
slums.  At  to  the  immunity  from  phthisis  of  the 
northern  rivers  claimed  by  Dr.  Wilkinson,  he  could 
only  say  he  had  seen  many  cases  from  those  districts, 
and  further,  that  when  he  allowed  ca^es  from  Sydney 
to  go  to  the  sea-ooast  instead  of  sending  them  to  the 
interior  he  had  invariably  regretted  his  action  in  so 
doing.  In  truth  there  was  no  one  perfect  climate  in  New 
South  Wales  suitable  for  phthisic  all  the  year  round, 
but  certainly  experience  had  showed  that  dry  inland, 
upland  regions  were  most  beneficial  to  consumptives. 
He  agreed  with  Dr.  Wilkinson  that  it  was  necessary  to 
be  sure  that  the  patients  who  wern  sent  away  had  com- 
forts,)good  food  and  supervision.  That  went,  as  a  matter 
of  course,  where  ever  they  were  sent.  He  objected  to 
Dr.  Wilkinson  talking  about  the  open  air  treatment  as 
the  ^*  new  treatment,"  "  the  new  idea  "  and  so  forth  as 
if  it  was  something  i>trange  or  occult  and  not  well 
understood.  We,  all  of  us,  for  many  a  day,  had  been 
fully  seized  of  the  value  of  fresh  air  in  the  treatment 
of  phthisis.  If  the  patient  were  rich  he  could  go  from 
place  to  place  in  N.S.W.  and  find  a  good  climate  at  all 
times  of  the  year.  If,  however,  we  had  to  erect  sana- 
toria in  which  cases  lived  all  the  year  round,  he  con- 
tended it  was  better  to  live  in  one  away  from  the 
coast  than  one  permanently  located  on  the  coastal 
districts.  And  in  proof  of  this  he  must  again  insist 
was  the  teaching  of  years  of  experience.  The  western 
plains  were  admirable  in  winter,  but  if  one  had  to 
choose  a  place  to  live  all  the  year  round,  a  higher 
altitude  was  more  advisable.  Dr.  Wilkinson  also 
seemed  to  despise  the  value  of  mountain  climates  in 
increasing  the  richness  of  the  blood.  For  his  part  in  a 
disease  like  phthisis  in  which  anssmia  was  often  so 
prominent  a  feature  he  regarded  the  blood-making 
value  of  a  high  altitude  as  no  small  gain. — Dr.  Scot 
Skirving  then  read  the  following  notes  which  he  had 
received  from  Dr.  Sydney  Jones  bearing  on  the  advan- 
tages of  a  high  altitude  as  a  location  for  a  sanatorium. 

"  Dr.  Sydney  Jones'  reasons  why  proposed  Sanatoria 
in  New  South  Wales  should  be  placed  at  a  high 
altitude,  and.  remote  from  the  sea-board  : — 

1st. — The  acknowledged  fact. that  the  greater  the 
altitude  the  purer  the  air  —  the  freer  from  micro- 
organisms and  dust.     (Tyndall's  experiments.) 

2nd. — A  moist  atmosphere,  such  as  prevails  all 
through  the  summer  on  our  sea-board  has  the  effect 
of  diminishing  the  quantity  of  vapour  exhaled  in 
the  breath  and  thus  checks  the  removal  of  the 
organic  impurities  (poisons),  contained  in  that 
vapour.  The  air,  as  it  comes  from  the  sea, 
being  highly  saturated  with  watery  vapour,  cannot 
receive  much  more.  The  organic  impurities  eliminated 
from  the  blood  in  the  process  of  respiration,  are 
prevented  from  escaping  and  accumulate  in  the  system, 
and  with  the  checking  of  evaporation  from  the  skin 
which  arises  from  tke  same  cause  (air  already  saturated), 
largely  explains  the  languor  and  lassitude  which  we  all 
feel  in  the  coastal  districts  during  the  summer  months. 
On  the  other  hand,  in  the  dry  air  of  the  inland  districts 
the  breath  vapour,  with  its  organic  impurities,  is  freely 
exhaled  from  the  lungs — hence  the  invigorating  effect 
of  a  dry  atmosphere.  The  dry,  rarefied  air  of  the 
mountains  and  inland  plains  is  also  richer  in  ozone 
than  the  damp  dense  air  of  the  low-lying  districts. 

3rd.'The  rarefaction  of  the  air  at  high  altitudes 
compels  an  individual  in  order  to  supply  himself  with 
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sufficient  oxygen  to  qnicken  his  breathing,  consequently 
to  use  his  respiratory  muscles  more  freely,  and  thus  to 
introduce  into  his  lungs  larger  volumes  of  air.  As  a 
result  of  this,  expansion  of  the  chest  is  brought  about. 

4th . — ^To  live  at  a  high  altitude  in  our  sub-tropical 
clime  is  the  only  way  in  which  we  can  eecure  a  lower 
and  more  comfortable  temperature  at  night.  The  dis- 
tress of  phthisical  patients  in  the  hot  heavy  atmos- 
phere at  night  on  our  sea-board  is  well  known. 

6th. — Freedom  from  mosquitoes. 

6th. — The  teaching  of  experience  demonstrates  that 
such  patients,  as  a  rule,  do  well  on  the  inland  heights, 
provided  the  local  conditions  (housing,  feeding,  etc.), 
are  not  adverse,  and  do  badly  on  the  sea-boaid.  There 
is  an  increased  formation  of  red  cells  at  high  altitudes. 

Dr.  W.  Gordon,  physician  to  the  Royal  Devon  and 
Exeter  Hospital,  in  a  paper  in  the  Lancet  of  June  15th. 
1901,  shows  that  in  that  county  shelter  from  the  west 
and  south-west  winds,  which  are  moist  winds  from  the 
9ea,  and  correspond  to  our  east  and  north-east 
winds,  is  an  important  factor  in  the  mortality  from 
phthisis.  In  the  parts  of  the  county  sheltered 
from  these  winds  the  mortality  of  phthisis  is  only 
half  of  the  average  annual  mortality  of  England 
generally  and  of  the  unsheltered  parts  of  the  county. 
He  points  out  that  at  Davos  in  Switzerland,  at 
Nordrach  in  the  Black  Forest,  and  Gorbersdorf  in 
Upper  Silesia,  all  famous  as  health  resorts  for  phthisi- 
cal patients,  there  is  a  remarkable  absence  of  damp 
winds.  In  C!olorado,  whilst  there  is  wind,  it  is  par- 
ticularly dry.  Dr.  Gordon  refers  to  Professor  Beneke's 
experiments  on  the  cooling  of  flasks  of  water  exposed 
respectively  to  sea  breezes  and  inland  breezes.  These 
demonstrated  a  more  rapid  cooling  of  the  flasks  ex- 
posed to  the  sea  breezes,  which  are,  of  course,  the 
damper.  Perhaps  here  lies  the  explanation  of  the  low 
mortality  in  the  parts  of  Devon  and  Europe  above 
referred  to.  '  May  we  not  suppose  (he  remarks)  that 
exposure  to  prevalent  wet  («.«.,  damp)  winds  is  synony- 
mous with  the  well-known  expression  "  exposure  to 
cold  and  wet,"  so  productive  of  catarrhal  affections 
which  form  a  favourable  soil  for  the  implantation  and 
growth  of  the  bacillus  of  tubercle.' 

That  high  altitudes  are  preferred  for  sanatoria  is 
manifest  from  the  fact  that  of  the  total  number  of 
Sanatoria  in  Germany,  Switzerland,  and  America— 
72  in  all — 59  are  1,000  feet  above  sea  level. 

British  Sanatoria  for  paying  patients  (seventeen). 
Among  eleven  of  these  is  the  elevation  mentioned  :-* 

Of  these  eleven,  3  are  over  800  feet  above  sea  level. 
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Of  the  six  unaccounted  for,  three  are  at  Bournemouth 
and  one  at  Ventnor.  in  the  Isle  of  Wight,  and 
therefore  probably  only  100  or  150  feet  above  sea  level. 
Bournemouth,  selected  probably  on  account  of  the 
mildness  of  the  atmosphere  and  the  abundant  pine 
trees ;  Ventnor,  for  the  shelter  it  affords  from  the  cold 
north  and  east  winds." 

Dr.  Megoinbon  said  he  always  thought  the  plains  of 
Australia  as  the  most  suitable  for  the  treatment  of 
tuberculosis.  The  climate  was  dry  and  equable.  Who 
could  sleep  in  the  open  air  all  through  the  year  at 
Eatoomba  ?  He  certainly  preferred  the  western  plains 
to  the  sea-coast  of  New  South  Wales. 

Dr,  Ohablbs  MacLaubin  said  he  had  considerable 
respect  for  figures,  and  not  quite  so  much  respect  for 


experience,  which,  as  a  rule,  was  merely  what  one 
thought,  and  if  figures  did  not  agree  with  the  particular 
experience,  then  so  much  the  worse  for  figures.  He 
had  always  heard  that  the  coastal  districts  were  fatal 
to  phthisis,  but  the  figures  produced  by  Dr.  Wilkinson 
haa  certainly  converted  him.  They  had  been  put  in 
such  a  way  that  they  were  simply  unanswerable.  There 
should  be  collective  investigation  made  to  find  out  the 
truth  of  the  matter. 

Dr.  Jamieson  was  not  an  implicit  believer  in  statis- 
tics. All  who  lived  in  Sydney  and  its  neighbourhood 
must  admit  that  at  certain  seasons,  say  from  the 
beginning  of  February  to  the  end  of  March,  the 
atmospheric  conditions  were  certainly  the  opposite  of 
refreshing.  Such  being  the  verdict  of  healthy  persons, 
the  climate  could  not  be  regarded  but  as  unfieivourable 
to  the  treatment  of  phthisical  patients.  The  climate 
of  the  West  was  altogether  otherwise,  and  all  who  had 
made  the  trip  to  Bathurst  could  testify  to  the  invigorat- 
ing change  contrasted  with  the  climatic  conditions  of 
the  sea  coast. 

Dr.  Foreman  had  always  taken  great  interest  in 
questions  relating  to  climate  and  soil.  He  had  advo. 
dated  Armidale  as  a  most  favourable  place  for  consump- 
tives, and  he  could  not  agree  with  Dr.  Wilkinson  that 
the  sea  coast  was  as  suitable  for  such  cases  as  the 
higher  and  more  inland  districts.  On  the  Queensland 
coast,  the  speaker  pointed  out  the  fact  that  in  the 
families  of  residents  there,  girls  predominated.  He 
would  like  Dr.  Wilkinson  to  state  how  it  was  possible 
to  diagnose  phthisis  in  its  early  stage,  when  there  was 
no  physical  sign  of  the  disease,  no  tubercle  in  the 
sputum.  He  begged  to  thank  Dr.  Wilkinson  for  his 
admirable  paper. 

Dr.  Wilkinson,  in  reply,  said :  I  admit  that 
this  important  question  which  I  have  attempted 
to  discuss,  has  been  forced  upon  me  for  immediate 
consideration  by  a  circular  which  was  recently 
issued  to  the  medical  profession  by  a  layman  asking 
for  the  individual  opinions  of  medical  men  upon 
this  complex  subject,  and  that  I  am  the  medical  man 
who  is  mentioned  in  that  circular  as  holding  opinions 
at  variance  with  those  of  ,the  other  members  of  the 
executive  of  the  scheme  for  the  treatment  of  consump- 
tion in  the  poorer  classes.  I  have  brought  forward  my 
views  in  order  that  all  evidence  bearing  on  this  qnes- 
tlon  may  be  duly  considered.  I  do  not  expect  to  con- 
vince in  a  moment,  but  I  have  no  great  belief  in  those 
who  hastily  form  opinions  from  a  limited  experience 
and  shut  their  eyes  to  evidence  that  does  not  favour 
such  opinions.  Dr.  Scot  Skirving  may  set  mere ,  valne 
on  his  personal  experiences  than  on  the  broad  facte 
that  I  have  brought  forward.  I  leave  an  intelligent 
public  to  draw  its  own  conclusions.  The  clap  trap 
argument  that  statistics  lie  is  not  worth  discussing.  It 
is  not  necessary  to  fully  criticise  the  remarln  made  by 
Dr.  Scot  Skirving  on  behalf  of  Dr.  Sydney  Jones.  I 
cannot  believe  that  any  one  will  pay  heed  to  the 
casual  observations  of  Professor  Tyndall  a  quarter  of  a 
century  ago.  Such  experiments  can  have  no  particular 
bearing  on  the  subject  under  discussion.  The  bacteria 
that  play  a  part  in  the  course  of  tuberculosis  are  strepto- 
cocci and  other  known  forms.  Tyndall's  experiments 
have  no  relation  to  these.  Everyone  knows  the  mountain 
air  is  Rtimulating,  especially  for  a  time,  but  do  we, 
therefore,  argue  that  mountain  air  is  the  only  thing 
necessary  to  restore  or  maintain  health.  Any  change 
of  air  and  scene  may  be  stimulating.  Has  the  climate 
of  the  mountain  never  an  injurious  effect  ?  Is  it 
equally  favourable  in  winter  and  summer  ?  These  are 
questions  that  have  to  be  answered.  Dr.  Jamieson 
does  not  approve  Of  the  coast  because  for  two  or  three 
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months  the  climate  may  be  oppresfiiTe  and  enervating. 
He  forgets  that  for  nine  months  the  climate  is 
certainly  propitious.  No  climate  in  the  world  is  good 
at  all  times  and  seasons.  I  would  strongly  commend 
the  remarks  of  Dr.  Oharles  MacLaurin  to  your  attention. 
He  emphasizes  the  fact  that  too  often  preconceived 
notions  have  been  a  serioas  bar  to  progress.  However, 
after  all,  my  views  may  contain  only  a  fraction  of 
troth.  I  am  satisfied  if  I  have  shown  that  the  views  I 
have  long  held  have  some  striking  evidence  in  their 
support,  and  that  in  the  interests  of  truth  further 
investigation  is  indispensable. 

Dr.  Stdmet  Jamieson  showed  and  demonstrpted  the 
folbwing  three  pathological  preparations  : — 1.  A  kid- 
ney from  the  body  of  a  man  who  died  rather  suddenly 
of  nnemia.     The    organ    showed    marked    sig^s    of 
hydro-nepbrosis   and   septic  pyelo-nephritis.      Before 
opening  the  pelvis  the  "feel "  of  the  organ  resembled 
that  produced  by  handling  a  bag  of  shot.    This  was 
fonnd  to  be  doe  to  the  presence  in  the  pelvis  of  an 
enormous  number  of  calculi  (in  all  6928),  varying  in 
lize  from  a  pin-head  to  a  pea.    On  analysis  the  stones 
were  found  to  consist  almost  entirely  of  pure  uric  acid. 
3.  The  hurynx  of  a  young  man  who  was  admitted  to 
the  Sydney  Hospital  a  few  days  ago  in  a  moribund 
slate  complaining  of  urgent  dyspnoea.    An  immediate 
tracheotomy  was  performed  in  the  casualty  room  by 
Dr.  Cedric  Bowker,  but  was  unsuccessful.  Povt-mcrUm^ 
the  case  proved    to    be  one  of   acute  inflammatory 
oedema  of  the  larynx,  probably  streptococcal  in  origin. 
A  bacteriological  examination  is  now  being  conducted, 
and  as  it  is  not  yet  completed  I  am  unable  to  say  what 
the  exact  cause  was.    The  oedematous  swelling  is  so 
great  as  to  almost  obliterate  the  rima  glottidis.    The 
mucous  membrane  covering   the  epiglottis,  aryteno- 
epiglottidean    fold    and    arytenoid    cartilages    is   so 
swollen  as  to  entirely  destroy,  or  rather  obscure,  the 
normal  relations  of   the   parts.     On  the  surface  of 
the   tonsil    are    to    be    seen   several   small    ragged 
ulcers  covered  by  necrotic  shreds  of  tissue  and  fibrinous 
exudation.    3.  A  larynx  from  a  case  of  suicidal  cut 
throat    It  was  removed  from  the  body  of  a  young 
woman  who  was  found  floating  in  the  waters  of  Cook*s 
Biver  with  her  throat  cut.    The  police  were  at  flrst 
strongly  of  the  opinion  that  the  case  was  one  of  homi- 
cide, but  a  careful  examination  of  the  wound  at  once 
led  me  to  the  belief  that  the  wound  was  self  inflicted. 
Across  the  middle  of  the  throat,  opposite  the  thyroid 
carialage,  was  a  wound  three  inches  in  length,  dividing 
all  the  structures  down  to  and  including  the  larvnx. 
The  large  vessels  had  completely  escaped.    In  the  base 
of  the  wound  no  less  than  fifteen  minor  wounds  of  the 
larynx  were  f  oundL    There  vrere  no  wounds  about  the 
hands  or  contusions  on  the  body  indicative  of  resis- 
tance.   The  body  showed  the  usual  signs  of  asphjxia 
by  drowning.     The  multiplicity  and  ineffectual  charac- 
ters of  the  wounds,  and  the  absence  of  any  signs  of 
rasistanoe,  led  me  to  suspect  that  the  case  was  one  of 
saicide,  and  the  further  investigations  proved  that  such 
was  the  case. 


Ths  Council  met  at  the  Editor's  Room,  on  Tuesday, 
3nd  July,  at  8.80  o'clock.  Present :  Drs.  Foreman, 
Bennie,  Jamieson,  Hinder,  Crago,  Enaggs,  Hankins, 
Piaschi,  Abbott,  Todd,  and  Brady. 

The  minutes  of  the  previous  meeting  were  read  and 
confirmed. 

The  following  members  were  elected  :  Drs.  George 
McLean,  S.  Bruce  Burge,  and  P.  S.  Jones,  junr. 

Besolved  :  That  circulars  be  sent  to  the  medical  men 
resident  in  the  city  and  suburbs,  convening  a  meeting 
of  the  medical  profession  to  be  held  at  the  Royal 


Society's  Room  on  Friday,  12th  July,  when  the  fol- 
lowing subject  would  be  submitted  for  discussion  : — 
**  Whether  it  is  expedient  that  honorary  officers  of 
public  hospitals  should  receive  fees  for  the  treatment 
of  any  patient  in  these  hospitals. 

Resolved  :  That  Dr.  MacLaurin  be  asked  to  take  the 
chair  at  the  mteting. 

Accounts  passed  :  Stamps  and  stationery,  £2  Os.  6d. ; 
refreshments,  £3 ;  wreath,  £1  Is. 


Adjoubsbd  Mebtimg  of  the  Council. 

An  adjourned  meeting  of  the  Council  was  held  at  the 
Editor's  Room,  on  Tuesday,  9th  July.  Present :  Drs. 
Foreman,  Worrall,  Hinder,  Crago,  Knaggs,  Hankins, 
Quaife,  Todd,  Fiaschi,  Jamieson,  Brady,  and  Rennie. 

A  letter  from  Dr.  Clubbe,  with  reference  to  the 
AwtraXa»an  Medteal  tiatette^  was  read. 

Resolved—"  That  a  Sub-Committee  consisting  of  Drs. 
Fiaschi,  Todd,  Rennie,  and  Hankins  be  appointed  to 
furnish  a  report  on  the  working  of  the  Auttralasian 
Medical  OoMtte, 


Thb  Council  met  at  the  Editor's  Rooms,  on  Thursday 
evening,  8th  Augubt,  at  8.80  o*clock.  Present :  Drs. 
Foreman,  Rennie,  Jamieson,  Hankins,  Brady,  Hinder, 
Fiaschi,  Todd,  Crago,  and  Worrall. 

The  minutes  of  the  previous  meetings  were  read  and 
confirmed. 

An  apology  was  received  from  Dr.  Abbott. 

The  following  members  were  elected  : — Drs.  P.  W. 
Boelke,  and  J.  H.  Phipps. 

Read  letter  from  the  Superintendent  of  the  Australian 
Ambulance  Association,  asking  for  a  conference.  Re- 
solved that  he  be  asked  in  the  first  instance  to  put  his 
proposals  in  writing. 

bead  letter  from  Dr.  Megginson  with  reference  to 
People's  Prudential  Association. 

Read  Utter  from  the  Hon.  Secretary  of  the  Inter- 
colonial Medical  Congress  with  regard  to  an  Austra- 
lasian Medical  Association.  Letter  to  be  published 
in  the  Auitralaaian  Medical  6fazette, 

THB  BBPOBT   OF  THB  BUB-COICKITTBB  ON  THB  WOBK- 
INO  OF  THB  "  AU8TBALAHIAN  MBDIOAL  GAZBTTB.'* 

Correspondence  on  this  subject  was  read  from  Dr. 
Quaife,  explaining  his  inability  to  attend,  and  from 
Dr.  S.  Knaggs,  resigning  his  position  as  Editor  of  the 
AuttralaHan  MeduxU  Bazette. 

Resolved — ''  That  the  report  of  the  Sub-Committee 
be  received." 

Resolved— '*  That  Dr.  Knaggs'  resignation  of  the 
office  of  Editor  be  accepted,  and  that  the  Hon. 
Secretary  be  instructed  to  write  conveying  the  thanks 
of  the  Council  to  Dr.  Knaggs  for  the  valuable  service 
he  has  rendered  to  the  Branch  in  his  able  conduct, 
duriuRT  many  years,  of  the  Atutralasian  Medical 
Gazette" 

Resolved — *<  That  pending  further  arrangements,  Dr. 
Crago  be  appointed  to  conduct  the  Australasian 
Medical  Gazette,** 

^*That  the  Sub-Committee  already  appointed  be 
asked  to  continue  their  inquiries,  and  report  as  to  the 
future  conduct  of  the  Gazette. 

Resolved  "  That  Dr.  Crago's  name  be  added  to  the 
Sub-Committee. 

The  Hon.  Treasurer  reported  the  following  credit 
balances  :— General  Account,  £368  16s.  6d. ;  and  the 
Gazette  account,  £169  19s.  lid. 

Accounts  passed  :«W.  Pepperday,  £12  9s. ;  Stamps, 
£3  28.  Id. 
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SOUTH  AUSTRALIAN  BRANCH  OF  THE  BRITISH 
MEDICAL  ASSOCIATION. 


Monthly  meetiog  held  on  July  26th,  1901  at  the 
University.  Present :  the  President,  Dr.  Todd,  in  the 
chair,  Prof.  Watson,  Drs.  J.  A.  G.  Hamilton,  W.  A. 
Verco,  Robertson,  Evans,  Qregerson,  Cleland,  London, 
Swift,  A.  A.  Hamilton,  Sweetapple,  A.  E.  Wigg, 
Singleton,  Gaalt,  Brammitt,  Lawrence,  Cooper,  Wilson, 
Smeaton,  Cudmore,  Jay,  J.  C.  Verco,  Symona,  W.  T. 
Hayward,  Plammer. 

The  minutes  taken  as  read. 

Dr.  Todd  showed  a  boy,  est,  13,  with  a  hole  in  his 
craninm  just  above  his  right  temple  the  size  of  a  five 
shilling  piece.  This  showed  a  pulsating  swelling  of  the 
brain  which  bulged  considerably  when  the  boy  stooped. 
It  was  due  to  a  compound  depressed  fracture  caused  by 
a  fall  on  to  the  pavement.  He  was  trephined  directly 
after  the  accident  by  Mr.  Herbert  Allingham  of 
London.  The  boy  had  convulsions  for  some  months 
but  is  now  perfectly  well. 

PATHOLOaiGAL  SPEOIMBNS. 

Dr.  POULTON.— A  case  of  a  lacerated  wound  of  the 
liver,  etc.,  caused  by  a  circular  saw.  The  man  lived 
for  three  weeks  afterwards. 

Dr.  Hayward,— A  kidney  with  dilated  pelvis  and 
calyces  and  distended  ureter  for  half  its  length  due  to 
a  kink  about  midway,  the  opening  in  the  bladder 
being  almost  excluded. 

Dr.  GiLss. — A  sarcoma  of  the  lower  maxilla. 

Prof.  Watbon  read  a  paper  on  "  Gunshot  Wounds  of 
the  Blood  Vessels  and  Nerves  "  (see  p.  318). 


BALLARAT      DISTRICT      BRANCH      OP 
BRITISH  MEDICAL  ASSOCIATION. 


THE 


The  Ordinary  Quarterly  Meeting  of  the  Branch  was 
held  at  Ballarat  on  Thursday,  July  25th,  at  8.30  p.m. 

Present :  Drs.  Bennett,  Champion,  Da  vies,  Martin, 
Mitchell,  Morrison,  M^Gowan,  Pinnock.  Richards, 
Salmon,  Robert  Scott,  Usher,  and  Wilson,  and  Mr.  T. 
R.  Treloar. 

Apologies  were  received  from  the  President  and  Dr. 
G.  A.  Palmer.     Dr.  R.  Scott  was  asked  to  preside. 

The  minutes  of  the  previous  meeting  were  read  and 
confirmed,  and  accounts  amounting  to  £1 2s.  6d.  passed 
for  payment. 

Dr.  T.  A.  Wilson  read  a  paper  on  "  An  Obscure 
Cerebral  Injury  '*  (reported  at  p.  323). 

In  the  discussion  which  followed,  Dr.  Morrison  gave 
the  history  of  a  case  in  his  own  practice,  where  there 
was  haemorrhage  from  a  meningeal  vessel.  The  pro- 
gressive symptoms  were  more  rapid  but  were  otherwise 
very  similar  to  those  detailed  in  Dr.  Wilson's  case. 

Dr.  Champion  read  '*  Notes  on  a  case  of  Mediastinal 
Sarcoma"  (reported  at  p.  328),  and  exhibited  the 
specimens.  He  was  unable  to  specify  the  origin  of  the 
tumour,  as  it  had  not  yet  been  dissected  out.  He  was 
clearly  satisfied  that  no  evidence  of  typhoid  fever  was 
discovered  pont-mortem. 

Dr.  PiNNOOK  read  a  paper  on  "  Phototherapy " 
(reported  at  p.  321),  which  was  followed  by  a  somewhat 
animated  discussion,  in  which  several  members  took 
part.  The  members  of  the  Branch  were  formally 
invited  to  witness  the  treatment  in  progress,  but  there 
was  a  general  feeling  among  the  members  that  it  would 
have  been  courteous  to  have  invited  them  before 
representatives  of  the  lay  press  had  been  admitted  to 
a  private  demonstration. 


Dr.  Pinnock  moved  '*  That  the  Solicitor-General  be 
written  to,  asking  his  assistance  in  inducing  the  police 
to  give  reasonable  notice  to  medical  men  required  to 
make  pott-morUM  examinations,  and  also  that  com- 
plaint be  made  to  the  authorities  concerning  the  dirty 
condition  of  the  Morgue. "  This  was  seconded  by  Dr. 
Salmon,  and  carried  unanimously. 

Dr.  MOBBISON  moved  "  That  a  deputation  of  the 
President,  Hon.  Secretary  and  mover  be  appointed  to 
wait  on  the  City  Council,  urging  them  to  take  some 
steps  to  prevent  the  unnecessary  and  continual  pollation 
of  the  lake. "    This  was  also  carried  unanimously. 

The  Hon.  Seobbtabt  asked  that  a  special  meeting  of 
the  Branch  be  called  for  the  last  Thursday  in  October  to 
amend  Rule  10  of  the  By-laws.    This  was  agreed  to. 

Dr.  Salmon  brought  forward  the  Circular  relating  to 
a  memorial  to  Professor  Rudolph  Virchow.  He  made 
a  canvass  in  the  room  which  resulted  in  the  sum  of 
£3  5s.  being  forwarded  to  the  local  Secretary. 

Dr.  Salmon  brought  forward  the  disadvantages  of 
the  Ballarat  Lunatic  Asylum  not  being  a  receiving- 
house,  and  it  was  thereupon  resolved  to  request  the 
Chief  Secretary  and  the  local  Members  of  Parliament  to 
make  arrangements  for  local  cases  to  be  admitted  there 
instead  of  being  sent  away  to  Ararat. 

Dr.  Bennett  exhibited  two  large  ovarian  cysto- 
mata,  removed  by  Dr.  Scott. 

The  meeting  then  closed. 


THE  WESTERN  AUSTRALIAN  BRANCH  OP  THI 
BRITISH  MEDICAL  ASSOCIATION. 


The  ordinary  meeting  was  held  on  July  loth,  at  the 
Perth  Hospital. 

Present :  Drs.  Tratman  (in  the  chair).  Saw,  Astles, 
Dermer,  Officer,  Thompson,  Horrocks,  Harper,  Lot*, 
Kelsall,  Harvey,  Davy,  Randell,  Trethowan,  Black, 
and  Anderson  (hon.  sec.). 

The  minutes  of  the  last  meeting  were  read  and 
confirmed. 

Leonard  Smith  O'Flaherty,  L.R.C.S.,  of  Balong,  was 
then  elected  as  a  member  of  the  Branch. 

Frederick  Stanley  Butler,  M.B.,  of  Coolgardie,  was 
proposed  by  Dr.  Saw,  and  seconded  by  Dr.  Anderson, 
as  a  candidate  for  election  at  the  next  meeting. 

A  letter  was  then  read  from  Captain  Wolfe  Murray 
to  the  effect  that  the  copy  of  the  address  to  the  Dnke 
of  York  had  been  received. 

It  was  proposed  by  Dr.  Davy,  and  seconded  by  Dr. 
Anderson,  that  the  address  should  be  signed  by  the 
members  of  the  council,  and  by  Dr.  Kelsall  as 
representing  the  Address  Committee  and  the  memberi 
generally.    Qarried. 

It  was  decided  that  the  Hon.  Treasurer  should  open 
a  subscription  list  amongst  members  to  defray  the  cost 
of  the  address. 

Medical  Defenee, — The  sub-committee,  through  Dr. 
Tratman,  reported  that  the  question  of  Medical  Defence 
had  been  carefully  considered  by  them,  and  they  were 
of  opinion  that  it  could  not  be  carried  out  by  the 
Branch  itself ;  but  recommended  that  a  meeting  of 
members  should  be  held  at  the  close  of  the  present 
meeting,  when  a  scheme  which  had  been  drawn  up 
could  h^  considered.  This  report  and  recommendation 
were  adopted. 

PAPBB9. 

Dr.  Davt  read  some  notes  of  a  '*  Case  of  Hydatid  of 
the  Abdomen,"  on  which  he  had  operated  five  weda 
after  confinement.     Abdominal  distention    persisted 
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after  delirerv,  and  a  carefnl  examination  led  to  the 
dtagDosiB  of  a  large  cyst  Abdominal  section  was 
peifonned,  and  it  was  found  to  be  an  enormous 
luoltiloeular  cyst.  The  abdomen  had  measured  64 
inches  at  the  umbilicus.  The  recti  were  five  inches 
apart.  28^  pints  of  fluid  were  evacuated  from  the 
ojrst,  which  was  treated  by  Lindemann's  method. 

Dr.  Andbbsok  then  read  a  paper  on  **  An  analysis 
of  the  fatal  cases  occurring  in  300  consecutive  cases  of 
Typhoid  Fever,  W\\\^  fOitrmortmn  notes."  A  discussion 
took  place,  bearing:  especially  on  the  form  of  pneumoi:ia 
met  with,  in  which  Drs.  Eelsall,  Astles,  Davy  and 
Tratman  took  part. 

Dr.  H0RBOCK8  then  read  some  notes  on  a  "  Case  of 
Strangalatid  Inguinal  Bemia  in  a  Child  aged  164  days." 
The  child  was  seen  and  operated  upon  six  hours  after 
the  onset  of  symptoms.  The  hernia  was  of  the  ordinary 
congenital  kind,  and  the  strangulation  was  at  the  in- 
tenial  ring.  Child  had  phimosis  which  was  operated 
apon  at  the  same  time.  1  he  case  was  thought  to  be 
one  of  the  youngest  recorded  as  regards  the  age  of  the 
patient.  In  the  discussion  that  ensued,  Dr.  Skw  men- 
tioned that  he  had  seen  two  cases  in  infants,  one  three 
weeks  and  the  other  four  weeks  old. 

The  following  specimens  were  also  shown  : — 

Dr.  Harvey. — Carcinoma  of  fundus  uteri,  removed 
by  vaginal  hysterectomy. 

Dr.  Saw. — Concretion  from  appendix  with  a  hair 
from  moustache  as  a  nucleus  ;  also  a  collection  of  gall 
stones  removed  from  gall  bladder. 

The  ordinary  meeting  then  closed. 

Special  Meeting. — This  was  held  at  the  close  of  the 
oniinary  meeting.  Sixteen  members  were  present,  the 
President  (Dr.  Tratman),  in  the  chair. 

It  was  carried  unanimously  that  By-law  YL  should 
be  altered  to  read  thus  : — 

"The  annual  subscription  of  the  Branch  shall  be  £2  28. 
this  amount  to  include  the  supply  of  the  BritUh 
Medical  Journal  and  Australanan  Medical  Gazette.^* 

The  meeting  then  terminated. 


"We  are,  your  Boyal  HighnesBea'  most  loyal  and 
obedient  servants, 

Frank  Tratman  T.  L.  Anderson 

T.  G.  Davy  Athbl  J.  H.  Saw 

Harvby  E.  Astlbb  H.  T.  Kblball 

W.  Trethowan  W.  T.  Dbrmer." 


Tbe  Address  to  the  Duke  of  Tore. 

The  address  was  engrossed  on  fine  paper,  surrounded 
by  beautifully  hand-painted  Australian  flowers,  and 
was  in  a  large  reddish-brown  Morocco  case,  suitably 
inacribed  on  the  cover. 

The  following  is  a  copy  of  the  text  of  the  address  : — 

May  it  please  your  Boyal  Highnesses, 
"Ws,  members  of  the  West  Australian  Branch  of 
the  British  Medical  Association,  through  our  President, 
Dr.  Tratman,  do  most  cordially  welcome  you  to  this 
State.  We  express  our  gratitude  to  your  august 
family,  for  the  welcome  favour  and  encouragement  in 
oar  efforts  to  relieve  the  sufferings  of  mankind,  which 
they  continually  bestow  upon  us. 

"  We  are  emboldened  to  approach  you,  remembering 
that  His  Most  Gracious  Majesty,  the  King,  shortly 
before  his  accession  to  the  throne,  became,  not  only  a 
Fellow  of  the  Colleges  of  Physicians  and  Surgeons,  but 
also  an  honorary  member  of  the  British  Medical 
Association. 

"  In  expressing  our  heartfelt  joy  at  seeing  you  the 
heir  to  this  great  and  illustrious  Empire,  engaged  in 
the  task  of  gaining  a  knowledge  of  your  future  subjects 
in  these  remote  southern  states,  let  us  express  a  hope 
that  your  journey  has  been  a  pure  round  of  pleasure  to 
yonr  Boyal  Highnesses. 

**  May  every  blessing  that  this  world  can  give  be 
•howered  upon  you  both,  including  that  most  precious 
gift  of  all — ^perfect  health. 


PROCEEDINGS   OF   OTHER   SOCIETIES. 


A  MEETING  of  the  Sydney  Metropolitan  Medical 
Association  was  held  on  tbe  evening  of  July  6th,  at 
Shadler's  Caf^  Mr.  Hankins  being  in  the  chair. 
There  were  thirty -eight  members  present. 

Mr.  Hankins  read  a  cQiort  paper  on  **  Bemuneration 
for  Professional  Attendance,"  which  was  disouased  by 
Drs.  Munro,  Binney,  Qraig,  Megginson,  West  and 
Pockley. 

A  committee  was  appointed  to  consider  and  report 
to  a  subsequent  meeting  on  the  charges  at  present  in 
vogue  for  surgical  operations. 

The  meeting  then  resolved  itself  into  a  social 
gathering,  and  a  pleasant  evening  was  spent,  thanks 
mainly  to  the  efforts  of  Mr.  Hankins,  who  had  got 
together  an  excellent  musical  programme. 


A  special  meeting  of  the  Sydney  Metropolitan 
Medical  Association  was  held  at  121  Bathurst-street  on 
the  evening  of  July  26th,  to  consider  the  action  of  the 
William  Gane  Lodge,  I.O.O.F.,  Newtown,  in  dismissing 
its  medical  officers  for  refusing  to  sign  a  new  agree- 
ment binding  them  to  pay  expenses  of  travelling  to 
night  calls.  Dr.  Clubbe  was  in  the  chair,  and  there 
were  twenty -one  members  present. 

It  was  unanimously  resolved  '*  That  the  medical 
officers  of  the  William  Gane  Tx>dge  be  accorded  our 
unreserved  support  in  resisting  the  agreement,  which 
prejudices  our  common  interests,  and  that  the  members 
of  this  Association  will  abstain  from  tendering  to 
oppose  the  re-election  of  the  present  medical  officers." 

The  Seorbtary  was  instructed  to  send  copies  of  the 
resolution  to  all  members  of  the  Association,  and  to 
the  secretaries  of  the  kindred  associations. 


THB  MEDICAL  BENEVOLBNT  FUND. 

The  following  additional  subscriptions  have  been 
received  : — (Two  years*  subscriptions)  Drs.  A.  B.  Mills, 
Dr.  F.  A.  Bennet,  Dr.  William  Middleton,  "Anony- 
mous "  ;  (one  years'  subscription)  Dr.  Egan,  Dr.  Thane. 

H.  L.  MAITLAND, 

Hon.  Secretary. 
6  Lyons'  Terrace, 
Liverpool  Street,  Sydney. 


A  MEETING  OF  THE   MEDICAL   PEOFBSSION 

OF  SYDNEY. 


A  general  meeting  of  the  medical  profession  of  the 
city  and  suburbs  was  held  at  the  Boyal  Society's  Boom 
on  Friday,  12th  July,  1901,  the  Hon.  Dr.  MaclAurin  in 
the  chair.  There  were  also  present  Drs.  Hodgson, 
Camac  Wilkinson,  Todd,  Taylor  Young,  Clubbe, 
Hankins,  Furnival,  Kerr,  Bo¥rman,  Chas.  MacLaurin, 
Foreman,  Goode,  Gordon  Craig,  Hinder,  Bennet,  Gill, 
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(Gordon  MacLeod,  Pockley,  Traill,  Mills,  Fiaschi,  Crago, 
MeggiiiBon,  Gledden,  Gillies,  Eater,  Palmer,  Herschel 
Harris,  Flynn,  Harriet  Biffin,  Wood,  Jamieson,  Mait- 
land,  DizBon,  Litchfield,  Brady,  Cosh,  Worrall,  West, 
ThriDff,  Paton,  Morton,  Lipscomb,  Savage,  McLean, 
John  Harris,  Halliday,  the  Hon.  Dr.  Nash,  and  others. 

The  following  circular  convening  the  meeting  was 
read : — 

"  A  meeting  of  the  medical  profession  of  Sydney 
and  saburbs  will  be  held  at  the  Rooms  of  the  Royal 
Society,  Elizabeth  Street,  on  Friday,  12th  July,  at  8.30 
p.m.,  tu  consider  :  '  Whether  it  is  expedient  that  mem- 
bers of  the  honorary  staff  of  public  hospitals  should  re- 
ceive fees  from  any  patient  treated  in  those  Hospitals.'  '* 

The  Hon.  H.  N.  MacLaurin,  M.D.,  presided. 
An  apology  was  received  from  Dr.  Abbott. 

A  letter  was  read  from  Dr.  C.  W.  McCarthy  with 
raference  to  the  subject. 

The  Chairman  then  called  upon  Dr.  Traill  to  move 
the  first  resolution. 

Dr.  Tbaill  said  he  would  move  :  "  That  it  is  inex- 
pedient that  members  of  the  Honorary  Staff  of  public 
hospitals  should  receive  fees  from  any  patients  treated 
in  those  hospitals."  He  (Dr.  Traill)  thought  that 
medical  officers  who  were  styled  ho'^orary  should  not 
receive  fees  under  any  circumstances.  If  the  public 
knew  that  at  one  end  of  the  hospital  patients  were 
treated  free  and  at  the  other  end  handsome  fees  were 
paid  for  pi^ctically  the  same  work,  they  would  not  be 
satisfied.  There  could  be  no  question  that  a  great  deal 
of  harm  arose  from  the  practice,  and  it  interfered  in  a 
great  measure  with  the  ethics  of  the  profession.  It 
was  a  very  bad  example  to  the  younger  members  of  the 
profession,  especially  those  who  hiul  been  trained  in 
the  Sydney  University.  There  were  plenty  of  private 
hospitals  in  and  around  Sydney-  to  deal  with  these 
patients,  and  the  private  waixis  entered  unfairly  in  com- 
petition with  the  private  hospitals,  seeing  that  the  public 
hospitals  were  largely  supported  by  public  subscription. 
He  nad  much  pleasure  in  moving  the  resolution. 

Mr.  Hankinb,  in  seconding  the  resolution,  said  that 
the  practice  in  question  was  inexpedient  for  several 
reasons,  the  first  of  which  was  that  it  was  contrary  to 
the  true  professional  spirit.  If  this  reason  was  con- 
sidered out  of  date,  another,  which  might  appeal  to  a 
wider  circle,  was  that  the  system  dealt  harshly  with 
practitioners  who  were  not  so  fortunate  as  to  hold 
hospital  appointments.  In  the  speaker's  opinion,  the 
refusal  of  fees  by  the  medical  attendant,  even  if  they 
were  still  collected  for  tiie  benefit  of  the  hospital, 
would  tend  to  diminish  the  use  of  private  wards. 
And,  if  private  wards  must  be  maintained  in  full 
swing  for  the  support  of  the  institution,  let  them  be 
in  a  separate  building  distinct  from  the  Hospital  and 
open  to  any  practitioner  to  attend  cases  therein. 

Dr.  FoBBM AN  said  in  the  face  of  the  letter  written 
by  Dr.  McCarthy,  and  the  fact  that  the  medical  staffs 
of  the  hospitals  concerned  having  stopped  away  from 
this  meeting,  he  thought  it  would  be  as  well  if  he 
stated  what  had  led  up  to  the  meeting.  Some  time 
ago  it  was  decided  to  appoint  an  Investigation  Com- 
mittee, and  in  its  first  report  this  subject  was  first 
ventilated.  In  that  report  there  were  come  few  errors, 
and  with  a  view  of  having  these  errors  rectified  a 
deputation  of  the  gentlemen  interested  waited  upon 
the  Council  of  the  British  Medical  Association.  The 
mistakes  complained  of  were  corrected,  and  the  depu- 
tation expressed  themselves  as  being  satisfied  With  the 
corrections.     Before,  however,  the  whole  question  was 


entered  upon,  he,  as  President  of  the  Council,  stated 
that  Uie  subject  of  these  private  wards  was  too  big  a 
question  for  the  Council  to  deal  with  finally,  and  that 
it  must  be  submitted  to  the  whole  body  of  the  pro- 
fession. The  delegates  requested  an  inquiry  into  the 
question,  hence  this  meeting. 

Dr.  SiNOLAiB  Gillies  said  he  felt  very  strouglj 
upon  this  subject,  yet  he  could  not  but  think  that  the 
time  for  dealing  with  the  matter  was^inopportune.  He 
would  therefore  move  '*  That  the  consideration  of  tbe 
question  be  postponed  for  the  present.**  If  we  em- 
barked in  this  matter  and  cut  off  twenty  meu,  who 
were  honourable  members,  at  the  present  time,  it  would 
be  playing  into  the  hands  of  the  Lodges.  If  any 
personal  attack  were  made  upon  these  men  they  were 
bound  to  resent  it.  We  had  a  good  deal  upon  our 
hands  at  the  present  time,  and  we  must  present  a  solid 
front  if  any  good  was  to  come.  The  public  were  with 
the  doctors  to  a  certain  extent  in  the  Lodge  matter. 
Some  of  the  men  who  held  these  appointments  said 
they  were  quite  powerless  to  alter  the  present  arrange- 
ment, and  did  not  desire  to  take  any  fees,  but  were 
compelled  to  do  so  or  resign.  He  (Dr.  Gillies)  thought 
the  time  for  moving  in  this  matter  most  inopportune, 
therefore  he  moved  the  amendment 

Dr.  BiNNKT  seconded  the  amendment,  and  said  be 
quite  agreed  with  Dr.  Gillies  in  all  he  had  said,  and 
thought  that  if  this  resolution  were  carried  at  the 
present  time  it  would  be  disastrous. 

Dr.  FIA8OHI  said  he  desired  to  speak  against  the 
amendment,  which  he  considered  was  only  sheWing 
the  question.  There  coo  Id  be  no  doubt  that  we  wanted 
to  establish  an  ethical  standard.  The  whole  medical 
profession  could  not  be  bound  down  because  one  section 
was  fighting  the  Lodge  question.  This  was  a  question 
of  a  general  principle,  and  should  be  dealt  with  as 
such,  indepenaently  of  all  other  considerations.  The 
honorary  staff  of  a  large  hospital  should  not  under  any 
circumstances  receive  fees  for  attending  patients  in  the 
hospitals.  They  should  refuse  to  take  the  fees  and 
treat  all  patients  free.  He  did  not  see  why  any  mem- 
ber should  take  umbrage  at  this  meeting,  as  we  all  felt 
that  it  was  not  intended  to  deal  with  any  one  person, 
but  rather  to  settle  a  very  vexed  question.  We  should 
affirm  our  idea  that  honorary  officers  should  not  receire 
any  fee  for  work  done  in  the  hospital.  He  had  much 
pleasure  in  supporting  the  resolution. 

Dr.  GoBDON  Cbaig  said  Dr.  Fiaschi  had  ably  pat 
the  case.  He  (Dr.  Craig)  did  not  think  the  question 
under  discussion  was  of  as  great  importance  to  the 
medical  profession  as  the  question  of  Lodges.  He  was 
very  pleased  that  he  had  nothing  further  to  do  with 
Lodges,  therefore  he  could  speiUL  without  any  bias^ 
The  matter  under  consideration  was  an  abstract  one 
and  no  doubt  of  importance,  yet  the  fight  with  the 
Lodges  should  not  be  interfered  with  at  the  present 
juncture.  The  feeling  at  the  present  time  vras  intense, 
and  if  this  resolution  were  passed  to-night  it  woold 
cause  a  split  which  would  be  hurtful  to  the  profession. 
He  would  support  the  amendment,  as  he  thought  it 
would  be  much  better  to  postpone  the  matter,  at  any 
rate  for  a  time. 

Dr.  Megqinson  said  the  question  was  an  ethical  one, 
and  should  be  dealt  with  as  such.  It  would  do  no 
good  to  make  any  direct  attack  upon  any  one  partico- 
]bx  person.  Suppose  this  receipt  of  fees  ceased,  the 
same  trading  in  patients  would  go  on. 

Dr.  Clubbb  ventured  to  think  that  no  one  woold 
disagree  with  the  abstract  question  under  discussion  ; 
but  was  it  expedient  to  put  the  question  at  the  present 
time  ?  It  was  absolutely  necessary  that  we  should  all 
stick  together  in  the  present  fight  with  the  Friendly 
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Societies — then  why  deal  with  this  matter  at  this  time 
and  80  make  a  division  in  onr  ranks  T  Cohesion  of  the 
profession  at  the  present  time  was  neoessar j. 

Dr.  Bbadt  advised  the  postponement  of  the  qnes- 
tioD.  It  was  perhaps  more  important  to  some  than  the 
Lodge  qaestion,  but  there  conld  be  no  two  opinions 
that  the  time  for  moving  was  inopportune.  He  would 
rote  for  the  amendment,  and  hoped  that  it  would  be 
carried,  as  he  was  sure  that  members  of  the  profession 
would  be  sorry  hereafter  if  the  resolution  were  affirmed 
to-night  It  would  cause  a  split  in  the  profession 
which  would  play  into  the  hands  of  the  enemy  and 
would  take  a  long  time  to  heal. 

Dr.  Cbaoo  said  he  was  sorry  to  differ  from  some  of 
his  colleagues  on  the  Ck)ancil,  but  he  thought  it  was  a 
mistake  to  bring  this  matter  on  at  present.  He  ap- 
pealed to  those  present  to  accept  Dr.  Brady's  advice, 
and  to  pass  the  previous  question. 

Dr.  HiNDBB  said  that  these  men  deny  that  the  pro- 
fession suffer  from  this  practice,  but  evidence  could  be 
adduced  provine  that  the  profession  do  suffer,  and 
suffer  considerably.  At  the  present  juncture  we  should 
take  up  a  strong  ethical  position.  He  was  surprised  to 
find  the  junior  medical  men  supporting  the  postpone- 
ment of  this  very  serious  question. 

Dr.  FUSNIVAL  said  if  this  ethical  standard  was  to 
be  set  up  many  honourable  members  in  the  country 
would  be  put  in  a  very  awkward  position,  as  the  prac- 
tice which  was  being  condemned  was  largely  the 
practice  in  the  country  centres.  He  failed  to  see  the 
jostice  of  refusing  the  country  practitioners  the  right 
to  use  the  private  wards  of  the  hospitals  for  their 
patients,  so  long  as  proper  fees  were  paid.  He  did  not 
think  there  could  be  any  comparison  between  this 
subject  and  the  Lodges — one  was  a  fight  for  bread  and 
butter,  while  the  other  was  only  felt  by  a  limited 
number.  He  sincerely  hoped  that  there  would  not  be 
any  split  over  this  matter,  and  would  vote  for  the 
amendment.  In  his  opinion  the  general  practitioner 
suffered  just  as  much  from  the  private  hospitals  as 
from  the  private  wards  of  public  hospitals.  He  had 
known  of  patients  being  taken  into  the  private  hos- 
pitals and  afterwards  being  lost  to  their  regular 
medical  man. 

Dr.  Bowman  said  he  would  support  the  amendment. 
The  custom  of  having  private  wards  in  country  hos- 
pitals had  been  in  vogue  for  a  number  of  years,  and  it 
would  be  found  that  the  country  practitioner  would 
stick  to  his  privileges.  He  hoped  the  question  would 
be  postponed  until  the  whole  subject  could  be  properly 
dealt  with. 

Dr.  HiLLB  said  he  was  very  pleased  with  the  remarks 
of  Drs.  Hinder  and  Fiaschi.  He  was  somewhat  sur- 
prised to  find  the  junior  members  of  the  profession 
supporting  the  postponement  of  this  very  serious 
matter.  He  could  not  understand  why  the  Lodge 
question  had  been  introduced  into  this  discussion,  the 
subjects  were  not  identical.  We  were  asked  to  express 
an  opinion  on  an  abstract  question,  and  should  be  pre- 
pared to  do  so. 

Dr.  Oamac  Wilkinson  said  if  this  resolution  was 
passed  these  men  must  take  notice  of  it,  and  as  far  as 
he  was  concerned  he  had  not  heard  any  evidence  that 
they  were  in  the  habit  of  taking  fees.  There  could  be 
no  question  but  that  this  meeting  was  of  opinion  that 
honorary  officers  to  pnblic  hospitals  should  not  receive 
fees.  The  comparison  between  the  country  and  city 
hospitals  was  hardly  happy,  as  they  were  so  entirely 
different.  He  thoroughly  agreed  that  it  would  be  a 
great  mistake  to  pass  this  resolution  to-night,  but  still 
thought  that  the  principle  should  be  affirmed  in  some 
way. 


Dr.  Nabh  said  he  was  jast  as  much  in  a  fog  now  as 
when  he  came  to  the  meeting.  He  was  fully  in  accord 
with  the  resolution,  but  thought  the  time  inopportune  ; 
indeed,  there  seemed  to  be  a  division  of  opinion  not 
only  among  the  general  members,  but  also  among  the 
Council  of  the  British  Medical  Association  on  the  sub- 
ject, therefore  it  would  be  better  to  postpone  it.  Some 
day  it  might  be  possible  to  do  as  they  have  done  in 
Germany — that  is,  lay  down  some  ethical  code  which 
would  be  binding  upon  one  and  all.  It  was  with  great 
regret  that  he  would  be  compelled  to  vote  against  the 
resolution,  although  it  had  his  entire  sympathy,  but  he 
thought  that  it  would  help  the  fight  with  the  Lodges  if 
the  profession  were  saved  from  a  split  at  the  present 
time. 

Dr.  Todd  said  it  was  the  duty  of  all  medical  men 
to  fight  against  hospital  abuses.  In  the  last  number 
of  TAe  British  Afedioal  Journal  he  noticed  a  heading, 
"  Fees  Taken  from  Hospital  Patients,"  but  found  that 
it  was  only  a  local  squabble.  However,  the  leader 
dealing  with  the  subject  clearly  laid  down  that  no 
medical  man  could  defend  himself  for  taking  fees  from 
hospital  patients.  Not  one  of  the  speakers  had  spoken 
against  the  resolution.  These  hospitals  were  public 
hospitals,  and  must  be  treated  as  such.  These  private 
wards  having  been  in  existence  for  some  years,  we 
must  be  careful  how  we  proceed,  but  the  abstract 
question  could  only  be  decided  one  way.  He  would 
like  to  see  the  principle  approved,  but  we  should  be 
doing  the  profession  an  injury  if  a  split  were  brought 
about  at  the  present  time. 

Dr.  Foreman  said  he  would  like  to  speak  to  the 
amendment.  It  should  be  clearly  understood  that  this 
was  never  intended  to  be  an  attack  upon  the  medical 
officers  of  certain  hospitals.  We  should  be  certainly 
doing  an  injury  to  the  profession  if  a  split  should  be 
brought  about  at  the  present  time,  but  no  one  intended 
that  there  should  be  a  split.  The  deputation  from  one 
of  these  hospitals  forcea  this  matter  on  the  Council  of 
the  British  Medical  Association,  so  what  could  the 
Council  do  but  put  the  matter  before  the  whole  of  the 
medical  profession  of  the  city  and  suburbs.  The 
Association  was  not  forcing  this  matter  forward,  and 
no  one  would  be  more  sorry  than  he  if  these  men 
resigned  their  membership  of  the  Branch.  He  thought 
it  a  great  pity  the  Lodge  question  had  been  brought 
in  at  this  time,  and  hoped  that  the  resolution  would  be 
carried. 

Dr.  PocKLBY  said  it  was  unfortunate  that  the 
circular  convening  the  meeting  had  been  signed  by  the 
hon.  secretary  of  the  Branch  It  should  be  remem- 
bered that  this  was  a  meeting  of  the  profession  and  not 
of  the  Branch,  therefore  the  threatened  resignation  of 
these  gentlemen  was  to  be  pitied.  The  question  under 
discussion  was  an  ethical  principle.  The  Friendly 
Societies  would  like  to  see  a  split  in  the  profession,  but 
it  would  be  so  small  that  it  could  not  affect  the  general 
body  of  the  profession. 

Dr.  T&AILL  in  reply  said  :  Were  we  to  be  intimi- 
dated from  doing  our  duty  because  of  the  threatened 
resignation  of  half-a-dozen  men  ?  He  hoped  that  they 
would  vote  for  the  resolution. 

The  Chairman  then  put  the  amendment,  which 
was  carried  by  a  small  majority. 

A  vote  of  thanks  was  accorded  to  the  Hon.  Dr. 
MacLaurin  for  having  presided,  and  the  meeting  ter- 
minated . 

Wanted.— Set  Medical  Annuals,  1896-1900,  inclu- 
sive ;  2s.  6d.  per  vol.  given.  Also  a  Q ray's  Anatomy, 
and  a  Skull  with  nasal  cavities  in  perfect  condition. 
Apply,  X.Y.,  this  Office. 
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EDITORIALS. 


THE  CLIMATIC  TREATMENT  OF  PUL- 
MONARY  CONSUMPTION. 

SoMB  four  years  ago  a  public  meeting  was  held 
in  the  Town  Hall,  Sydney,  under  the  presidency 
of  Lord  Hampden,  for  the  purpose  of  raising 
funds  to  establish  some  Homes  for  Consumptives 
as  a  memorial  of  the  late  Queen  Victoria's 
Diamond  Jubilee.  A  considerable  amount  of 
money  was  subscribed,  and  additional  sums  have 
since  been  received  from  various  sources;  but 
the  amount  contributed  has  fallen  short  of 
what  it  should  have  been,  whether  we  regard 
it  from  the  standpoint  of  a  memorial  of  the 
late  Queen's  Diamond   Jubilee,  or  from  that 


of  a  noble  and  urgent  charitable  work.    Fur- 
ther, except  that  the  interest  of   the  money 
subscribed    has    been    used    to  maintain  the 
hospital  for  consumptives  at  Thirlmere,  dstab- 
lished  and  carried  on  for  many  years  by  the 
splendid  generosity  of  Colonel  Gkxxilet,  nothing 
definite    has    been  accomplished   towards  the 
establishment  of  country  sanatoria  for  phthisicftl 
patients  which  was  one  of  the  objects  in  view 
in  holding  the  meeting  referred  to.      There  is 
no  doubt  that  Dr.  Wilkinson  is  responsible  to  a 
large  extent  for  checking  the  flow  of  subscrip 
tions  in  the  first  place,  and  for  the  delay  in  the 
establishment  of   the  sanatoria  in  the  second 
place.     Four  years  ago  Dr.  Wilkinson  assured 
the  meeting  at  the  Town    Uall   that  in  six 
months  time,  there  would  be  an  absolute  cure 
for  tuberculosis.     He  referred,  of  course,  to  the 
new  tuberculin  just  introduced  at  that  time  by 
Professor    Koch.      The    absolute     cure    has, 
unfortunately,    not    yet    been    attained,   and 
whatever  may  be  accomplished  in  the  future  in 
the  production   of  a  curative   tuberculin,  we 
must  note  that  the  energies  of  physicians  and 
philanthropists    all    the    world    over    are    at 
present  directed  to  the  treatment  of  pulmonary 
tuberculosis   in    special   sanatoria    on  suitable 
sites.      It  is   a  matter    of    extreme   urgency 
that   the   Committee  of    the    Queen   Victoria 
Memorial    Homes    for     Consumptives    should 
acquire  a   suitable  site,    so    that    no  further 
delay     may     take     place     in     affording    the 
poor  consumptive   that   method  of  treatment 
which   is   now   recognised    by    all    competent 
authorities  to  be  the  best  known  at  the  present 
time.     In  a  paper  read  at  the  last  meeting  of 
the  New  South  Wales  Branch  of  the  British 
Medical  Association,  and  published  in  another 
part  of  this  issue,  Dr.  Wilkinson  argues  that 
the  coast  line  is  the  most  suitable  climate  for 
the  treatment  of  early  cases  of  tuberculosis,  and 
bases    his    arguments     upon     some    statistics 
which  go   to   prove   that  the  death-rate  from 
pulmonary  tuberculosis  is  higher  on  the  moun- 
tains  and   inland   plains  than  along  the  sea 
coast.     We   must  confess  that  we  fail  to  see 
how  statistics,  based,   we  presume,  upon  the 
Kegistrar-Generars    returns    of    deaths   from 
tuberculosis  (and  therefore  certified  as  such  by 
ordinary  medical  practitioners),  can  possibly  be 
used  to  prove  that  the  sea  coast  is  a  suitable 
climate  for  the  treatment  of  cases  of  pulmonary 
phthisis  in  such  an  early  stage  that  there  are 
no  physical  signs  of  disease  in  the  chest,  and  no 
expectoration,  and  in  which  the  diagnosis  U 
made  purely  upon  a  reaction  to  an  injection  of 
tuberculin.      The  experience  of  physicians  who 
have  practised  in  New  South  Wales  for  many 
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yean,  and  who  have  had  many  cases  of  phthisis 
under  treatment,  shows  conclusively  that, 
while  during  the  winter  months  the  sea  coast 
climate  may  be  quite  suitable  for  phthisical 
patients,  the  moist  heat  of  the  coast-line  during 
the  summer  months  is  most  enervating  and 
exhausting  to  this  class  of  patients,  increasing 
the  amount  of  cough  and  expectoration  and 
impairing  seriously  Uie  appetite  and  digestion. 
The  immediate  improvement  which  takes  place 
in  these  patients  on  their  being  sent  inland,  under 
suitable  conditions  proves  beyond  a  doubt,  that 
at  any  rate  the  drier  inland  climate,  is 
most  suitable  for  them  in  the  summer  time. 
We  have  to  consider  in  this  matter  not  the 
patients  who  are  in  such  an  early  stage  that  99 
per  cent,  will  probably  not  come  under  the 
notice  of  any  medical  man,  but  that  large 
number  of  cases  who  have  already  de- 
veloped physical  signs,  and  who  sooner  or 
later  come  under  the  observation  of  medical 
men,  either  in  private  or  hospital  practice.  It 
Ib  this  class  which  are  still  in  an  early,  curable 
stage,  that  the  committee  of  the  Queen  Victoria 
Memorial  Homes  for  Consumptives  have  to 
consider  first  in  their  scheme  for  providing  for 
the  treatment  of  cases  of  pulmonary  phthisis  in 
this  State,  and  we  hope  that  in  a  very  short 
time  a  suitable  site  will  be  secured  either  on 
the  eastern  slopes  of  the  Mountains  or  perhaps 
somewhat  nearer  Sydney  in  the  Dural  or 
Pennant  Hills  district  where  the  air  is  pure 
and  dry  and  free  from  the  mugginess  of  the 
summer.  It  is  a  matter  to  be  deplored  that 
the  general  public  ^ould  see  divided  counsels 
prevailing  in  the  committee  of  this  institution, 
and  we  would  appeal  to  Dr.  Wilkinson  to  use 
his  intellect  and  his  pen  in  furthering  the 
interests  of  this  really  urgent  and  charitable 
movement,  instead  of,  as  at  present,  obstructing 
its  progress  by  a  persistent  policy  of  opposition. 


The  Qukbnsland  Medioal  Board  and 
Mr.  Armitaqe  Forbes. 


In  our  issue  of  20th  August,  1900,  we  inserted 
a  letter  from  the  Secretary  of  the  Queensland 
Medical  Board,  covering  a  statement  from  the 
President,  that  for  certain  reasons  that  body 
had  refused  to  re-insert  the  name  of  Mr.  Armi- 
tage  Forbes  in  the  Register  of  Medical  Prac- 
titioners of  that  State.  We  now  learn,  from 
the  Brisbane  Evening  Observer  of  8th  May, 
that  Mr.  Armitage  Forbes  has  succeeded  in  an 
appeal  to  the  Full  Courts  in  obtaining  a 
mandamus  ordering  the  Board  to  place  his 
name  upon  the  Register. 


THE  HOSPITAL  SATURDAY  FUND,  AN 
INSIDIOUS  ATTACK  ON  THE  MEDI- 
CAL PROFESSION. 


It  is  often  claimed  by  the  outside  public  that 
the  medical  profession  is  a  close  corporation, 
and  possesses  undue  advantages.  Certainly 
none  but  duly  qualified  men  are  entitled  to 
practise  medicine,  but  in  this  respect  the 
restriction  is  more  for  the  protection  of  the 
public  than  for  the  benefit  of  the  practitioners 
themselves.  In  all  other  respects  the  profession 
is  one  which  is  open  to  competition — the 
competition  of  merit  ~  and  there  are  no  privileges 
which  the  magic  prefix  "doctor"  confers  which 
are  not  earned  except  by  great  sacrifice  of 
time  and  money.  Its  only  privilege  is  that 
it  is  expected  to  do  more  work  gratuitously 
than  any  other,  and  the  humblest  prac- 
titioner is  called  upon  during  the  year  to 
perform  many  acts  of  a  professional  nature  for 
which  he  knows  he  will  never  obtain  payment. 
In  the  higher  ranks  and  in  the  metropolitan 
centres,  this  claim  upon  the  services  of  the 
leading  men  both  in  surgery  and  medicine,  is  a 
heavy  one  and  is  worked  in  an  organised  manner 
by  the  various  hospitals  to  which  they  are 
expected  to  give  their  services  gratuitously. 
That  these  services  are  given  freely  and  gladly 
goes  without  saying.  There  is  supposed 
to  be  a  certain  quid  pro  quo  obtained  by  the 
prestige  sonferred  upon  an  honorary  surgeon 
or  physician,  but  there  is  not  the  slightest 
doubt  that  in  our  hospitals  work  of  the  highest 
kind  is  done  to  an  extent  which,  if  it  were 
paid  for  by  only  moderate  fees,  would  represent 
an  immense  annual  sum  to  those  perform- 
ing it.  However,  that  is  not  the  point  at 
issue,  attendance  at  the  hospitals  is  a 
labour  of  love  and  full  of  professional  in- 
terest^ and  so  long  as  the  patients  receiving 
these  valuable  gratuitous  services  are  of  the 
class  which  cannot  afford  to  pay  for  them,  no 
one  would  ask  for  a  change.  Unfortunately, 
however,  it  is  a  well-known  fact  that  the 
hospitals,  which  were  founded  and  are  sup- 
ported by  the  public  for  the  use  of  necessitous 
persons,  are  used  to  a  great  extent  by  those 
of  a  class  well  able  to  pay  for  the  attendance 
of  medical  men,  either  in  private  hospitals  or 
their  own  homes.  In  some  hospitals,  there  is 
a  natural  desire  to  take  in  patients  who  will 
pay  something,  which  will  help  the  hospital 
funds,  but  which  of  course  will  not  go  to  the 
medical  attendants.  But  in  the  larger  hos- 
pitals a  strong  effort  is  being  made  to  keep  out 
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this  practice,  and  with  good  results,  though,  of 
course,  fraud  will  always  be  practised.  It  is  in 
this  direction  that  a  new  and  insidious  attack 
is  being  made  upon  the  privileges  of  the 
medical  profession.  Some  eight  years  ago 
there  was  established  in  Sydney  what  is  known 
as  the  Hospital  Saturday  Fund,  an  institution 
which  in  its  primary  objects  is  most  admirable. 
These  objects  are  set  out  as  follows  : — '*  The 
Hospital  Saturday  Fund  is  an  association  of 
men  and  women  who  make  it  their  business  to 
interest  the  people  generally  in  the  welfare  of 
their  medical  charities,  and  to  organise  con- 
tinuous collections  all  the  year  round  and 
every  year  for  their  support  It  is  especially 
intended  to  afford  to  wage-earners  and  others 
who  cannot  subscribe  large  amounts  an  op- 
portunity of  contributing  small  sums,  ranging 
from  Id.  per  week  and  upwards,  according  to 
their  means,  weekly  or  at  such  other  short 
intervals  as  may  be  more  convenient"  We 
are  assured  that  every  medical  man  welcomed 
that  fund  as  a  means  of  assisting  the  Sydney 
hospitals,  and  if  it  had  been  retained  in  its 
original  form  no  objection  could  have  been 
raised  against  it  But  latterly,  a  most  ob- 
jectionable alteration  has  been  made  in  its 
method  of  working,  the  tendency  of  which  is 
rapidly  in  the  direction  of  making  it  a  large 
hospital  club  for  the  benefit  of  persons  earning 
regular  wages,  and  in  no  sense  needy. 
Amongst  the  various  methods  of  raising  fund$i 
is  one  by  which  sums  of  money  are  collected 
in  various  business  establishments,  by  means 
of  cards.  The  staffs  agree  to  pay  a  small  sum 
each  per  week,  very  often  Id.,  and  in  the  course 
of  a  year  this  makes  an  acceptable  amount. 
Last  year  there  were  109  establishments  in 
Sydney  at  which  these  "  Industrial*'  collections 
were  made,  and  the  total  raised  was  £9^5,  the 
sums  ranging  from  5s.  lid.  to  £200.  Origin- 
ally these  amounts  were  no  doubt  given  for  tlio 
general  objects  of  the  fund,  but  during  the  last 
year  or  two  an  entirely  new  factor  has  lieen 
introduced.  The  contributors  to  these  *'  In- 
dustriieil "  funds  have  been  gradually  led  to 
understand  that,  as  a  return  for  their  penny  a 
week  or  so,  they  will  have  the  privilege  of  ad- 
mission and  free  treatment  at  any  hospital  to 
which  they  may  be  "  recommended  "  by  the 
executive  of  the  fund.  In  fact  the  practice 
has  become  a  general  one,  and  at  one  establish- 
ment in  particular,  where  the  largest  collection 
is  made  in  the  year,  the  contributors  have 
become  so  arrogant  as  to  make  conditions  for 
the  allotment  of  their  money.  A  peculiar  ^'set' 
has  been  made  against  the  Prince  Alfred  Hos- 
pital by  the  organisers  of  this  sub-fund,  who 


have  given  to  the  central  body  only  with  the 
stipulation  that  no  portion  of  their  contribution 
shall  go  to  this  hospital.  Consequently  that 
institution  has  received  during  the  current 
year  less  by  £25  than  in  190O.  This  attittide 
is  largely  due  to  the  fact  that  the  hospital  has 
declined  to  accept  as  non-paying  patients  some 
of  those  ''  recommended  "  by  this  establishment, 
when  the  patients  could  pay,  which  was  usually 
the  case,  as  they  were  mostly  in  receipt  of 
regular  wages.  Consequently  the  executive  of 
the  Hospital  Saturday  Fund  has  now  openly 
adopted  a  method  which  we  conceive  to 
be  absolutely  opposed  to  the  original  in- 
tention of  the  fund,  and  also  to  the 
principle  upon  which  gratuitous  medical 
services  are  given  to  the  hospitals.  It  has 
issued  a  circular  to  the  hospitals  notifying  that 
in  future  where  any  patients  who  are 
'^  industrial ''  contributors  are  accepted  for 
treatment  the  Hospital  Saturday  Fund  will 
be  responsible  for  payment  on  their  behalf  at 
the  rate  of  4s.  per  diem.  This  means,  if  it 
means  anything  at  all,  that  a  huge  new  club 
has  been  established,  the  members  of  which, 
earning  regular  wages,  pay,  say,  Id.  a  week, 
and  if  they  need  hospital  treatment  maintenance 
money  is  guaranteed  for  them  to  the  extent 
quoted,  out  of  the  funds  contributed  by  theptddie 
for  the  needy  awl  destitute.  It  may,  of  coarse, 
be  argued  that  the  contributions  from  the 
*^  industrial  *'  section  are  kept  separate  from  the 
general  funds.  That  may  be  so,  but  the 
circular  of  the  Fund  Executive  guarantees 
payment  for  patients  without  any  reservation ; 
and  if  the  industrial  funds  become  depleted, 
what  is  there  to  fall  back  upon  but  the  main 
fund  ?  In  any  case,  the  fact  remains  that  the 
Hospital  Saturday  Fund  was  established,  and 
is  being  supported  by  the  public  for  the  purpose 
of  assisting  destitute  persons  to  obtain  hospital 
treatment,  and  not  for  the  assistance  of  those 
well  able  to  pay  for  their  own  treatment,  either 
by  their  medical  adviser  or  through  their  clubs. 
Even  supposing,  therefore,  that  the  funds 
obtained  from  *'  industrial  "  subscriptions  be 
ample  for  the  purpose  of  guaranteeing  payment 
to  the  hospitals  for  "  industrial "  contributors, 
the  main  point  of  our  argument  remains — that 
medical  men  should  not  be  asked  to  give 
gratuitous  services  for  persons  who  can  pay  for 
themselves.  The  whole  question  is  rapidly 
becoming  a  serious  one  for  the  profession,  and 
we  earnestly  commend  it  to  the  consideration 
of  the  New  South  Wales  Branch  of  the  British 
Medical  Association.  In  a  future  article  we 
shall  have  some  observations  to  make  upon  this 
fund  from  other  aspects. 
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A  SUSPECTED  CASE  OF  PLAGUE. 


With  respect  to  the  recently  reported  case  of 
plague  we  are  able  to  make  the  following  state- 
ment from  information  courteously  supplied  by 
the  Board  of  Health.  The  patient,  a  young 
man  of  25  years  of  age,  was  a  line  repairer  in 
the  employment  of  the  Railway  Commissioners. 
During  the  month  of  July  and  up  to  August 
3rd  he  was  working  at  Gosford  and  Pymble, 
visiting  Sydney  only  at  week-ends.  On  Satur- 
day, August  3rd,  he  came  to  his  usual  lodgings 
in  town,  being  then  in  apparently  perfect 
health.  On  Sunday  4th  instant,  he  fell 
suddenly  sick,  became  rapidly  worse  and  died 
on  the  morning  of  Monday  5th  instant.  He 
was  not  attended  by  a  medical  man  and  no 
definite  history  of  his  illness  is  available.  The 
death  was  reported  to  the  Coroner,  and  the 
medical  inspection  suggested  the  need  for  fosi  ■ 
mortem  examination.  This  revealed  mainly 
petechial  haemorrhages  under  the  skin  of  the 
trunk  and  especially  in  the  axillee,  extreme 
congestion  of  the  viscera  with  hsemorrhages  in 
the  pericardium,  lungs,  liver,  and  intestines. 
The  axillary  glands  on  both  sides  were  swollen 
and  showed  deep  purple  congestion  of  the 
cortical  areas,  but  there  was  no  periadenitic 
haemorrhage  or  oedema.  All  other  lymphatic 
glands  normal.  There  were  no  other  importaD,t 
pathological  signs.  The  post-mortem  indicationis 
were  consequently  that  the  patient  had  die^ 
of  septicaemia ;  with  a  suggestion  of  plague. 
Microscopical  examination  of  the  swollen  glandn, 
spleen,  and  other  viscera;  cultures  from  the 
organs  and  inoculation  experiments  in  animals 
all  failed  to  reveal  plague  bacilli.  Pending  the 
result  of  these  investigations  precautionary 
measures  of  quarantine  were  taken.  The  exact 
nature  of  the  illness  causing  death  has  not  been 
ascertained,  but  it  was  presumably  some 
virulent  infection  of  a  septic  character  acquired 
through  wounds  which  were  present  on  both 
hands.  The  satisfactory  issue  so  far  as  the 
negation  of  plague  is  concerned  is  a  matter  for 
congratulation,  and  we  are  glad .  to  learn  from 
the  Health  Department  that  no  case  in  this 
city  even  suspicious  of  plague  has  come  under 
their  notice  for  the  past  twelve  months. 


Tendebs  will  be  receiyed  by  the  undersigned  from 
Legally  Qualified  Medical  Practitioners  for  the  position 
of  Resident  Medical  Man  at  Onlargambone.  Appli- 
cants to  state  the  amount  they  would  require  for  a 
bonus.  Tenders  close  on  7th  September,  1901.  Further 
particulars  can  be  obtained  from  the  undersigned, — 
B.  E.  BUTTSWOBTU,  Gulargambone,  via  Dubbo. 


HOSPITAL  ABUSE. 


"In  the  way  of  Mgoment,  look  you  and  friendly  oommnnlcatlon.'* 

—Henry  V, 

The  question  of  hospital  abase  has  again  come 
into  prominence  It  is  a  burning  argument, 
now  flaming  forth,  and  now  smouldering,  but 
ever  recurring,  like  the  stubborn  fact  it  is. 
At  the  present  time  it  is  eoupled  with  an 
unfavourable  criticism  of  the  conduct  of  certain 
honorary  surgeons,  who  appear  to  have  been  in 
the  habit  of  receiving  fees  from  inmates  of  the 
institutions  which,  nominally  at  least,  they  are 
supposed  to  serve  without  materifd  fee  or 
reward. 

As  to  the  paying  pcUients,  we  believe  that 
among  medical  men  a  universal  feeling  prevails 
that  the  best  form  of  public  hospital  should 
not  entertain  them,  and  that  only  the  patient 
who  is  poor  and  indigent  can  rightly  be  looked 
on  as  a  worthy  recipient.  Doubtless,  to  reduce 
the  test  for  admission  to  this  simple  standard, 
would  be  a  very  desirable  conclusion.  But 
the  time  has  not  yet  arrived,  though  much 
in  that  direction  has  been  and  may  stUl  be 
done. 

The  case  of  the '  honorary  surgeon  who 
receives  fees  is  a  matter  that  can  be  considered 
in  itself,  as  it  is  not  inseparably  connected 
with  the  abuses  just  mentioned.  These  officials 
are  regarded  by  their  fellows  with  very 
mingled  feelings.  Many  hold  that  they  are 
Laodiceans  of  an  undesirable  type,  and  that  the 
orthodox  treatment  of  such  doubtful  persons  is 
distinctly  indicated  in  their  case.  The  honor- 
ary surgeons  found  fault  with  are  not  inclined 
to  strongly  defend  their  questionable  position. 
At  the  best  they  only  contend  that  their 
warrant  lies  in  the  tact  that  they  form  a  part 
of  an  important  phase  of  benevolent  work.  Of 
that  phase  they  were  not  the  designers,  and 
they  do  not  feel  called  upon  to  be  its  destroyers. 
Between  these  two  points  of  view  are  others' 
that  need  not  be  here  enlarged  on.  What  we 
desire  to  suggest  is  that  a  judicious  exchange 
of  opinion  among  confreres  would  very  likely 
bring  about  a  better  understanding  in  this 
matter  than  any  amount  of  acrimonious  dis- 
cussion. Not  first  wholesale  condemnation, 
and  then  proposals  for  a  rapprochement — such 
a  course  is  irritating  and  likely  to  defeat  its 
own  end.  Rather  let  a  small  committee,  from 
the  hospitals  and  the  profession,  jointly  con- 
sider the  facts  in  conference,  and  then  proceed 
to  such  further  action  as  may  in  the  light  of 
these  facts  appear  desirable. 


344 


THE  AUSTRALASIAN  MEDICAL   GAZETTE.       [Auoumao,  1901. 


A  TOUTING  OPTICIAN. 

The  following  circular  has  been  forwarded  to  us 
by  the  Hon.  Sec.  of  the  Queensland  Branch  : — 

"  (Memoraiidnm  to  Dr.  A.  £.  Sheaf,  Roma). 

*'  Dear  Sir, — In  forwoiding  you  one  of  my  pamphlets, 
I  have  the  honor  to  draw  your  attention  to  the  fact 
that  I  am  the  only  Certifieated  Optician,  by  examina- 
tion, practising  in  Qaeensland,  as  the  facsimile  of  my 
certificate  in    pamphlet  will  show.      My  consulting 

rooms,  at  Street,  Brisbane,  are  fitted  ap  with 

all  the  latest  and  most  modem  iustrnments  and  appli- 
ances relative  to  opthalmic  {sio)  science  for  the  testing 
and  correction  of  the  eyesight. 

**  My  workshops  are  also  fitted  up  with  the  latest  and 
improved  machinery  for  the  manufacture  of  every 
discription  of  lense  (jm). 

"  Should  you  in  your  professional  capacity  refOF  any 

Of  your  patients  to  me  for  the  purpose  of 
correetiDff  the  defects  of  the  eyesight,  I  shall 
be  pleased  to  negotiate  with  you  for  the 
purpose  of  allowing  you  a  reasonable  eom- 
mlssion  in  eonnection  therewith." 

We  understand  that  copies  of  this  circular 
have  beeen  freely  circulated  amongst  medical 
men  in  Queensland.  We  have  no  doubt  but 
that  such  a  flagrant  insult  to  the  profession  in 
Queensland  will  have  a  very  different  effect 
from  that  expected  by  the  sender.  The  author 
of  this  circular  was  granted  permission  by  the 
Secretary  for  Education  of  Queensland  to  ex- 
amine the  eyes  of  the  children  attending  the 
State  schools,  but  withdrew  from  the  under- 
taking in  consequence  of  the  opposition  of  the 
Medical  Profession. 


THE  INTERCOLONIAL  MEDICAL  CON- 
GRESS OF  AUSTRALASIA. 

The  Sixth  Intercolonial  (Inter-State)  Medical 
Congress  of  Australasia,  will  begin  at  Hobart, 
on  Monday,  February  17th  next,  1902 ;  and, 
continuing  through  the  week,  terminate  on 
Saturday,  February  22nd.  One  of  the  most 
interesting  features  will  be  a  general  discussion 
on  cancer. 

A  motion  will  also  be  moved  for  the  purpose 
of  forming  an  Australasian  Medical  Association 
with  a  prominent  council.  The  title  of  the 
Congress,  moreover,  will  necessarily  have  to  be 
altered  in  accordance  with  the  accomplishment 
of  Federation — the  present  designation  of 
"  Intercolonial  "  being  no  longer  admissable. 

The  return  fare  from  Sydney  to  Hobart  by 
the  Union  Steamship  Company  is  £4.  On  this 
amount  an  abatement  of  10  per  cent,  will  be 
conceded  to  members. 

New  South  Wales  country  members,  residing 
not  less  than  twenty-five  miles  from  Sydney, 
will  be  allowed  to  travel  to  and  from  Sydney  or 
Melbourne  at  single  fares  for  the  double  journey. 


This  concession  will,  in  addition,  be  extended 
to  (TM  near  female  relative,  wife,  mother, 
daughter,  or  sister. 

Lbitkr  from  Dr.  Grkgory  Spjiott,  Gbkebal 

Secretary  Sixth  (Hobart)  Intercolonial 

Medical  Congress. 

«  Hobart, 

"July  22nd,  1901 
"  Dear  Sir. — The  Executive  Committee  of 
the  Intercolonial  Medical  Congress  is  of  opinion 
that  the  time  is  opportune  for  the  'Inter- 
colonial '  Medical  Congress  to  give  place  to  a 
more  prominent  and  representative  association. 

"The  Conmiittee  is  of  opinion  that  an 
Australian  Medical  Association  should  be 
formed  on  the  lines  of  the  British  Medical 
Association.  The  Committee  has  determined  to 
lay  a  draft  of  the  scheme  they  propose  before 
Congress,  at  its  next  meeting ;  and,  in  order  to 
make  the  details  of  the  proposed  scheme  as 
complete  as  possible,  the  Committee  would  like 
to  have  the  opinion  and  suggestions  of  repre- 
sentatives of  the  different  medical  associations 
in  your  State. 

"Will  you  kindly  take  the  necessary  steps 
to  bring  this  letter  before  the  Medical  Societies, 
with  a  request  that  they  will  favour  us  with  a 
reply,  and  any  remarks  they  would  like  to  make, 

"  Yours  faithfully, 

"  GREGORY  SPROTT, 

The  Editor,  "  General  Secretery.'* 

The  Australasian  Medical  Gazette, 


LETTERS  TO  THE  EDITOR. 

CLIMATIC  TREATMENT  OF  COKSDMPTION. 

(To  the  Editor  of  the  Auitraliuian  Medical  Gautte), 

Sib, — Illness  prevented  me  from  attending  the  Jaly 
meeting  of  the  New  South  Wales  Branch  of  the  British 
Medical  Afcsociation,  when  Dr.  Camac  Wilkinson  read 
a  paper  on  the  "  The  Climate  of  the  Coast  oi  New 
South  Wales  in  relation  to  Pulmonary  Tuberculosis.'* 

By  your  courtesy  in  permitting  me  to  read  a  proof 
copy  of  the  paper,  I  am  enabled  to  make  a  few  com- 
ments upon  it^a  more  lengthened  criticism  must  be 
postponed  until  a  future  occasion. 

The  gist  of  Dr.  Wilkinson's  argument  is,  to  quote 
his  own  words  '*  that  the  air  of  the  sea  coast  of  Kew 
South  Wales,  far  from  being  injurious  to  those  suffering 
from  pulmonary  tuberculosis,  is  beneficial,  and  may 
have  as  much  curatire  virtue  as  any  other 
climate  in  the  world."  It  is  well-knowD 
that  the  great  majority  of  the  profession  in  New  South 
Wales  holds  a  diametrically  opposite  opinion.  Dr. 
Wilkinson  thinks  that  he  proves  his  thesis  by  showing 
that  the  mortality  from  phthisis  is  lower  in  some  of  the 
coastal  than  it  is  in  some  of  the  inland  districts.  He 
sneers  at  those  "  special  pleaders ''  as  he  calls  them  who 
asseit  that  the  relatively  high  mortality  in  seme  of  the 
inland  districts  is  due  to  the  fact  that  those  who 
contract  consumption  in.  the  coastal  districts  finding 
themselves  going  from  ,bad  to  worse,  either  on  the 
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adTfoe  of  thdr  doctor  or  on  their  own  motion,  seek 
(nnhappllj  too  late)  the  dry  and  light  air  of  the  monn- 
taias  or  inland  plains  and  die  there.  That  in  my 
opinion,  and  in  that  of  many  others  competent  to  judge, 
is  the  expb&nation.  But,  Sir,  what  we  want  to  know 
is,  not  how  many  persons  have  died  of  consumption  in 
the  coastal  and  inland  districts  respectively,  but  where 
those  persons  contract-  d  the  disease,  and  where  they 
resided  daring  its  progress.  The  result  of  such  an 
inyestigation  would,  I  feel  sure,  demonstrate  the  truth 
of  the  above-mentioned  explanation. 

Further,  it  is  well-known  to  all  who  have  had  large 
experience  in  phthisical  cases  that  it  is  on  the  highlands 
and  inland  plains  of  New  South  Wales  that  the  great 
majority  of  cases  of  arrest  of  consumption  have  taken 
place.  Dr.  Wilkins')n  chooses  to  ignore  the  experience 
of  others  in  this  matter,  but  the  positive  knowledge 
which  they  possess  is  of  &r  more  value  than  any  of  the 
figures  which  he  has  quoted.  There  is  another  con- 
sideration which  would  convince  most  people  of  the 
superiority  of  the  mountain  and  inland  air  for  con- 
sumptive patients.  It  is  this.  We  all  experience  a 
feeling  of  languor  and  weakness  on  the  seaboard  during 
the  hot,  steamy  summer  season,  and  most  of  us 
(even,  I  believe.  Dr.  Wilkinson)  seek  the  mountain  air, 
and  are  conscious  of  the  invigoration  which  we  derive 
from  it.  If  we  who  are  in  health  feel  the  necessity  of 
seeking  the  change  of  air,  how  much  more  must  it  be 
needful  to  those  who  are  weakened  by  tubercular 
disease? 

Dr.  Wilkinson  seeks  to  belittle  the  beneficial  influ- 
ence of  high  altitudes  by  quoting  Sir  Hermann  Weber, 
who  is  a  well-known  advocate  of  mountain  air  in  the 
treatment  of  consumption.  Bui,  Sir,  in  the  passage 
referred  to.  Sir  H.  Weber  is  simply  insisting  upon  the 
necessity  of  treatment  in  a  sanatorium,  especially  in 
the  case  of  the  poor,  and  saying  what  we  all  recognise, 
that  climate  is  not  the  only  factor  required  in  the 
treatment  of  consumptipn,  but  that  abundant  nourish- 
ment, rest,  regulated  exercise,  and  close  medical 
supervision  are  also  needful. 

Dr.  Wilkinson  quotes  also  Drs.  Dettweiller  and 
Turban  in  support  of  his  view,  that  mountain  air  is  not 
essential,  but  he  forgets  that  these  gentlemen  are 
speaking  of  the  Continent  of  Europe.  We  have  to  do 
with  a  climate  of  a  very  different  character.  Moreover 
it  is  significant  that  the  great  majority  of  the  sanatoria 
for  comiumptives  on  the  Continent  of  Europe,  includ- 
ing Dr.  Dettweiller's  and  Dr.  rarban*8  own  instita- 
tions,  and  all  in  America,  are  situated  at  more  than 
1,300  feet  above  sea  l»vel.  Some  are  as  high  as  4,000 
feet.  In  England,  it  is  true,  that  the  sanatoria  are  not 
at  high  levels,  but  for  the  very  good  reason  that  high 
altitudes  are  not  to  bs  found. 

I  am.  Sir, 

P.  SYDNEY  JONES. 


"A  CRITICISM  OF  ROSSBLL'S  OPERATION  FOR 

HERNIA." 


Z{To  the  Editor  of  the  AtLstralaeian  Medical  Gazette.) 
Db4B  Sib, — My  attention  has  been  attracted  by  an 
article  in  your  July  issue,  under  the  above  heading,  by 
Dr.  Charles  MacLaurin,  of  Sydney.  The  criticism 
purports  to  be  based  on  a  p^per  read  by  me  before  the 
Brisbane  Congress,  in  1899,  and  another  published  in 
the  Lanoet  last  November. 

Dr.  MacLaurin,  speaking  of  the  former  of  the  two 
papers,  very  politely  commences  by  a  tribute  to  the* 
oleacness  of  the  language  which  characterises  it,  and 
he  then  proceeds,  at  considerable  length,  to  shew  that 
he  has  failed  to  nndeiBtaad  a  single  word  of  it.    The 


truth  of  this  statement  will  be  evident  to  anyone  who 
cares  to  read  what  I  have  written,  but  courtesy  seems 
to  require  that  I  should  point  out  a  few  of  Dr.  Mac- 
Laurin's  errors  in  some  detail.  I  wish  it  to  be  under- 
stood, however,  that  I  do  not  pretend  to  be  answering 
his  paper  ;  for  an  answer  to  it  I  need  only  refer  him 
again  to  the  papers  I  have  already  written.  If  he  will 
kindly  read  them  through  with  reasonable  care,  so  as 
to  gather  their  import,  he  will  find  his  criticism  of 
them  completely  answered. 

To  begin  literally  at  the  beginning,  Dr.  MacLaurin 
betrays  himself  by  the  title  he  gives  to  his  paper.  May 
I  ask  what  "  Russell's  Operation  for  Hernia  **  is  ?  I 
was  not  aware  of  the  existence  of  such  a  thing.  Surely 
if  there  is  one  thing  more  clear  than  another  it  is  that 
my  poor  efforts  have  been  devoted  to  establishing 
sound  principles  for  our  guidance  in  the  treatment  of 
hernia  as  directly  opposed  to  any  particular  operation, 
for  of  such  we  have  already  far  too  many.  It  is  true  that 
I  described,  incidentally,  the  way  I  am  in  the  habit  of 
removing  the  sac  in  children,  but  I  expressly  state  that 
this  is  not  the  methoi  I  follow  or  consider  appropriate 
under  various  other  conditions,  so  that  it  can  hardly 
be  called  correctly  an  "  operation  for  hernia."  Then 
Dr.  MacLaurin  opens  his  attack  thus  : — *'  Briefly  stited 
his  (R.H.K*s)  argument  is  as  follows: — All  inguin^il 
hemisB  in  the  young  are  due  to  the  presence  of  a  patent ' 
funicular  process  of  peritoneum.  Without  this  there 
can  be  no  oblique  hernia."  Now,  if  he  will  kindly 
read  the  Brisbane  paper  he  will  find  there  only  one 
case  of  hernia  recorded  in  detail,  because  it  supported  my 
contention  with  unique  and  special  fore  ?.  It  is  expressly 
stated  that  in  this  case  the  sac  was  not  formed  by  any 
portion  of  the  funicular  process.  Again,  "  Although 
Russell  dismisses  summarily  the  argument  that  m 
hernia  the  sphincter  is  stretchei  and  degenerate  ahd 
loses  it  power,  yet,  none  the  less,  the  argument  h4s 
great  weight."  Would  Dr.  MacLaurin  say  where  I 
dismiss  this  argument  summirily.  So  f^t  from  this 
being  the  case  I  have  consistently  placed  it  in  the  very 
fore -front  of  my  arguments.  It  is  one  of  the 
fundamental  standpoints  of  my  plea  for  operation  as 
opposed  to  treatment  by  truss. 

These  two  instances  of  striking  inaccuracy  are  by  no 
means  isolated,  but  I  have  no  wi^  to  pursue  the  matter 
farther.  I  cannot  refrain,  however,  from  calling  atten- 
tion to  the  following  example  of  Dt,  Maol^urio^ 
curious  method  (p.  28  (,  second  column,  paras^rap^ 
one  and  two).  Here  he  takes  an  argument  of  mine, 
and  quotes  it  so  inaccurately  as  to  make  it  mean  some- 
thing else.  Then  he  **re-cast8"  his  inaccurate  quotation 
so  as  to  make  it  mean  something  different  from  either 
my  argument  or  his  misconception  of  it,  and  finally  he 
deduces  from  what  he  is  pleased  to  call  "  these  premises  " 
a  conclusion  that  has  no  relevancy  either  to  my  origi- 
nal argument  or  to  his  misconception  of  it,  or  to  its 
third  and  last  appearance  in  the  guise  in  which  it  has 
been  tricked  out  by  the  aid  of  his  peculiar  logic.  This 
and  the  inconsequent  and  irrelevant  matter  that 
follows,  serve  as  a  sort  of  preliminary  training  for  the 
funny  paragraph  about  natural  selection  and  the 
internal  ring  ;  but  even  after  that,  one*s  equanimity  is 
somewhat  severely  strained,  on  making  the  discovery 
near  the  end  of  the  paper  that  when  Dr.  Macl^urin  is 
enunciating  his  recondite  views  about  the  internal  ring 
we  are  expected  to  understand  that  he  does  not  mean 
the  internal  ring  at  all,  but  something  entirely  different. 
My  critic's  anatomy,  like  his  logic,  is  a  little  discon- 
certing. 

I  am,  etc. , 

R.  HAMILTON  RUSSELL. 
.  Melbourne,  August  5th,  I90I . 
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FEBS  TO  HONOBABT  MEDICAL  OFFICERS  OF 

HOSPITALS. 

{To  the  Editor  oj  the  Auttralasian  MediccU  Gazette,') 

SiB) — It  is  yery  disappoiDtiDg  that  the  question  re  the 
receiving  of  payment  by  so-called  honorary  medical 
officers  for  operating,  etc.,  on  patients  in  private  wards 
at  certain  of  our  Metropolitan  Hospitals  has  been 
shelved. 

Since  many  of  the  honorary  officers  at  those 
hospitals  individnally  express  themselves  as  being 
averse  to  the  practice,  and  think,  with  the  majority, 
that  the  system  is  a  pernicious  one  and  absolately 
wrong,  why  do  the  hon.  officers  of  these  hos- 
pitals not  hold  a  meeting,  and  collectively  decide 
that  they  will  refuse  to  continue  the  practice  of 
treating  patients  in  private  wards  within  a  hospital 
and  receive  fees  for  the  same.  Surely  they  can  rest 
assured  that  should  the  aalhorities  governing  these 
hospitals  see  fit  to  call  upon  them  to  resign  their 
positions,  that  these  positions  would  certainly  not  be 
taken  by  any  reputable  medical  men.  It  does  seem 
stran(r«*  that  younger  members  of  the  profession  are 
called  upon  to  uphold  the  dignity  of  the  professiou, 
and  to  refase  to  stoop  to  any  pernicious  practices 
with  regard  to  friendly  societies,  and  are  strictly 
advised  not  to  do  anything  contrary  to  medical 
ethics,  and  they  willingly  do  so,  and  have  done  so 
quite  recently,  even  at  a  sacrifice  to  themse  Ives ; 
and  yet,  forsooth,  old  established  practitioner?,  and, 
presumably,  reputable  and  leading  men  in  the  pro- 
fession— or  men  who  like  to  be  deemed  so,  and  consider 
themselves  such — have  held  so-called  honorary  posi- 
tions for  years,  and  draw  fees  regularly  for  treating 
patients  in  private  wards  within  a  hospital  (such 
private  wards  being  built  and  maintained  by  private 
subscriptions  and  occasional  help  of  Government 
grants,  and  competing  with  private  hospitals  outside, 
managed  legitimately  f>y  trained  nurses)  ;  and  then, 
when  thise  reputable  and  independent  medical  gentle- 
men think  it  possible  that  a  majority  of  the  profession 
may  decide  against  this  practice,  they  send  forth 
clarions  to  declare  that  should  such  a  decision  be 
arrived  at,  they  will  sever  their  connection  with  the 
British  Medical  Association.  Can  yon  imagine  a 
greater  iocoubistency,  or  a  more  deplorable  condition 
among  certain  members  of  our  profession,  evidently 
all  for  the  nake  of  the  "  bawbees  "  ?  Trneting  that  the 
honorary  st^iffs  of  those  ho>pitals  in  dispute  may  see 
their  way  to  act  consistently,  and  not  prejudicially  in 
the  interests  of  the  unity  of  the  profession. 

I  remain, 

Yours,  etc., 
A  MEMBhB  OF  THE  B.M.A. 

July  16th,  1901. 


THE  BB8I0NATI0N  OF  MEDICAL  0FFICBB8 
TO  THE  MANCHKSTBB  UNITY  LODGES. 

(7h  the  JSditor  of  the  Auetralaeian  Medical  Gazette,) 

Sib, — The  letter  of  "  Disgusted  "  in  your  last  issue 
raises  the  question  as  to  whether  the  medical  prac- 
titioners who  have  resigned  these  positions  should  be 
allowed  to  suffer  pecuniarily  by  the  sacrifice  which 
they  have  made  for  the  good  of  the  profession.  Per- 
sonally I  consider  they  should  not,  and  though  a  non- 
resident of  the  New  South  Wales  State,  would  be 
willing  to  contribute  my  small  mite  towards  a  fund 
raised  for  the  purpose  of  recouping  these  gentlemen,  as 
I  hold  the  profession  generally  is  under  a  debt  to  them. 


Now  that  the  progress  of  medical  reform  has  received 
such  a  check,  may  I  be  allowed  to  suggest  to  the  New 
South  Wales  authorities  that  an  indemnity  fond  be 
started  before  other  men  are  asked  to  give  up  their 
appointments.  We  cannot  expect  to  find  another  four 
resbdy  to  sacrifice  themselves  as  these  men  have  done, 
and  though  here  and  there  there  may  be  such  another 
individual  as  Dr.  Manly — who,  after  holding  it  for  foar 
days,  gave  up  his  lodge  appointment  at  Sheppaiton, 
Victoria,  on  learning  the  true  state  of  affairs — still  it  is 
useless  to  hope  that  these  examples  will  always  be 
followed.  If  every  medico  would  contribute  a  sum  of 
not  less  than  10s.  6d.,  such  a  fund  could  be  raised  as  to 
quite  do  away  with  any  fear  of  pecuniary  loss  to  those 
resigning  their  positions,  and  thus  one  of  the  greatest 
obstacles  to  the  unity  of  the  profession  would  be 
removed.  Such  indemnity  funds  have  been  started  in 
connection  with  the  Durham  Medical  Union,  and  in 
other  parts  of  England,  where  endeavours  are  being 
made  to  raise  the  price  of  medical  contract  work. 

I  regret  that  "  Disgusted  "  has  not  gone  further  in 
his  letter  than  merely  state  that  one  individual  '*  has 
sacrificed  the  good  will  of  his  medical  brethren  by  his 
action  towards  three  of  his  fellow  practitionen^" 
For  the  benefit  of  practitioners  who,  like  mypelf,  do 
not  live  in  the  metropolis,  I  consider  his  name  should 
have  been  mentioned,  so  that  in  the  future  we  would 
know  in  what  esteem  to  hold  him,  and  as  "  Disgusted  " 
has  not  done  it,  I  suggest,  sir,  that  you  yourself  should 
oblige  us  by  supplying  the  omission. 

Yours,  etc., 

ABOU  BEN  ADHKM. 

August  6th,  1901. 


A  METHOD  OF  VACCINATION. 

{To  the  Editor  of  the  Auttraloiiam,  Medical  6htette.) 

Dear  Sib, — There  appears  to  be  some  diversity  of 
opinion  as  to  what  is  the  best  method  of  vaccinating. 
In  describing  the  plan  I  have  made  use  of  for  a  good 
many  years,  with  what  I  believe  to  be  favourable 
results,  I  do  not  wish  to  suggest  that  there  may  not  be 
others  quite  as  good.  Neither  do  I  know  whether  it 
be  anything  new.  But  to  me  it  appears  to  possess 
certain  advantages  which  I  will  point  out  briefiy. 
After  satisfying  myself  sufficiently  that  the  child  to 
be  vaccinated  is  not  suffering  from  any  ailment  or 
cutaneous  eruption,  I  bare  the  arm  up  to  the  shoulder. 
A  weak  solution  of  lysol,  or  a  lather  of  Kapp's  soap 
and  water,  is  gently  rubbed  on  the  elected  spot  for 
some  minutes  with  a  piece  of  surgeon's  cotton  wool. 
With  a  second  piece  of  wool  the  place  is  dried.  A 
third  piece  of  wool  is  then  applied,  and  held  in  position 
by  the  person  in  charge  of  the  child  till  I  am  ready  to 
vaccinate. 

I  then  pass  the  blade  of  my  lancet  into  a  spirit-lamp 
flame,  and  allow  it  to  become  red-hot,  if  necessary. 
It  has  already  been  "  stropped  "  until  it  has  a  raror 
edge.  I  then  "  anneal  "  it  by  plunging  it  into  a  1  in 
20  solution  of  carbolic  acid  (not  lysol,  which  will 
encrust  the  blade),  and  this  vnll  dry  off  (if  the  knife  be 
not  too  long  immersed)  in  a  few  seconds,  leaving  a 
good  "temper"  in  the  steel,  and  not  altering  the 
keenness  of  its  edge.  A  drop  of  vaccine  lymph 
(glycerinated  calf)  is  then  placed  on  the  edge  of  the 
lancet  by  heating  the  closed  end  of  the  lymph  tube 
and  applying  the  open  end  to  the  blade. 

Having  removed  the  pad  of  wool  from  the  child's 
arm  so  as  not  to  handle  the  skin  or  touch  the  unde^ 
surface  of  the  pad,  I  draw  the  edge  of  the  lancet 
seTeral  (four  or  more)  times  across  the  ann  for  about 
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half  an  inch,  the  little  indsions  being  at  intervals  of  a 
line  or  so.  The  cotton  wool  is  then  replaced,  and  a 
"  yacdnation  shield  "  ordered.  This  latter  should  be 
made  of  padded  wire,  not  collapsible  material,  and  the 
attendant  is  warned  to  tie  two  strings  round  the  neck 
loosely  and  two  round  the  arm.  Mothers  who  try 
tying  all  fonr  tapes  round  the  arm  complain  that  the 
shields  "  will  not  stay  on." 

I  find  this  method  of  vaccinating  good  for  the 
following  reasons : — (1)  It  is  simple,  and  can,  with 
Tery  little  management,  be  carried  out  without 
frightening  the  child  and  causing  it  to  struggle,  and, 
in  doing  so,  to  contaminate  the  wound.  (2)  It 
combines,  I  venture  to  think,  the  essentials  of  an 
** aseptic'*  operation,  if  one  may  so  speak  of  any 
iDocalation.  (3)  It  necessitates  the  use  of  no  instru- 
ments that  are  difficult  to  keep  clean.  (4)  It  certainly 
fulfils  the  requirements  of  effective  vaccination  in  so 
far  as  "four  or  more"  indsioDS  are  made  and  each 
charged  with  lymph.  I  admit  that  the  resulting 
pustules  frequently  coalesce,  but  I  cannot  say  that  I 
perceife  the  special  virtue  attributed  to  "  four  separate 
marks,"  provided  that  a  sufficient  quantity  of  the 
lymph  is  introduced  in  all  cases.  (5)  By  repeating 
the  heating  and  tempering  process  between  each 
operation,  any  number  of  children  may  be  vaccinated 
successively  without  leaving  room  for  any  suspicion 
that  *'  something  else  "  has  been  conveyed  from  one 
child  to  another. 

I  may  add  that  the  knife  I  find  most  handy  for  the 
purpose  is  an  ordinary  "Beer's"  cataract  knife,  and 
that  I  rarely  have  to  touch  the  child's  arm,  and  often 
get  through  the  whole  process  while  it  is  asleep.  The 
added  advantage  of  not  having  a  surgery  full  of 
infants  "  in  full  cry  "  is  of  no  scientific  value,  but  not 
to  be  entirely  despised  on  that  account. 

The  whole  method  may  be  capable  of  improvements. 
I  should  be  glad  to  hear  of  any  that  might  suggest 
themselves  to  your  readers.  In  conclusion,  I  may 
remark  that  I  always  endeavour  to  induce  parents  to 
secure  calf  lymph  (as  provided  by  the  Vaccine  Office). 
Why  vaccinators  are  obliged  to  "  furnish  one  tube  of 
humanised  lymph  for  each  child  vaccinated,"  and  what 
the  authorities  do  with  the  enormous  store  that  must 
have  accumulated  I  can  not  pretend  to  guess. 

I  am,  Sir, 

Yours,  etc., 

C.  H.  SOUTKR. 

Baiaklava,  S.A., 

29th  July,  1901. 


THE  AUSTRALIAN  NATIVES'  ASSOCIATION. 


HOSPITAL  ABUSE. 


(To  the  EdUar  of  the  Australatian  Medical  Oazctte.) 

Sib, — It  having  been  my  misfortune  tu  have  obtained 
the  position  of  Medical  Officer  to  the  Wilana  Hospital, 
W.A,  througQ  an  agent  in  Sydney,  for  which  I  was 
charged  the  sum  of  £15,  and  which  appointment  was 
untenable,  unless  there  was  a  balance  on  the  wrong  side. 
My  resignation  was  sent  in,  the  expenses  of  living  being 
exorbitant  and  no  income  from  private  practice  to  meet 
them.  The  resignation  was  duly  accepted  by  the 
committee  who  actually  made  a  private  patient,  (who 
was  suffering  from  the  effects  of  a  pugilistic  encounter, 
viz,  fiactured  jaw  and  other  contusions)  a  hospital 
inmate.  It  should  be  observed  that  this  man  earns 
good  wages,  has  landed  and  house  property,  as  well  as 
interests  in  mines.  This  thoroughly  bears  out  state- 
ments in  Mr.  Bruck's  pamphlet. 

Tours  etc., 
W,H,,  J,P» 


{To  the  Editor  of  the  Auetralaeian  Medical  Gazette,) 

Sir, — The  true  inwardness  of  this  mnch-puiled  insti- 
tution can  be  gauged  from  the  threat  of  the  president 
to  introduce  legislation  to  compel  medical  '* unionists" 
to  work  with  *'  free  labourers."  It  shows  how  hollow 
all  their  boasted  patriotism  is  when  they  make  such  a 
threat  in  a  community  which  probably  possesses  a 
larger  number  of  unionists  than  any  other  part  of  the 
world.  If  the  Australian  Natives'  Association  pro- 
posed to  compel  the  Sydney  '*  Union  "  ironworkers  to 
work  with  "  free  labourers,"  what  a  howl  of  execra- 
tion there  would  be. 

I  am  sorry  to  find  that  a  few  New  South  Wales 
Medical  men  are  so  foolish  as  to  have  anything  what- 
ever to  do  with  it.  If  it  is  not  nipped  in  the  bud  in 
New  South  Wales,  the  profession  will  become  simply 
one  joint  in  the  tail  of  this  many-jointed  monstrosity, 
as  it  has  done  in  Victoria.  There  it  is  simply  a  curse 
to  the  medical  profeision.  Some  time  ago  they 
attempted  to  start  a  Medical  Institute  at  Brunswick, 
ostensibly  to  get  better  treatment,  really  to  reduce 
their  medical  bills  from  the  modest  sum  of  13s.  per 
family  per  annum  to  the  still  more  modest  one  of  about 
10s.  per  annum. 

This  failed,  but  they  are  now  actively  engaged  in 
trving  to  start  similar  institutes  at  Port  Melbourne 
and  Fitzroy.  In  the  latter  place  they  pay  the  paltry 
sum  of  12s.  6d.  per  annum,  while  Foresters,  at  whom 
they  turn  up  their  superior  noses,  pay  15s.  But  they 
consider  12s.  fid.  too  much,  and  so  wish  for  an  institute. 

One  medical  man  had  two  interesting  Australian 
Natives'  Association  experiences.  When  asked  late  one 
evening  to  go  and  see  a  sick  child,  he  ascertained  from 
the  messenger  (the  father)  that  there  was  not  really  very 
much  wrong,  so  he  wrote  a  prescription  and  promised 
to  call  in  the  morning.  The  father,  went  away  satis- 
fied, but  the  mother  sent  for  another  doctor,  and  the 
next  thing  the  "  lodge  "  doctor  heard  about  it  was  a 
demand  for  payment  of  the  other  doctor's  account,  and 
the  ledge  ordered  him  to  pay  half  of  it.  Again,  when 
asked  to  attend  a  fortnight  old  Australian  Natives* 
Association  infant,  brought  into  the  world  by  a  non- 
lodge  doctor,  he  mildly  suggested  that  the  distinguished 
accoucheur  should  be  asked  to  attend,  explaining  that 
it  was  customary  to  ask  the  lodge  doctor  to  act  as 
accoucheur.  The  father,  to  soothe  his  ruffled  feelings, 
asked  him  to  attend  and  promised  to  pay  him  private 
fees,  but  when  he  sent  in  his  account  it  was  repudiated 
by  the  member — a  well-paid  public  servant — and  he 
was  backed  up  by  the  rulers  of  this  great  national  and 
patriotic  association  I 

Not  long  ago  this  interesting  combination  of  economy 
and  alleged  patriotism  offered  highly  trained  medical 
women  a  whole  eighteen-penee  for  attendance  on  all 
the  female  members  of  their  family  for  one  year.  The 
medical  women  did  what  New  South  Wales  doctors 
might  to  do,  treated  them  with  the  contempt  they 
deserved. 

This  society  is  particularly  objectionable  (1)  because 
it  is  a  fraud,  pretending  to  be  a  great  national  and 
patriotic  association,  whereas  its  real  aim  is  to  get  a 
doctor*s  services  for  a  shilling  a  visit,  and  medicine  at 
sixpence  a  bottle — tooth  extractions  being  thrown  in. 
(2)  As  a  Medical  Aid  Association,  it  is  the  most  objec- 
tionable in  Australia,  (a)  Because  it  systematically 
touts  and  canvasses  for  people  who  are  ordinarily 
private  patients,  (ft)  Because  of  the  intolerable 
bumptiousness  and  patronising  airs  of  its  membeis. 
The  efforts  of  the  frog  to  pose  as  an  oz  were  not  hall 
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as  ridiculous  as  are  the  absurd  attempts  of  this  medical 
sweating  institution^ our  worst  enemy  in  Australia — 
to  pose  as  a  great  national  and  patriotic  institution. 
From  all  such  '*  patriotism,"  good  Lord,  deliver  us. 

Tours,  etc., 

ANTI-HQMBUG. 
July  10th,  1901. 


MEDICAL  ABUSES  IN  QUEENSLAND. 

(.To  the  BdUor  of  the  AtistralaHan  Medical  GautU, ) 
Dbab  Sir,— Whilst  the  medical  profession  in  New 
South  Wales  are  trying  to  do  something  towards  decreas- 
ing the  abuses  to  which  we  are  subject,  in  Queensland, 
where. they  appear  much  greater,  nothing  seems  to  be 
attempted.  Here  in  the  country  towns  abuses  are 
carried  to  extremes.  In  the  town  in  which  I  am 
practising —and  this  seems  to  be  a  fair  sample  of  most 
of  the  country  towns — we  have  a  fairly  well  appointed 
hospital,  and  a  Friendly  Society.  They  elect  one  man 
to  the  hospital  and  another  to  the  society,  both  with 
the  option  of  private  practice  if  he  can  get  any.  I  say 
<*  if  he  can  get  any"  with  reason,  because  everybody 
who  is  worth  anything  in  the  town,  including  the 
bank  managers,  solicitors,  hotel  keepers,  large  and 
small  storekeepers,  etc.,  belong  to  on<)  or  other  lodge 
included  in.  the  society.  In  fact,  perhaps  the  only 
people  in  the  town  who  don't  belong  to  lodges  are  the 
poorer  people,  for  whom  lodges  are  intended.  But  the 
abuse  does  not  end  here,  because  the  hospital  rules  are 
so  fixed  that  anyone  can  come  and  demand  admission 
if  he  is  willing  to  pay  four  shillings  a  day,  no  matter 
how  rich  he  may  be.  Then  the  hospital  authorities 
have  a  system  of  giving  an  order  for  eudmission  to  any- 
body who  pays  ten  shillings,  and  the  holder  of  this 
order  can  also  demand  admission  even  if  he  is  worth 
thousands.  Also  the  people  here  have  so  little  idea  of 
paying  medical  fe^  that  storekeepers  and  people  in  a 
large  way,  some  perhaps  who  are  not  satisfied  with  the 
treatment  received  from  their  lodge  doctor  come  to  the 
hospitnl  to  be  treated  as  out-patients.  I  hive  refused 
to  treat  as  many  as  three  or  four  a  week  of  these 
people,  determining  to  take  a  stand  here  at  least.  The 
only  chance  one  has  to  earn  anything  like  a  living  is 
by  treating  the  people  in  the  district  out^de  the  town, 
and  of  these  a  large  proportion  have  the  ten  shillings 
order,  and  the  rest  when  sick  enough  to  go  to  bed  come  to 
the  hospitjd  and  occupy  the  private  ward  and  are  thus 
lost  to  the  doctor,  as  he  is  not  allowed  to  charge 
private  patients.  Trusting  soon  to  see  the  medical 
profession  united  enough  to  put  an  end  to  these 
abuses. 

I  remain. 

Yours  faithfully, 
A  MBW  ARRIVAL  IN  QUEENSLAND. 


day  of  Jiily, 


A  LODGE  CON  TRACT. 


(To  the  Editor  of  th^  Australasian  Mtfdical  Gazette.) 

Dbar  Sib,— The  enclosed  agreement  was  sent  to  one 
of  our  members  for  signature.  There  is  no  need  for  me 
to  comment  on  it,  it  speaks  for'  itself.  My  Council 
think  it  should  be  published  in  The  Australasian 
Medioal  Gazette  to  show  medical  men  in  various  parts 
oC  Australia  what  the  lodges  are  beginning  to  expect. 
I  am  sorry  to  say  I  have  been  informed  that  two  medical 
me(L  saw  fit  to  sign  it. 

Faithfully  yours, 

W.  B.  VANCE,  Hon.  Sec. 
'  Victorian  Branch  oi  the  British  Biedical  Association. 


Memorandam  of  Agreement  made  this 
thocMand    nine   hundred,   between  B.  E.  W- 
tho  one  part,  and  tbe  qffloen  for  the  members  of  the  LOTal  Prinoe 
of   Wales    Lodge,   U.U.LO.O.F.,  South    Melbourne    £»Bfcrlet, 
the  other  part. 

L  Whefcas  the   said  B.    B.   W ngrees   with  Oie  mea 

bers  of  the  said  Lodge,  through  tiieir  offlcen,  to  act  m 
surgeon  and  medical  adviser  to  them  and  their  families  to  the  age 
of  Sghteen  years,  alflo  widowed  mothers  of  members,  if  residing 
with  members,  for  the  term  of  six  months,  oommenoing  oo  the  flnt 
day  of  July,  one  thousand  nine  hundred,  exclusive  of  medicinei, 
and  also  to  aooept  and  abide  by  the  bye-Uws  of  the  said  Lodge, 
district,  and  the  following  conditions : — 

2.  Should  a  member  ful  to  seeure  the  serrioes  of  the  medleil 
officer  or  a  duly  qtialified  sabstitute  appointed  by  him  at  the  hoon 
stated,  tbe  member  shall  be  empowered  to  employ  any  other  legsllj 

qualified    medical    practitioner,   the    aforesaid   B.    B.    W 

being  liable  for  all  expenses  incurred  in  obtaining  such  medial 
advioe  or  leryioea. 

3.  Tnat  the  sum  paid  by  the  Lodge  shall  be  sixteen  shillings  per 
member  per  annum,  paid  quarterly. 

4.  To  attend  all  siok  menbers  and  their  families  whose  reddenoe 
does  not  exceed  three  miles  from  the  lodge  room. 

6.  That  if  upm  receiving  notloe  at  his  residenoe  to  atteai  a 
member  and  find  that  he  cannot  do  m  at  once,  or  within  two  hoon 
at  the  farthest,  he  shall  send  a  s  ibetitute  immediately,  or  be  fined 
the  samof  seven  shillings  and  slxpenoe,  or  such  sum  as  the  mediosi 
committee  of  the  Lodge  may  direct. 

6.  Ho  shall  famish  a  fortnightly  report  on  the  state  of  the  siok  os 
his  list  or  be  fined  five  shillings  for  each  and  every  negleoL 

7.  1 1  case  either  party  shall  be  desirous  of  terminating  this 
agreement,  three  mouths'  notice  thereof  shall  be  given  in  i^riting. 
Providing  that  should  no  notice  bo  given'  by  contraotiag 
parties  on  either  side  previous  to  the  half-yearly  sum'oonedmeetii^ 
of  the  Lodge,  the  above  agreement  shall  hold  goo  t  until  sach  time 
as  the  same  shall  be  annulled  under  the  above  conditions. 

8.  This  is  to  certify  that  in  compliance  with  the  terms  and  oen- 
ditions  above  mentioned,  we  have  hereunto  afllxed  our  namei  sod 
the  leal  of  the  Lodge  on  the  day  and  date  aboro  mentioned. 


MEDICAL  NOTES. 


The  Medical  Defence  Society  of  Queensland,  whose 
ol>ject8  are  similar  to  those  of  the  Medical  Defence 
Unions  of  England  and  the  Medical  Defence  Associa- 
tion of  Victoria,  has  just  been  established  in  Brisbane. 
It  is  intended  that  meetings  shall  be  held  qfaarterly  f»r 
the  discussion  of  qnestiouB  of  ethical  and  general 
interest,  reports  of  which  will  appear  in  the  ^aifra/- 
asian  Medical  Gazette.  The  first  annual  meeting  will 
be  held  on  Friday,  September  20th,  at  which  nomi]ia> 
tions  will  be  received  for  officers  to  be  appointed  at  the 
annual  meeting  in  January,  1902.  The  liability  of 
members  is  limited  to  one  pound.  The  Hon.  Becretaiy 
is  Dr.  A.  B.  Brockway,  6 1  Wickham  Terrace,  Brisbane, 
from  whom  all  particulars  may  be  obtained. 

It  is  reported  that  the  (German  farmers  at  Walla 
Walla,  having  tried  in  vain  to  get  a  resident  medical 
man,  appealed  direct  to  the  German  Emperor,  and 
have  received  an  intimation  through  the  Gtorman  Gon« 
sul  that  a  practitioner  has  been  selected  in  Germany. 
Walla  Walla  is  a  very  small  district  in  New  Soath 
Wales,  about  866  miles  S.W.  of  Sydney. 


BRITISH  MEDICAL  ASSOClATXuN. 


NEW  SOUTH  WALES  BRANCH. 


A  General  Meeting  of  this  Branch  will  be  held  at 
the  Uoyal  Society's  H)use,  Elizabeth  Street,  Sydney, 
on  Friday,  30th  August,  at  8.15  p.m. 

Business  :^Election  of  Editor  of  the  ^.  M.  OasiUe, 
and  General. 

O.  T.  H  t^NKlNS,  Hon.  Secretary. 


AuouOT  20, 1901.]        THE  A  USTRALASIAN  MEDICAL  GAZETTE. 


549 


METROPOLITAN    (SYDNEY)    COMBINED    SANI 

TARY  DISTRIOTa 


Thibd  Annual  Rrpobt  of  the  Medical  Offiokb 
OF  Health,  fob  the  Year  1900. 
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[ABBTBAOT.] 

The  year  will  be  always  a  marked  one  in  the  sanitary 
history  of  the  metropolis  for  peveral  reasons.  The 
fatal  and  deplorable  inTasion  of  Sydney  by  the  bubonic 
plagne,  the  resumption  by  the  State  Government  of 
certain  slum  areas,  and  the  amendment  of  the  Ck)rpor- 
atioD  Act  of  the  City  of  Sydney  in  some  most  important 
direetioDs,  stamp  the  year  as  one  to  b  e  remembered. 
Terrible  as  the  epidemic  of  the  plague  was,  with  its 
record  of  103  deaths,  and  its  heavy  account  of  money 
expenditure  and  damage  to  trade,  it  has  not  been 
without  signal  uses. 

The  estimated  mean  population  of  the  metropolis  for 
the  year  1900  was  436,500. 

The  births  for  the  year  numbered  12,127,  and  yield 
a  birth-rate  of  27*78  per  1,000  of  population. 

The  actual  number  of  deaths  registered  within  the 
metropolis  during  the  year  totalled  6,602.  On  applying 
to  this  number  certain  proper  corrections,  by  subtract- 
ing from  it  the  deaths  of  persons  domiciled  in  other 
districts  who  died  in  Sydney  (mainly  in  hospitals  and 
other  public  institutions),  and  adding  to  it  such  Sydney 
residents  as  died  in  other  districts,  the  number  so 
corrected  becomes  6,409,  being  at  the  rate  of  12'39  for 
vftrj  1,000  persons  living. 

This  death  rate  is  exactly  the  same  as  that  for  the 
year  1899,  and  is,  notwithstanding  the  epidemic  of 
plague  and  an  increase  in  the  deaths  from  typhoid  fever 
and  diarrhoea,  one  of  the  lowest  ever  recoraed  in  the 
metropolis. 

Compared  with  the  other  great  cities  of  the  world, 
our  general  death  rate  is  a  very  low  one  and  quite  bears 
oot  the  popular  estimation  of  Sydney  as  being  an 
extremely  healthy  city,  as  indeed  its  position  and 
climate  would  lead  us  to  expect.  Unfortunately,  the 
same  statement  is  not  true  of  the  death-rates  from 
typhoid  fever  and  diarrhoea,  two  diseases  which  are 
rightly  regarded  as  being  beyond  almost  any  others 
the  indicators  of  the  sanitary  conditions  of  a  town. 
Both  these  rates  are  high  in  Sydney,  and  have  long 
heenso,  though  of  late  years  they  have  fortunately 
shown  a  tendency  to  decline. 

One  of  the  most  satisfactory  facts  about  the  statis- 
tical information  of  the  year  is  the  substantial  fall  in 
the  infantile  mortality  rate.  This  was  at  the  rate  of 
115  deaths  to  every  1,000  births  in  1900,  while  in  the 
previous  year  the  iniantile  mortality  rate  was  120  per 
1,000  births. 

The  death-rate  from  scarlet  fever  in  1900  is  the 
lowest  ever  recorded  in  the  metropolis.  Only  five 
deaths  were  registered  from  this  cause,  yielding  a  rate 
of  just  over  *01  per  1,000  living.  Ajb  464  cases  of 
sickness  from  this  fever  were  notified  during  the  year, 
it  follows  that  the  case  fatality  or  percentage  propor- 
tion of  deaths  to  cases  of  sickness  was  only  1*08  per  cent., 
a  very  low  percentage  indeed  when  we  consider  that 
the  case  fatality  in  Europe  is  stated  to  range  from  3  to 
10  per  cent.  The  notification  of  infectious  diseases 
which  was  first  enforced  in  New  South  Wales, 
three  years  ago,  cannot  be  without  a  very  marked 
effect  on  the  spread  of  scarlatina.  It  is  true  that 
disinfection  of  dwellings  is  generally  neglected  through- 
out the  metropolis,  and  hospital  isolation  is  a  negligible 


quantity.  Out  ot  464  cases  in  the  metropolis  in  1900, 
only  110  were  removed  to  hospital  for  treatment. 
Nevertheless,  the  influence  of  school  infection  is  a 
highly  important  factor  in  the  spread  of  scarlet  fever, 
as  of  diphtheria,  and  this  element  has  been  eliminated 
by  the  provisions  of  our  Public  Health  Act,  which 
forbid  the  return  to  school  of  children  for  two  months 
after  recovery  from  any  notifiable  infectious. disease, 
unless  on  the  certificate  of  a  medical  practitioner. 
Previously  to  the  enforcement  of  this  Act,  it  was  quite 
a  common  occurrence  for  children  to  return  to  the 
public  schools  after  an  attack  of  scarlet  fever  long 
before  desquamation  was  completed.  This  abominable 
practice  was  the  cause  of  the  spread  of  many  epidemics. 
The  notifications  of  diphtheria  received  from  the 
metropolis  totalled  278,  or  7  less  than  in  1899.  I'here 
was,  however,  an  increase  in  the  number  of  fatal  Ciises 
from  14  in  1899  to  21  in  190a  The  latter  number 
yields  a  death-rate  on  the  population  of  '048  per  1,000 
living,  and  a  fatality  rate  or  percentage  of  deaths  in 
relation  to  cases  of  sickness  of  7*5  per  cent.  One 
hundred  cases,  or  only  a  little  over  one-third  of  the 
total  number  notified,  were  treated  in  hospitals. 
Among  these  there  were  12  deaths,  yielding  a  case 
fatality  on  the  number  treated  of  12  per  cent. 
Although  the  death-rate  from  diphtheria  is  somewhat 
higher  than  that  of  1899,  it  is  far  lower  than  that 
recorded  in  Sydney  for  any  previous  year.  The 
nearest  approach  to  it  was  in  1881,  when  a  death-rate 
of  '08  per  1,000  living  wa9  recorded. 

During  the  year  983  cases  of  typhoid  fever  were 
notified  from  the  metropolis,  and  1,047  from  the  whole 
of  the  metropolitan  combined  districts.  These  figures 
show  a  considerable  excess  over  those  of  1899  (786  in  the 
metropolis  proper  and  837  in  the  combined  districts). 
The  increase  was  not  confined  to  any  particular  district, 
for  though  the  city  of  Sydney  and  the  borough  of  the 
Glebe  bulk  most  largely  in  it,  very  few  municipalities 
failed  to  participate.  Notable  exceptions  to  this 
statement  are  : — ^Annandale,  87  cases  in  1899  and  22  in 
1900  ;  Canterbury,  20  cases  in  1899  and  6  in  1900; 
Petersham,  38  in  1899  and  19  in  1900  ;  and  Kandwick, 
28  in  1899  and  15  in  1900.  Of  the  983  cases  notified 
from  the  metropolis,  510,  or  63  per  cent,  of  the  total, 
were  males,  while  478,  or  47  per  cent.,  were  females. 
Deaths  numbered  103  in  the  metropolis,  yielding  a 
death-rate  of  *23  per  1,000  living,  and  a  case  fatality 
of  10*48  per  cent,  on  the  known  cases  of  sickness. 

As  regards  the  seasonal  incidence  of  the  disease,  the 
numbers  of  notification  received  each  month  were  : — 
January,  184  ;  February,  182  ;  March,  152  ;  April,  98  ; 
May,  64  ;  June,  33  ;  July,  33 ;  August,  16 ;  Septem- 
ber, 5  ;  October,  24  ;  November,  66  ;  December,  127  ; 
total,  983.  It  will  be  observed  that  the  seasonable 
prevalence  differed  considerably  from  that  noticed  in 
1899,  in  which  year  the  maximum  number  of  cases 
happened  in  March  and  the  minimum  in  October. 

Ajb  regards  the  sanitary  conditions  prevalent  in  dwell- 
ings from  which  typhoid  was  notified,  574  cases  came 
from  dwellings  connected  with  the  public  sewers,  376 
from  dwellings  served  by  pail  closets,  and  83  from  dwell- 
ings served  with  cesspits.  The  mean  number  of  houses  in 
the  metropolis  connected  with  the  sewers  and  served 
by  water-cloEcts  during  1900  was  65,760.  The  mean 
number  served  by  pail  closets  was  27,265,  and  the  mean 
number  served  by  cesspits  1,016.  From  these  figures 
it  appears  that  1  case  of  typhoid  occurred  in  114 
sewered  dwellings,  I  in  72  dwellings  with  pail  closets, 
and  1  in  31  dwellings  having  cesspits.  The  figures  are 
relatively  very  approximate  to  those  of  the  previous 
year.  Of  dwellings  which  furnished  more  than  one 
case  of  typhoid  fever  a  piece  there  were  59.    From  42 
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of  these,  2  cases  each  were  notified  ;  from  IS,  8  cases 
each  were  notified.  In  1  dwelling  4  cases  occurred,  and 
in  another  6  cases.  Of  the  dwellings  which  furnished 
2  cases  each  16  were  connected  with  the  sewers,  26 
were  served  by  pail  closets,  and  one  bj  cesspits.  Of 
those  which  furnished  3  cases,  7  were  connected  with 
the  sewers,  3  were  served  bj  pail  closets  and  one  by 
cesspit.  The  dwelling  which  yielded  4  cases  was 
connected  with  the  sewers,  and  that  which  yielded  6 
cases  was  served  by  a  pail  closet. 

The  districts  in  the  metropolis  showing  the  worst 
record,  as  regards  typhoid  fever,  were  Botany  and  St. 
Peters,  both  these  municipalities  have  for  many 
years  been  notorious  for  insanitary  conditions  ;  and  in 
1899  Botany  had  the  worst  record  for  typhoid  in  the 
metropolis.  As  might  be  expected,  the  same  two 
boroughs  had  more  deaths  from  diarrhoea  relative!  v  to 
their  population  than  any  other  districts.  Typhoid 
fever  and  diarrhcaal  diseases  usually  march  abreast  in 
the  track  of  bad  sanitation.  The  attack  rate  from 
typhoid  fever  in  the  metropolis  as  a  whole  (2*2  per 
1,000  of  the  population),  is  a  high  one  compared  with 
the  similar  rate  of  large  towns  in  England — ^those  at  least 
in  which  the  most  enlightened  and  scientific  sanitary 
administration  has  been  attained  to.  This  fact  is  the 
more  salient  because  the  general  death-rate,  and  with 
the  exception  of  the  rate  from  diarrhoea,  most  of  the 
rates  from  other  important  diseases  are  lower  than  they 
are  in  Britain.  Moreover,  it  is  a  striking  fact  that 
since  the  enforcement  of  compulsory  notification  very 
few  outbreaks  of  typhoid  in  Sydney  have  been  traced 
to  the  water  supply,  the  milk  supply,  shell-fish,  or 
other  common  sources  of  food  supply.  It  is  well 
known  that  in  England  at  least  60  per  cent,  of  cases  of 
typhoid  fever  may  be  attributed  more  or  less  directly 
to  the  pollution  of  water  or  milk  supplies  and  the 
infection  of  those  shell- fish  which  are  ordinarily  eaten 
raw.  The  question  naturally  folllows  :  What  is  the 
usual  source  of  infection  in  this  metropolis,  and  why 
do'  8  it  differ  from  that  in  England  7  In  my  opinion, 
the  answer  is  famished  by  the  difference  of  the  climatic 
conditions  which  prevail  in  this  country,  which  are 
peculiarly  adapted  towards  the  spread  of  typhoid  fever 
along  other  lines  than  those  time-honored  ones  of 
which  I  have  spoken.  The  infinitely  greater  dryness 
of  our  climate  over  that  of  any  part  of  England,  and 
the  singular  dustiness  of  Sydney  as  a  city  are,  I  take  it, 
the  cause  of  much  of  the  typhoid  fever  which  occurs 
here.  The  upper  layers  of  the  soil  in  back  yards, 
which  has  probably  been  saturated  with  all  sorts  of 
organic  ina purities,  becomes  accidentally  infected  by 
the  specific  organism  of  typhoid.-  The  first  hot  wind 
dries  the  surface,  pulverises  it,  and  carries  the  dust,  to 
the  particles  of  which  the  germs  of  typhoid  are  cling- 
ing, on  to  any  food  which  it  may  have  access,  thus 
infecting  the  food  in  detail.  Flies  and  other  insects 
are  probably  also  frequent  carriers  of  infection 

The  water  supply  of  Sydney  is  practically  beyond 
the  danger  of  contamination  by  typhoid  organisms.  It 
is  collected  on  an  upland  surface  without  population, 
and  after  spending  some  time  in  an  artificial  lake  at 
Prospect,  is  brought  to  the  city  through  iron  pipes. 
When  the  milk  supply  of  a  district  becomes  infected 
with  typhoid,  it  is  nearly  always  secondarily  through 
the  water  supply,  either  through  contaminated  water 
being  used  for  the  cleansing  of  the  vessels  in  which  the 
milk  is  contained,  or  from  wilful  adulteration  of  the 
milk  with  such  water 

The  lesson  to  be  drawn  from  all  this  is  that  the 
cleanliness  of  private  allotments  and  tt\e  scavenging  of 
the  streets  and  open  spaces  by  local  authorities  should 
have  far  more  attention  than  it  receives  at  present. 


Diairhoaa  is  another  disease  which  depends  upon  much 
the  same  condition  as  typhoid,  and,  like  typhoid,  it  ii 
more  prevalent  at  the  end  of  summer  and  the  beginning 
of  autumn  than  at  other  times.  Like  typhoid,  also  it 
is  more  prevalent  in  dry  dusty,  summers  than  in  wet  or 
cool  ones.  A  high  death-rate  from  these  diseases  is 
everywhere  and  rightly  regarded  as  a  reproich  on  the 
local  governing  body  of  the  district  in  which  it  ocean, 
because  their  very  existence  is  a  proof  that  sanitaiy 
conditions  are  defective. 

It  will  not  be  amiss  at  this  place  to  devote  a  bm 
words  to  the  prevalence  of  typhoid  fever  in  the  city  of 
Sydney.  The  city  suffered  more  from  this  disease  in 
1900  than  it  had  done  in  either  of  the  two  prerions 
years,  in  which  the  existence  of  compulsory  notification 
made  it  possible  to  ascertain  the  incidence  of  the 
malady.  The  number  of  cases  notified  in  the  city  was 
848,  of  which  22  ended  fatally.  In  1899  there  onlj 
177  cases.  The  bulk  of  the  increase  occurred  in  the 
Ultimo  district.  Cases  were  distributed  throughout  the 
city  as  follows  : — Ultimo,  84  ;  Chippendale,  26  ;  Surry 
Hills,  24  ;  Darlinghnrst,  14  ;  WooUoomooloo,  28 ; 
Pyrmont,  22 ;  '*  The  Rocks,"  14.  In  addition  to  the 
above,  26  cases  were  scattered  about  a  district  bounded 
on  the  north  by  Margaret  and  Hunter  Streets,  on  the 
east  by  Elizabeth  Street,  on  the  sonth  by  Hay  and 
Campbell  Streets,  and  on  the  west  by  Darling  Harboor. 
Eight  cases  canoe  from  Park  Road,  and  four  cases  from 
the  neighboarhood  of  Maoqnarie  Street  North.  It  will 
be  seen  from  the  above  list  that  Ultimo  was  a  hear j 
contributor  to  the  roll  of  typhoid,  and  of  the  Oltimo 
cases  no  loss  than  72  came  from  a  small  area  boondad 
by  Bay  Street,  George  Street  Weat,  Wattle  Street,  and 
Wentworth  Park.    This  area  is  very  low  lying,  and  is 

Frobably  the  most  insanitary  in  the  whole  of  the  city, 
visited  every  house  in  the  area  from  which  cases  of 
typhoid  were  reported,  and  the  impreation  I  obtained 
from  my  investigation  was  that  the  only  satisfactory 
thing  about  the  district,  from  the  hygienic  point  of 
view,  was  the  water  supply.  The  dwellings  wen 
generally  ill -constructed,  and  many  of  them  in  a 
dilapidated  and  even  ruinous  condition,  without  proper 
ventilation,  and  often  very  damp  from  oonstmctiTe 
defects  and  the  want  of  repairs.  Yards  were  l»dly 
drained,  unpaved,  and  often  filthy.  The  drainage  of 
the  district  was  extremely  nnsatisfactory.  Old-fashioned 
sewers  discharging  into  the  waters  of  Blackwattle  Bay 
served  and  still  serve  the  district.  The  connections  of 
houses  with  tbe  sewers  were  often  yery  defeetire. 
Cesspool  gullies  and  untrapped  yard  gullies  were 
common.  A  few  of  the  houses  were  unconnected  with 
the  sewers  at  all,  and  were  served  by  filthy  cesspits. 
Finally,  much  nf  the  area  is  liable  to  flooding  in  heavy 
rainstorms.  A  marked  improvement  was  effected  in 
the  area  at  the  time  of  the  plague  epidemic,  by  the 
quarantining  and  cleansing  of  the  worst  portions  by  the 
Government.  Many  of  the  most  ruinous  dwellings  and 
buildings  were  demolished,  and  the  whole  areacleanied, 
but  there  still  remains  a  large  amount  of  work  to  be 
done  by  the  sanitary  authorities.  Probably  the  district 
will  never  be  a  really  healthy  one  until  the  low-lerei 
system  of  sewage  is  completed  and  connected  by  a 
Shone  pump  with  the  Bondi  outfall  sewer.  The  ad- 
joining portion  of  the  borough  of  the  Olebe  was  in  areiy 
similar  sanitary  condition  to  that  of  the  area  just  des- 
cribed, and  typhoid  fever  was  also  very  prevalent  there. 
With  the  exception  of  St.  Peters,  the  borough  of  the 
Glebe  contains  more  cesspits  than  any  other  portion  of 
the  metropolis.  All  those  I  have>  seen  are  l»dly  con- 
structed and  very  offensive. 

Diarrhceal  diseases  were  more  fatal  in  1900  than  any 
other  group  of  diseases,  and  accounted  for  611  deatlis. 
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yielding  a  death-rate  of  1*89  per  1,000  of  the  population. 
These  figarec  show  an  increase  over  thoee  of  1899, 
when  the  number  of  deaths  was  686,  and  the  death 
rate  l'S4  per  1,000.  Of  the  deaths  in  the  year  under 
FSfiew  ftSO,  or  90  per  cent,  of  the  total,  occurred  in 
young  children  under  6  years  of  age.  Diarrhcea  is 
peculiarly  fatal  to  young  children  in  its  epidemic  form 
and  eyery  summer  large  numbers  of  Infants  are  carried 
off  by  it. 

The  deaths  from  phthisis  form  a  very  considerable 
portion  of  the  total  deaths.  In  1900  they  totalled  446 
for  the  metropolis  after  distributing  deaths  in  hospitals 
to  their  proper  districts.  This  yields  a  death-rate  of 
1*02  per  1,000  Uving,  which,  on  referring  to  the  diagram 
will  be  found  to  be  the  lowest  death-rate  ever  recorded 
in  Sydney  with  one  exception — that  of  the  year  1897. 
If  all  tubercular  diseases,  including  phthisis,  tubercular 
meningitis,  tabes  mesenterica,  and  one  or  two  others  be 
gronp«l  together,  they  will  be  found  to  total  666  for  the 
year,  with  a  death-rate  of  1*27  per  1,000  livinfi:.  Since 
the  year  1886  a  steady  and  remarkable  decline  in  the 
annual  death-rate  from  phthisis  and  tubercular 
diseases  generally  has  occurred  in  Sydney,  so  that  the 
death-rate  now  is  less  than  half  what  it  was  in  the  year 
died.  NeTcrtheless,  446  deaths  is  an  excessive  number, 
and  the  phthisis  death-rate  might  be  still  further 
reduoed.  Much  is  to  be  done  in  this  direction  by 
prohibiting  by  law  expectoration  in  public  vehicles  and 
streets.  Much  also  may  be  done  by  the  disinfection  of 
houses  after  deaths  from  consumption.  Lastly,  the 
education  of  consumptive  persons  themselves  is  of  very 
great  importance.  They  should  be  taught  that  con- 
sumption is  as  much  an  infectious  disease  as  the 
eruptive  fevers,  and  that  it  is  usually  conveyed  to  the 
healthy  by  the  dried  sputum  of  the  consumptive 
invalid.  To  this  end  a  modified  form  of  notification  of 
cases  of  phthisis  would  be  most  valuable.  Such  notifica- 
tion cannot  be  made  compulsory  under  the  present  law, 
because  our  Public  Health  Act  only  contemplates  the 
notification  of  acute  fevers,  which  do  not  make  the 
sufferer  infectious  to  others  for  more  than  a  few  weeks 
at  the  outside.  They  impose  disabilities  on  the  notified 
individual  which  would  be  impossible  to  insist  on  in 
the  case  of  a  person  who,  perhaps,  remains  more  or  less 
infections  for  two  or  three  years,  or  even  longer,  and 
who,  during  most  of  that  time,  supports  himself  and 
perhaps  a  family  by  his  own  exertions.  If  the  notifi- 
cation of  phthisis  becomes  law  it  should  be  done  by  a 
special  enactment,  which  would  not  aim  at  interfering 
too  much  in  the  ordinary  life  and  business  of  the 
notified  person,  but  would,  nevertheless,  inform  the 
health  authorities  of  his  condition.  The  sick  person 
oould  be  instructed  by  circular  or  personal  explanation 
of  the  best  way  of  preventing  the  spread  of  infection 
among  others,  and  in  the  event  of  his  leaving  a  house 
measures  could  be  taken  for  its  disinfection. 

A  considerable  number  of  deaths  from  epidemic 
eerebro-spinal  meningitis  were  registered  during  the 
year.  In  fact,  a  distinct  epidemic  existed.  At  least 
seventeen  deaths  from  this  cause  are  recorded,  and  it 
is  quite  possible  that  some  of  the  deaths  attributed  to 
simple  meningitis  should  really  be  debited  to  the  specific 


The  number  of  cases  from  bubonic  plague  which 
occurred  between  January  I9th  and  August  9th  was 
803,  of  which  108,  or  nearly  84  per  cent.,  ended  fatally. 
The  epidemic  was  confined  entirely  to  Sydney  and 
saburba.  Although  five  cases  were  diagnosed  in  country 
districts,  they  all  occorred  in  persons  who  had  left 
Sydney  either  after  their  illness  had  actually  begun,  or 
else  thev  were  attacked  within  forty-eight  hours  after 
having  been  in  the  infected  portions  of  the  metropolis. 


In  every  case  the  infection  was  contracted  In  Sydney. 
The  first  case  was  that  of  a  carter  engaged  at  one 
of  the  wharfs.  Dr.  Sinclair  Gillies,  who  was  called  in 
to  attend  him,  thought  the  case  sufficiently  suspicious 
to  notify  it  to  the  central  health  authorities.  A 
thorough  clinical  and  bacteriological  examination  of 
the  patient  led  to  the  public  announcement  on  Jan- 
uary 24th  that  bubonic  plague  had  appeared  in  Sydney. 
The  announcement  was  received  by  the  public  with 
incredulity  and  ridicule.  This  had  been  foreseen  by  the 
health  officials,  warned  by  the  experience  of  other 
cities.  Further  cases  were  anticipated,  and  measures 
were  taken  by  the  Central  Board  of  Health  to  create 
an  establishment  capable  of  dealing  with  an  epidemic 
of  considerable  extent.  The  municipal  authorities  of 
city  of  Sydney  were  officially  notified  of  the  occurrence 
of  a  case  nf  plague  in  their  district,  and  advised  of  the 
need  of  extraordinary  sanitary  precautions.  Bubonic 
plague  was  proclaimed  a  notifiable  infectious  disease 
under  the  provisions  of  the  Public  Health  Act,  and 
medical  men  were  requested  to  notify  all  cases  direct 
to  the  central  Health  Department.  Warnings  were 
issued  by  the  Department  as  to  the  important  part 
filled  by  rats  in  the  propagation  of  the  disease. 

During  February  an  unusual  mortality  was  observed 
among  the  rats  which  infested  the  wharves  along  the 
foreshores  of  Darling  Harbour  and  many  of  the  rats 
were  found  on  examination  by  the  Government 
Bacteriologist  to  have  died  of  plague,  (hi  February 
24th,  the  second  case  among  men  was  discovered  in  a 
resident  of  the  wharf  at  which  the  greatest  mortalitv 
had  occurred  in  rats.  Thereupon  the  Board  of  Health 
caused  the  administrative  measures  pre%  iously  decided 
upon  to  take  effect.  The  Maratime  Quarantine  Station 
at  North  Head,  was  set  apart  as  a  plague  hospital  and 
isolation  station  for  contacts.  A  city  depot  as  a  base 
for  an  ambulance  service  on  land,  and  a  launch  service 
by  water  to  the  Quarantine  Station  was  established  at 
Woolloomooloo  Bay.  A  visiting  medical  staff  was 
formed  under  the  leadership  of  the  Medical  Officer  of 
Health.  Arrangements  were  made  with  the  police 
authorities  whereby  the  services  of  the  force  were 
placed  at  the  command  of  the  Health  Department  for 
the  isolation  and  guarding  of  infected  dwellings.  A 
disinfecting  staff  was  formed  and  equipped.  Measures 
were  taken  for  the  destruction  of  rats.  A  special  rat- 
catching  staff  was  constituted,  and,  in  addition,  a 
capitation  fee  of  2d.,  afterwards  increased  to  6d.,  for 
every  rat  delivered  by  the  public,  was  paid. 

The  routine  procedure  with  respect  to  the  removal  of 
patients  throughout  the  epidemic '  was  as  follows  : — 
Upon  receipt  of  the  notification  at  the  office  of  the 
Health  Department  of  a  suspected  case  of  plague,  one 
of  the  visiiing  medical  staff  visited  the  case,  and  if  the 
diagnosis  was  confirmed,  the  nearest  police  station  was 
communicated  with,  and  the  house  of  the  patient 
was  quarantined  and  guarded.  The  patient,  if  not  too 
ill  for  removal,  was  conveyed  by  ambulance  to  the 
Woolloomooloo  dep6t ;  thence  by  launch  to  the 
Quarantine  Hospital  at  North  Head.  Another  vehicle 
removed  the  other  occupants  of  the  dwelling.  They 
were  also  conveyed  to  North  Head  to  quarters  separated 
from  the  hospital  where  they  were  detained  for  five 
days  under  observation.  During  this  period  the 
disinfecting  staff  visited  the  dwelling,  thoroughly 
cleansed  and  disinfected  it  by  spraying  all  surfaces 
with  a  1  in  1,000  solution  of  corrosive  sublimate,  and 
removed  for  passage  through  the  steam  disinfecting 
stove  all  soiled  articles  of  clothing  and  bedding  used 
by  the  patient.  At  the  end  of  five  days  the  "  contacts  ** 
returned  and  the  police  guard  was  withdrawn. 

About  the  middle  of  March  it  became  apparent  that 
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the  sanitary  organisation  of  the  City  ('ouncil  had 
completely  broken  down.  The  condition  of  dwellingR 
in  the  districts  near  tha  wharves  was  found  to  be 
disgrracefully  bad,  from  long  continued  neglect  of  the 
local  authority.  The  Government,  in  view  of  these 
factR,  and  recognising  the  urgency  of  the  crisis,  and 
the  fact  that  its  importance  constituted  it  a  matter  for 
State  rather  than  Municipal  management,  decided  to 
take  over  the  cleansing  of  these  districts,  subdivisions 
of  the  infected  areas  were  fenced  off  and  quarantined 
Bttiatvm  until  by  the  exertions  of  large  gangs  of 
cleansers  and  disinfectors,  they  had  been  brought  into 
a  more  satisfactory  condition.  Advantage  was  taken 
of  the  circumstance  to  demolish  a  number  of  ruinous 
and  dangerous  buildings  which  had  long  been  a  menace 
to  the  health  of  their  surroundings.  Inoculation  with 
H^ffkine^s  prophylactic  against  plague  whs  offered 
freely  to  all  those  persons  who  by  residence  or  occupation 
were  most  exposed  to  infection,  and  over  10,000  availed 
themselves  of  the  offer  and  were  inoculated  by  the 
staff  of  the  Health  Department. 

Wapt  of  space  forbids  my  presenting  anything 
approaching  a  detailed  account  of  the  epidemic.  For 
this  I  must  refer  those  who  are  interestei  to  the  able 
and  detailed  report  of  the  Chief  Medical  Officer  to  the 
Government,  which  constitutes  the  most  complete 
account  of  an  epidemic  of  plague  ever  published. 
Conclusions  drawn  from  that  report,  with  which  I 
entirely  concur,  are  : — The  disease  was  not  communi- 
cated from  the  sick  to  the  well — was  not  "  catching  " 
in  fact ;  it  was  not  communicated  by  clothes,  household 
gooils,  or  merchandise  ;  it  was  preceded  and  accom- 
panied by  an  outbreak  of  plague  among  rats  ;  it  was 
communicated  from  rats  to  human  being**,  and  probably 
was  not  contracted  by  human  beings  in  any  other  way, 
at  all  events  in  any  important  degree,  the  mediums  of 
communication  between  the  rat  and  human  being  was 
probably  the  flea  or  other  parasite.  In  support  of  the 
statement  in  the  last  paragraph  several  striking  facts 
may  be  recalled.  (1)  Plague  occurred  among  rats 
before  it  appeared  in  human  beings.  (2)  Although  it 
spread  regularly  outwards  from  the  first  focus  of 
infection,  it  did  not  cross  the  water ;  all  cases  found 
at  North  Sydney  were  contracted  in  Sydney  ;  the  case 
of  the  outbreak  at  Manly  was  an  exception,  but  here 
plague  infected  rats  were  found  on  the  Manly  pier, 
having  crossed  the  water  in  the  ferry  boats,  and  all 
cases  notified  occurred  among  persons  whose  close 
association  with  the  pier  was  proved.  (3)  Plague 
infected  rats  were  found  in  every  neighbourhood  in 
which  cases  occurred  in  human  beings  and  dead  rats 
were  actually  found  on  premises  in  which  seventy-five 
of  the  patients  contracted  the  infection.  (4)  Plague 
infected  rats  were  not  found  in  any  district  which  was 
and  remained  free  from  pKgue  among  men,  though 
careful  search  was  made  for  them  in  all  parts  of  the 
city  and  suburbs. 

The  last  case  of  the  epidemic  was  noticed  on 
9th  August.  Since  that  date  not  a  single  case  has 
occurred  in  New  South  Wales.  The  extensive  cleansing 
operations  in  the  infected  areas,  and  above  all,  the 
vigorous  and  effective  crusade  against  rats  which  has 
been  maintained  up  to  the  date  of  writing  this  report 
are  undoubtedly  to  be  credited  with  the  abrupt  and 
effectual  period  put  to  the  epidemic. 

During  1900  I  addressed  to  various  local  authorities 
105  formal  reports  on  matter  connected  with  the 
sanitation  of  their  districts.  The  subjects  dealt  with 
in  these  reports  covered  a  great  variety  of  subject?. 
The  majority  concerned  dwelling  houses  which  were  in 
an  insanitary  state.  An  immense  amount  of  work  in  the 
inspection  and  presentation  to  the  local  authorities  for 


condemnation  of  dwellings  of  this  class  was  done 
during  the  year.  No  less  than  482  dwellings  wert 
visited  and  reported  on  by  me,  and  in  a  majority 
of  cases  the  improvements  demanded  have  been 
carried  out  more  or  less  thoroughly,  or  the  defectiTe 
dwellings  demolished.  The  only  local  authority  which 
has  taken  no  action  in  cases  where  I  have  advised  the 
condemnation  of  dwellings  as  being  injurioas  to  health 
is  Canterbury.  I  have  recommended  action  under 
section  38  of  the  Public  Health  Act  in  respect  of 
several  dwellings  in  that  municipality,  but  the  local 
authority  took  no  further  steps  in  the  matter.  The 
municipality,  be  it  remarked,  is  one  with  rather  more 
than  the  average  percentage  of  dilapidated  and 
insanitary  dwellings.  On  the  other  hand,  several 
authorities,  notably  Paddington,  Waterloo,  Waverley, 
Ashfield,  Balmain,  and  Burwood,  have  been  most 
Ecalous  in  administrating  that  portion  of  the  Pablic 
Health  Act  which  deals  with  dwellings  injurioas  to 
health. 

Year  by  year  the  need  of  a  Building  Act  to  regulate 
the  building  of  houses  in  the  suburbs  is  becoming  more 
urgent.  The  City  of  Sydney  possesses  very  plenary 
powers  in  this  respect  under  its  own  Acts,  but  the 
suburban  municipalities  have  no  such  powen,  and  the 
handiwork  of  the  jerry-builder  is  strongly  in  evidence 
in  all  the  suburbs.  Many  of  the  dwellings  ennmerated 
in  the  above  list  as  having  been  condemned  were 
comparatively  new,  but  from  g^ross  defects  of  con* 
struction  had  quickly  become  dangerous  as  habitationa 
or  were  so  from  the  very  time  of  their  completion.  I 
have  myself  seen  in  course  of  erection,  during  the  year, 
dwellings  which  were  being  constructed  in  the  fiimsieit 
and  cheapest  wav,  and  so  as  to  outrage  most  of  the 
laws  of  sanitary  house  construction,  and  yet  locsl 
authorities  have  no  power  to  interfere  with  sach 
dwellings  until  they  are  completed  and  proved  to  be 
insanitary  from  dampness,  bad  ventilation,  or  other 
reasons,  and  often  not  until  they  have  been  oocapied 
for  long  periods  by  helpless  ratepayers,  from  whose 
families  a  heavy  toll  of  sickness  and  death  may  have 
already  been  exacted,  is  the  local  authority  prevailed 
on  to  interfere  and  condemn  the  offending  habitations. 

As  usual  a  considerable  number  of  complaints  reached 
me  regarding  nuisances  caused  by  municipal  garbage 
tips,  and  I  have  had  to  investigate  several  such.  Yerj 
little  improvement  has  taken  plaoe  in  the  metropolis 
in  the  past  twelve  months  in  the  methods  employed  by 
borough  councils  in  dealing  with  this  class  of  refnie. 
North  Sydney,  which  last  year  was  burning  all  its 
refuse  in  a  destructor,  is  this  year  using  a  tip,  the 
contract  for  incineration  having  expired  and  terms  for 
its  renewal  not  having  been  agreed  to  with  the  con- 
tractor. The  Southgate  destructor  which  I  reported 
laat  year  as  bcdng  constructed  to  deal  the  with  garbage  of 
the  combined  municipalities  of  Petersham,  Ashfield, 
and  Leichhardt.  was  duly  completed  early  in  the  year, 
and  immediately  commenced  operations.  It  was  soon 
found  to  be  inadequate  to  deal  with  the  refuse  of  the 
three  boroughs,  and  its  full  capacity  provdd  to  be  not 
more  than  sufficient  for  that  of  Petersham.  With 
this  limitation  it  has  proved  a  sucoess,  and  his 
continued  to  destroy  all  the  refuse  of  that  borough 
satisfactorily  and  without  nuisance.  The  garbage 
of  the  City  of  Sydney  continues  to  be  dispowd 
of  by  tipping  in  Moore  Park.  An  attempt  wis 
made  in  April  to  barge  it  to  sea,  but  owing  to  com- 
plaints of  residents  at  Manly,  Watson's  Bay,  and  other 
localities,  of  floating  refuse  left  by  the  tide  on  the 
beaches,  the  attempt  was  abandoned,  and  the  Moore 
Park  tip  again  resorted  to.  During  the  latter  portion 
of  the  year  the  tip  has  been  better  managed  than  pre- 
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Tiooilj.  Picking  over  the  refuse  for  saleable  articles 
has  been  forbiddeD,  and  a  number  of  persons  who 
followed  this  occupation  have  been  ejected  from  the 
park.  Much  of  the  worst  of  the  garbage  is  covered 
with  street  sweepings,  and  the  dairy  cows  which 
formerly  roamed  over  the  tip  and  browsed  on  the 
choicer  morsels  of  garbage,  are  carefully  excluded.  In 
spite  of  all  improvement,  however,  the  site  of  the  tip 
remains,  and  will  remain,  an  unsavoury  neighbourhood. 
Its  existence  as  a  means  of  disposal  of  the  putrescent 
animal  and  vegetable  garbage  of  Sydney  is  not  conso- 
nanc  with  a  forward  policy  on  the  part  of  Council.  It 
is  much  to  be  hoped  that  before  the  year  1901  closes 
thff  method  of  aestruction  by  fire  will  have  come  into 
ose,  at  all  events  for  the  worst  portion  of  the  refuse  of 
the  City. 


PUBLIC  HEALTH. 

During  the  mcnth  of  June  there  were  66  cases  of 
Diphtheria,  with  12  deaths,  in  Sydney  and  suburbs ; 
and  6  cases  with  1  death  in  Newcastle. 

From  February  28th  to  August  3rd,  1901,  there  were 
36  cases  of  bubonic  plague  reported  in  Qaeensland, 
with  10  deaths.  The  cases  occurred  as  follows  : — Bris- 
bane, 33 ;  Bundaberg,  1 ;  Cairns,  1. 

The  President  of  the  N.8.W.  Board  of  Health  has 
received  information  that  the  plague  has  again  broken 
out  at  Noumea.  The  following  regulation  has,  there- 
fore, been  issaed  by  the  board  :— "  Until  further  orders, 
all  vessels  hailing  from  or  having  touched  at  Noumea 
or  other  New  Oaledonian  ports  must  discharge  in  the 
stream,  and  when  entering  must  be  thoroughly  fumi- 
gated and  searched  for  the  destruction  of  rats  before 
going  alongside.  Vessels  will  not  then  be  allowed 
alongside  unless  in  every  case  the  board's  regulations 
under  the  Wharfage  and  Tonnage  Acts  are  fully  carried 
out.*'  It  was  stated  that  plague  had  appeared  in 
the  quarters  of  the  Tonquinese  in  Noumea,  and  that 
one  European  had  been  isolated. 

The  Annual  Beport  of  the  Medical  Officer  of  Health 
for  Sydney  appears  in  abstract  in  another  column.  In 
our  next  issue  we  will  publish  the  Annual  Beport  of 
the  Medical  Officer  for  the  Hunter  River  District. 
These  reports  are  well  worth  close  study. 

A  comprehensive  and  important  report  by  the 
Health  Commissioner  on  "  Food  Preservatives  and 
Adulterated  and  Unwholesome  Food  "  was  laid  on  the 
table  of  the  Assembly  recently  by  the  Home  Secretary. 
Dr.  Ham  suggests  waiting  for  the  report  of  the  special 
committee  appointed  in  England  to  deal  with  the  same 
subject,  and  accepting  their  final  recommendations  as 
a  basis  for  action.  Dr.  Ham  states  that  the  Qovem- 
ment  Analyst  examined  123  samples  of  food,  beve- 
rages, drugs,  etc,  obtained  from  shops  in  Brisbane  in 
the  ordinary  way  by  inspectors.  Two  samples  of 
butter  contained  2  per  cent  of  boracic  acid,  in  one 
aampie  the  acid  was  stuck  in  the  butter  in  smali 
pieces  apparently  without  intent  to  incorporate  it  into 
the  mass  or  limit  the  amount  used.  Dr.  Ham  says  the 
indiscriminate  use  of  boracic  acid  in  this  careless 
manner  cannot  be  too  strongly  condemned.  Regard- 
ing milk,  Dr.  Ham  says  that  with  the  introduction  of 
formalin  there  has  sprung  up  an  idea  which  seems  to  l« 
prevalent  among  muk  dealers  that  the  detection  of  this 
antiseptic  by  analysis  is  extremely  difficult,  and  the 
use  of  the  article  has  consequently  grown  to  large  pro- 
portions. Regarding  beers,  the  report  states  that  in  all 
the  samples  submitted  to  the  analyst  the  specific 
giavity  of  beers  and  stouts  retailed  in  Brisbane  was 


much  below  the  standard  of  good  Bnglish  ale  and  stout. 
All  the  samples  of  ale  contained  salicylic  acid,  and  in 
the  majority  of  cases  2gr.  per  gallon.  One  sample 
contained  8gr.  per  gallon.  Only  10  samples  of  wine 
were  obtained  in  Brisbane.  It  was  shown  that  sugar 
was  used  in  the  making  of  each.  In  the  majority 
of  cases  there  was  more  sugar  than  extract  of 
grapes.  A  sample  of  Brisbane  ginger  wine  contained 
112gr.  of  salicylic  acid  to  the  gallon.  Several  samples 
■of  horehound  beer  also  contained  salicylic  acid. 
^Regarding  fruit  syrups,  the  report  says  they  seem 
!to  be  either  entirely  fictitious  or  loaded  with  preser- 
vatives which  are  a  menace  to  health.  Thirty  chests 
of  tea  were  ordered  to  be  destroyed  or  immediately 
exported,  the  latter  course  being  taken.  It  was  found 
ito  have  been  made  by  mixing  magnetic  oxide  of 
iron  with  tea,  dust,  and  sand  roU^  by  means  of 
'starch  into  little  pellets  of  various  sizes  in  imitation 
of  genuine  teas.  The  report  recommends  that  the 
importation  of  liquids  known  as  essences  of  whisky, 
brandy,  rum,  gin,  and  port  wine  should  be  prohibited, 
and  the  local  manufacturers  punished.  The  report 
states  that  a  common  method  of  making  whisky  is 
to  dilute  the  essence  of  whisky  with  the  proof  spirit 
and  then  artificially  bead  the  mixture  by  ad4ing  sul- 
phuric acid  and  olive  oil.  Some  sixty  samples  of 
coloured  sugar  confectionery  were  examined.  In  all 
cases  they  were  found  to  contain  aniline  dyes  in  ex- 
cessive amounts. 


MILITARY  INTELLIGENCE. 


New  South  Wales. 

Army  Medical  Corps.— Colonel  W.  D.  C.  William 
C.  B.,  of  the  New  South  Wales  Army  Medical  Corps,  has 
been  gazetted  to  the  local  rank  of  Surgeon-General 
while  in  South  Africa.  Surgeon-General  Williams  is 
Principal  Medical  Officer  to  the  New  South  Wales 
Military  Forces. 

Victoria. 

Hbad-quartbbb  Staff  Appointment. -Lieutenant- 
Colonel  Charles  Snodgrass  Ryan,  M.B.,  to  be  Principal 
Medical  Officer,  vice  Colonel  G.  H.  Fetherston.  M.D., 
retired.  Retired  List :  Colonel  Gerald  Henry  Fether- 
ston, M.D.,  Head-quarters  Staff,  to  be  placed  on  the 
Retired  List  from  30th  June,  1901,  with  permission  to 
retain  his  rank  and  wear  the  prescribed  uniform^  in 
accordance  with  Victorian  Military  Regulations, 
Part  I.,  section  II.,  paragraph  6.  Colonel  G.  H. 
.Fetherston  to  resign  his  appointment  as  Principal 
Medical  Officer,  Head-quarters  StafE,  on  being  placed 
on  the  Retired  List. 


OBITUARY. 


The  deaths  of  the  following  medical  practitioners  are 
announced : — 

Frederick  Francis  Ormond  Bode,  M.B.  Syd. 
1896,  of  Pahiatua,  N.Z.,  died  from  phthisis  on  June 
26th. 

Hermann  Charles  Frederick  Esau,  M.D., 
Gottingen,  1851,  ^died  at  Wood&ide,  S.A.,  on  August 
llth,  aged  74  years. 

William  Francis  Michael  Shells  M.R.C.S.Eng., 
L.R.C.P.  Lond.  1888,  committed  suicide  by  shooting 
himself  with  a  revolver  at  Chatswood,  N.S.W.,  on  July 
25th.    He  was  40  years  of  age. 

Alfred  Ernest  Walsh,  M.B.  1894  ;  CIlB.  1895 
Melb..  of  Bendigo,  Vic,  and  formerly  of  Marrickville, 
Sydney,  died  on  July  30th  at  the  early  age  of  29. 
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CHANGS  OF  ADDRESS,  Bto. 


Bboad,  Dr.  William, has  sacoeeded  to  the  practice  and 
hospital  appointments  of  Dr.  C.  W.  Bruce,  at  Narran- 
dera,  N.S.W. 

Brown,  Dr.  R.  P.,  has  removed  from  Bridgetown  to 
Broad  Arrow,  W.A. 

FxNTON,  Dr.  J.  L.,  late  of  Madgee,  has  commenced 
practice  at  Annandale,  near  Sydney. 

Qbaham,  Dr.  W.  R.,  late  of  Broken  Hill,  N.S.W., 
has  commenced  practice  at  Palmerston  North,  N.Z. 

GUTHBIDOB,  Dr.  J.  H.,  a  recent  arrival,  has  com- 
menced practice  at  Bnngendore,  N.S.W. 

Pabst,  Dr.  J.  0.,  formerly  of  the  Auckland  Hospital, 
has  succeeded  to  Dr.  Erson's  practice  at  Onehnnga,  N.Z. 

Reed,  Dr.  H.  A.,  has  commenced  practice  at 
Robertson,  N.S.W. 

Tebbet,  Dr.  Caleb,  late  of  Kiama,  N  S.W.,  has  com- 
menced practice  at  177  Macquarie  Street,  Sydney. 

Williams,  Surgeon-General  W.  D.  C,  C.B.,  has 
returned  to  Sydney  from  England. 


MEDICAL  APPOINTMENTS. 


The  following  Medical  Appointments  are  announced: 

Alsop,  T.  0.  F.,  I(.B.,  to  be  Public  Vaccinator  for  the  South-Eastera 

DiBtriot,  Vic. 
Akop,  T.  0.  F.,  M.B.,  to  be  Officer  of  Health  for  the  Shire  of  Soath 

Glppaland,  Vic. 
Brade,  Dr.,  to  be  Offloer  of  Health  to  the  Abbott's  Board  of  Health, 

W.A. 
Broad,  W..  H.B.,  to  be  Medical  Officer  to  the  Hospital  atNarraoilera, 

N.8.W. 
Brown,  hr.  P.  B.,  to  be  Pablio  Vaccinator  fur  the  Regintry  District 

of  Broad  Arrow,  W.A. 
Deans,  John,  M.D.,  to  be  Public  Vaccinat  r  for  the  South- Western 

District,  Vic. 
Elliot,  Dr.  F.  J.,  to  be  District  Medical  Officer  and  Public  Vaccina- 
tor at  Donnybrook,  W.A. 
Fetherston,  R.  H.  J.,  M.D.,  to  be  Acting  Officer  of  Health  for  the 

Oity  of  Prahran,  Vic.    (temporary.) 
Harae,  W.  T.,  M  B.,  to  be  Public  Vaccinator  for  Northern  District, 

Vic. 
Harse,  W.  T.,  M.B^  to  be  Officer  of  Health  for  the  Shire  of  Huntly, 

Vic. 
Hay.  J.  B.,  M.B.,  to  be  Officer  of  Health  for  the  Shire  of  Bohnca, 

Vic. 
Howse,  N.  R.,  F.R.O.S.  Bng.,  V.O.,  to  be  (Government  Medical 

Officer  and  Vaccinator  at  Orange,  N.3.W. 
Uoystead,  L.  N.,  MR.G.S.,  to  be  Pablio  Vaccinator  for  the  Sonth- 

Westem  District,  Vic. 
Ingham,  J.  H.,  M«B.,  to  be  Officer  of  Health  for  the  Shire  of  Wynd- 

ham,  Vic. 
Ingham.  J.  H.  I.,  M.B.,  to  be  Publio  Vaccinator  for  Metropolitcm 

District,  Vic. 
Irwin,  Dr.  H.  0.,  to  be  Public  Vaccinator  for  the  Registry  District 

of  Boulder,  W.A. 
Logan,  Dr.  W.  A.,  to  be  Resident  Surgeon  at  Tlmaru  Hospital,  N.Z. 
MacParlane,  Dr.  A.  A.,  to  be  Rcvident  Medical  Officer  to  the  Trial 

Bay  Prison,  N.S.W. 
Matthews,  J.  F.,  MJ1.0.S.,  to  be  Public  Vaccinator  for  the  South- 
western District,  Vic. 
McDonnell,  I*  O.  A.,  M.B,  to  be  Visiting  Surgeon  to  the  Police 

Gaol,  at  Herberton,  Q. 
Moir,  Dr.  Peter,  to  be  Assistant  House  Surgeon  at  Ooromandel 

Hospital,  NJS. 
Montgomery,  3.  R.  H ,  to  be  Superintending  Medical  Officer  of 

Lunatio  Asylums,  W.  A. 
Murray,  A.  H.,  L.R.O.S.I.,  to  be  Medical  Officer  at  Onnnamnlla,  Q. 
O'Flaherty.  Dr.  L.  S.,  to  be  Officer  of  Health  to  the  Brelong  Local 

Board  of  Health,  W.A. 
Rigby,  Dr.  W.  H.,  to  be  District  Medical  Officer  and   Public 

Vaccinator  at  Collie,  W.A. 
Romeo,  G..  M.D ,  to  be  GoTemment  Medical  Officer  and  Vaccinator 

at  Coolah,  N  S.W. 
Roeenfield,  R.  L.,  M.B.,  to  be  Public  Vaccinator  for  Metropolitan 

District,  Vic. 
Shields,  O.,  M.B.,  to  be  Public  Vaccinator  for  Midland  EMstrict, 

Vic. 
Smith,  J.  A.  R.,  M.B.,  to  be  Publio  Vaccinator  for  the  South-Eastem 

District,  Vic. 
Smith,  J.  A.  R ,  M.B.,  to  be  Officer  of  Health  for  the  Shire  of  Mor- 

nell,  Vic. 
Thomas,  J.  C,  M.D.,  |to  be  Pnblic  Vaccinator  for  Metropolitan 

District,  Vic 


Wace,  Dr.  B.  H.,  to  be  District  Medical  Officer,  Quarantine  Oflioer 

and  Public  Vaccinator  at  Onslow,  WJl. 
White,  D.  O.,  M.B.,  to  be  Pnblic  Vaccinator  for  the  Sontk-Westera 

District,  Vic. 
Wolfendcr,  Dr.  J.  H.,  to  be  Officer  of  Health  for  the  Borough  of 

Dunolly,  Vic. 
Young,  D.  H.,  M.B.,  to  be  Public  Vaccinator  for  the  North-Bsstern 

District.  Vic 
Yule.  J.  S.,  M.B.,  to  be  Acting  Health  and  Medical  Oflloer  at  Fact 

Douglas,  Q.  (temporary). 
ZlotkowBU,  F.  S.  W.,  M.B.,  to  the  Medical  Officer  at  Mnngindi,  Q. 


REVIEWS. 


Golden  Bulbs  op  Htuiene.    By  F.  J.  Waldo,  M.A., 
M.D.  Cantab.,  D.P.M.,  Barrister-at-Law,  Uedicsl 
Officer  of  Health  Inner  and  Middle  Temples,  etc. 
'<  Golden  Bules  "  Series,  No.    X.     Bristol :  John 
Wright  and  Co.,  1901.    Price,  Is. 
This,  the  latest  of  the  now  well-known   "Golden 
Rales"  Series,  is  intended  to  refresh  the  memory  of  the 
practitioner  or  student  of  Public  Health.      Tbe  usual 
subjects — air,  water,  refuse,  food,  infectious  diseaaes— 
are  dealt  with  in  terse  rules,  full  of  information,  and 
well  selected.     • 
It  is  a  valuable  addition  to  the  series. 


Hygiene  and  Public  Health.  By  Louis  Parkes, 
M.D.,  D.P.H.  l.ond.  Univ.,  ;  Lecturer  on  Public 
Health  at  St.  George^d  Hospital  Medical  School, 
etc., ;  and  Henry  Kenwood,  M.B.,  D.P.H.,  F.C.8., 
Assistant  Professor  of  Public  Health  at  University 
College,  London,  etc.  With  illustrations.  Pp., 
732.  Crown  8vo.  London  :  H.  K.  Lewis.  Price, 
12s. 

This  is  a  new  edition  of  the  well-known  work  by  Dr. 
Louis  Parkes,  which  ran  through  five  editions  in  ten 
years.  While  especially  designed  for  candidates  fur 
tbe  various  Pnblic  Health  Diplomas,  it  cannot  &iil  to 
prove  useful  to  those  members  of  our  profession,  snch 
as  Government  Medical  Officers,  who  are  called  upon 
to  do  sanitary  work  in  country  districts. 

The  chapter  dealing  with  water  is  very  readable, 
while  that  on  toe  disposal  of  refuse  is  up-to-date,  and 
contains  more  information  on  the  subject  than  is 
usually  found  in  similar  manuals.  Air  and  ventilation, 
warming  and  lighting,  climate  and  meteorology, 
communicable  diseases,  disinfection,  statistics,  sanitary 
law,  are  the  headings  of  chapters  devoted  to  the  con- 
sideration of  these  subjects.  There  is  a  good  chapter  on 
soils  and  building  sites  which  will  well  repay  peraaal. 
A  short  chapter  on  exercise  and  clothing,  and  a  long 
one  on  food,  beverages,  and  condiments  complete  a 
yery  readable  and  useful  book. 

We  welcome  with  great  pleasure  this  edition,  which 
is  well  illustrated,  and  predict  for  it  the  ready  sale  it 
so  richly  deserves. 


DIBEA8B8  OF  THE  Heabt.  By  Edmnnd  Henry 
Colbeck,  M.D.  Cantab.,  M.R.C.P.  Lond.,  D.P.B. 
Camb.  Messrs.  Methuen  and  Co.,  36  Essex  Street, 
London,  W.C.  Price,  12s.  A  demy-octavo  book 
of  330  p.p. 

The  object  of  the  author  has  been  to  produce  a  book, 
dealing  with  the  clinical  side  of  the  subject  of  heart 
disease  in  a  form  suitable  for  the  requirements  of  tbe 
student  and  newly  qualified  practitioner  of  medicine, 
and  on  doing  so  he  has  succeeded  admirably.  It  has 
been  the  endeavour  of  the  author  to  fulfil  these  ood- 
ditions  in  as  concise  and  systematic  a  manner  as 
possible.  In  order  to  keep  the  siae  of  the  book  within 
reasonable  limits,  he  compressed  the  subject  matter  in 
snch    a  manner   so    as    not  to   interfere   with  the 
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intelligibilitjr  of  the  text,  and  avoided  allusion  to  contro- 
Teniar  qnestions.  Though  containing  much  original 
matter,  tJie  author  has  freely  consulted  and  made  use 
of  the  writings  of  the  leading  authorities  on  diseases  of 
the  heart,  whose  names  he  enumerates  in  the  preface. 
The  work  is  clearly  printed  and  amply  illustrated  with 
drawings,  diagrams  and  pulse  tracings,  and  is  well 
worthy  of  perusal. 

Clinical  Lectures  on  Stbictdre  of  the  Ubbthba 

AKD  KkLABGEMBNT  OF  THE  PBOSTATE.      By  P.  J. 

Freyer,  M.D.,  M.Cfa.    London  :  Bailliere,  TindaJl 
and  Cos.      Sydney  :  L.  Bruck.     Price,  58. 

This  little  volume  consists  of  a  series  of  lectures 
ddiYered  at  the  Medical  Graduates  College  and 
Polychnic,  last  year.  The  author,  in  response  to 
numerous  requests  from  those  who  were  present  at  the 
lectures,  has  now  published  them  in  an  octavo  volume 
of  116  pages.  His  aim  has  been  to  give  a  clear,  concise 
and  practical  resumd  of  the  present  knowledge  of  the 
subject  with  which  he  has  dealt.  The  methods  of 
treatment  advocated  are  those  which,  from  personal 
experience,  he  has  found  sound  and  effective.  Subjects 
treated  on  are — 1.  Stricture  of  urethra,  its  varieties, 
pathology,  symptoms,  secondary  results  and  diagnosis. 
2.  Treatment  of  stricture  by  dilatation,  management  of 
complicated  cases.  3.  Operative  treatment  of  stricture. 
4.  Snlargement  of  the  prostate,  its  nature,  pathology, 
qrmptoms  and  diagnosis.  6.  Treatment  of  enlarged 
prostate  and  its  complications.  6.  The  operative 
treatment  of  enlaiged  prostate.  The  book  is  well 
printed,  prof  asely  illustrated,  and  well  worthy  of  the 
reputation  already  achieved  by  its  author. 

A  Text  Book  of  Medicine.  By  O.  A.  Gibson,  M.D. 
etc  In  two  volumes.  Young  J.  Pentland,  Edin- 
burgh and  London. 

This  is  a  laudable  effort  by  thirty-six  of  the  leading 
physicians  cf  Great  Britain,  under  the  editorship  of 
l)r.  George  Alexander  Gibson,  to  produce  a  text-book 
in  medicine  of  an  up-to-date  character.  The  advance 
in  every  branch  of  medicine  during  the  last  few  years 
has  been  f  o  great  as  to  create  a  want  of  a  work  reflect- 
ing mo  iem  British  teaching,  and  it  has  been  felt  that 
this  can  only  be  satisfactorily  done  by  the  united  efforts 
of  several  writers,  who  represent  different  important 
schools  in  the  United  Kingdom.  The  contributors  very 
wisely  decided  to  include,  as  a  preface  to  each  subject, 
a  preliminary  discussion  of  general  etiological  and 
pathological  problems.  They  have  also  included  a 
comprehensive  series  of  chapters  upon  skin  diseases. 
These  two  volumes  consist  of  an  up-to-date  compendium 
of  the  modem  views  regarding  medicine,  each  subject 
being  treated  by  a  master  hand. 


A  Stbtem  of  Phtbiolooic  Thebapbutics.  a 
Practical  Exposition  of  the  Methods,  other  than 
Drug-Giving,  Useful  in  the  Treatment  of  the  Sick. 
Edited  by  Soloman  Soils  Cohen,  A.M.,  M.D., 
Professor  of  Medicine  and  Therapeutics  in  the 
Philadelphia  Polyclinic  ;  Lecturer  on  Clinical 
Medicine  at  Jefferson  Medical  College,  etc.  Volume 
11,  Electbothebapt.  By  George  W.  Jacoby, 
M.D.,  Consulting  Neurologist  to  the  German 
Hospital,  New  York  City;  to  the  Infirmary  for 
Women  and  .Children,  etc.  In  two  books.  Book 
II.,  Diagnosis,  Therapeutics.  Illustrated.  Pub- 
lished by  P.  Blakiston's  Son  and  Co.,  1,012  Walnut- 
street,  Philadelphia,  Pa.  Price,  Eleven  Volumes, 
$32.0  net. 
Notwithstandins:  the  number  of  books  on  electro- 
therapy, the  author  asserts  that  he  has  undertaken  the 


task  of  rearranging  and  restating  well-known  facts  as 
to  the  part  played  by  this  science  in  a  system  of  extra 
medicinal  therapeutics.  The  author  considers  that 
electricity  merits  as  much  consideration  in  our  treat- 
ment of  disease  as  do  other  non-medicinal  methods. 
And,  as  he  holds  that  there  must  be  some  radical  defect 
in  the  usual  manner  in  which  the  subject  is  presented, 
that  the  medical  student  pays  so  little  attention  to  the 
study  of  electricity,  which  opinions  he  endeavours  to 
phow,  are  governed  by  the  following  considerations  : — 
1.  Electricity  from  day  to  day  acquires  more  and  more 
importance  scientifically  and  practically.  It  is  there- 
fore absolutely  necessary  that  those  who  utilise  elec- 
tricity as  a  remedial  agent,  should  acquire  a  knowledge 
of  the  fundamental  laws,  the  ability  to  use  instruments 
in  their  application,  and  have  precise  ideas  of  the  mean- 
ing of  the  expressions  employed.  2.  The  theory  of  the 
explanations  of  the  phenomena  should  be  the  one-fluid 
theory  which  fully  explains  all  phenomena,  so  much 
simpler  than  the  two-fluid  tbeory,  and  is  the  only  one 
that  is  convenient  in  the  discussion  of  djnamic  elec- 
tricity. 3.  In  face  of  the  distaste  of  students  of 
medicine  and  physicians  in  general  for  mathematical 
demonstrations  and  technical  explanations,  the  author 
aims  to  reduce  these  difficulties  to  a  minimum.  4. 
Physiology  and  diagnosis  are  the  direct  support  oi^ 
therapy,  and  to  this  rule  electro-therapeutics  form  no 
exception.  5.  Though  in  the  employment  of  all 
remedies,  a  certain  degree  of  empiricism  is  unavoid- 
able, the  more  simplified  the  treatment  becomes  the 
more  will  the  subject  be  denuded  of  the  mysticism  that 
has  hitherto  surrounded  it,  and  then  more  can  be 
lealised  of  what  may  be  accomplished.  We  have 
received  two  volumes  of  this  work,  which  when  com- 
pleted, will  consist  of  eleven  volumes.  Volume  Ist  is 
divided  into  two  parts^  treating  of  electro-physics, 
(ipparatus  required  for  the  therapeutic  and  diagnostic 
use  of  electricity.  The  2nd  volume  is  a  practical 
exposition  of  the  methods  other-  than  drug,  useful  in 
the  treatment  of  disease ;  also  touching  upon  the  sub- 
jects, electro-physiology,  electro-pathology,  electro- 
diagnosis,  electro-prognosis  and  electro-therapeutics. 
The  books  contain  about  300  pages  each,  are  admirably 

Erinted,  and  copiously  illustrated.      We  regret  that  we 
ave  not  space  for  a  full  review,  but  shall  give  further 
notice  in  a  future  issue. 


Studies  in  the  Pbycholoot  op  Sex,  the  Evolu- 
tion op  Modesty,  the  Phenomena  op  Sexual 
Pebiodioitt  ;  AUTO-EBOTISH.  By  Havelock 
Bills.  F.  A  Davis:  Philadelphia,  New  York, 
Chicago  Publishers,  1901 . 

This  work  contains  three  studies  uQder  the  headings 
(1)  The  Evolution  of  Modesty  ;  (2)  The  Phenomena 
of  Sexual  Periodicity  ;  and  (3)  Auto-erotism  :  A  Study 
of  the  Spontaneous  Manifestations  of  the  Sexual 
Impulse.  There  are,  in  addition,  three  appendices, 
with  the  following  titles  :— (a)  The  Influence  of  Mens- 
truation in  the  Position  of  Women ;  (*)  Sexual 
Periodicity  in  Men ;  (c)  The  Auto-erotic  Factor  in 
Religion.  In  the  preface,  after  referring  to  the  scope 
of  the  work,  the  writer  explains  the  difilculties  which 
an  English  investigator  has  in  approaching  this  sub- 
ject. He  says  :  "  He  may  take  it  for  granted  that  any 
serious  and  precise  study  of  the  sexual  instincts  will 
not  meet  with  general  approval ;  bis  work  will  be 
misunderstood  ;  his  motives  will  be  called  in  question  ; 
among  those  for  %\  hom  he  is  chiefly  working  he  will 
find  indifference.  Indeed,  the  pioneer  in  this  field  may 
well  count  himself  happy  if  he  meets  with  nothing 
worse  than  indifference.    Hence  it  is  that  the  present 


35<5 


THE  AUSTRALASIAN  MEDICAL  GAZETTE.      [August  ao,  1901. 


volame  will  not  be  published  in  Enf^land,  bnt  that, 
availing  myself  of  the  generous  sympathy  with  which 
my  work  has  been  received  in  America,  I  have  sought 
the  wider  medical  and  scientific  audience  of  the 
United  States.  In  matters  of  faith,  *  liberty  of  pro- 
phesying was  centuries  since  eloquently  vindicated  for 
Englishmen.  The  liberty  of  investigating  facts  is  still 
called  in  question,  under  one  pretence  or  another,  and 
to  seek  out  the  most  vital  facts  of  life  is  still  in  Eng- 
land a  perilous  task.' " 

From  the  preface  it  can  clearly  be  seen  that  the 
chief  part  of  this  work  is  taken  up  in  mentioning  facts 
which  have  been  recorded,  many  of  which  have  ex- 
treme interest  historically.  In  the  first  study  the 
evolution  of  modesty  is  dealt  with,  and  the  reader 
learns  many  facts  in  connection  with  ancient  and 
modem  history  which  are  interesting  and  instructive. 
No  deductions  are  drawn  from  this  evidence  except  to 
show  that  "  civilisation  tends  to  subordinate,  if  not  to 
minimise  modesty,  to  render  it  a  grace  of  life  rather 
than  a  fundamental  social  law  of  life,"  or  in  other 
words,  ^^As  civilisation  advances,  modesty  tends  to 
become  extended  but  not  intensified." 

The  second  study,  on  sexual  periodicity,  furnishes  a 
mass  of  historical  and  physiological  evidence  on  the 
subject,  dealiug  with  menstruation,  its  causation,  and 
its  relations  to  other  functions  in  the  female,  and 
notes  the  predominence  of  sexual  excitement  at  and 
around  the  period — a  corresponding  sexual  periodicity 
in  the  male  is  next  suggested,  and  afterwards  the 
underlying  causes  of  these  seasonal  phenomena  are 
discussed. 

The  third  study,  entitled,  "  Auto-erotism  :  A  study 
of  the  Spontaneous  Manifestations  of  the  Sexual 
Impulse,"  the  longest  study,  is  embraced  in  85  pages. 
Masturbation  in  many  phases  and  relations  is  discussed 
here,  and  much  historical  and  scientific  evidence 
adduced  to  show  that  the  teachings  and  general  im- 
pressions of  moralists  and  physicians  are  not  alto- 
gether based  on  facts,  but  as  the  author  points  out  in 
his  preface,  the  gathering  of  facts  on  such  a  subject  is 
of  prime  importance,  and  has  purposely  left  out  the 
question  of  treatment  or  prevention  ;  to  quote  from 
his  preface,  "  The  omission  of  such  considerations  at 
this  stage  is  intentional.  It  may  safely  be  said  that  in 
no  other  field  of  human  activity  is  so  vast  an  amount 
of  strenuous  didactic  moralising  founded  on  so  slender 
a  basis  of  facts.  In  most  other  departments  of  life  we 
at  least  make  a  pretence  of  learning  before  we  pre- 
sume to  teach  ;  in  the  field  of  sex  we  content  ourselves 
with  the  smallest  and  vaguest  minimum  of  informa- 
tion, often  ostentatiously  second-hand,  usually  un- 
reliable. I  wish  to  emphasise  the  fact  that  before  we 
can  safely  talk  of  either  curing  or  preventing  these 
manifestations  we  must  know  a  great  deal  more  than 
we  know  at  present  regarding  their  distribution, 
etiology,  and  symptomology  ;  and  we  must  exercise 
the  same  coolness  and  caution  as — if  our  work  is  to  be 
fruitful — we  require  in  any  other  field  of  serious  study. 
We  must  approach  these  facts  as  physicians,  it  lb  true, 
but  also  as  psychologists  primarily  concerned  to  find 
out  the  workings  of  such  manifestations  in  fiiirly 
healthy  and  normal  people.  If  we  found  a  divorce 
court  judge  writing  a  treatise  on  marriage  we  should 
smile ;  but  it  is  equally  absurd  for  the  physician,  so 
long  as  his  knowledge  is  confined  to  disease,  to  write 
regarding  sex  at  large.  Valuable  as  the  facts  he  brings 
forward  may  be,  he  can  never  be  in  a  ]:)08ition  to 
generalise  concerning  them,  and  to  me  at  all  events  it 
beems  that  we  have  had  more  than  enough  pictures  of 
gross  sexual  perversity,  whether  furnished  by  the 
asylum  or  the  brothel    They  are  really  only  instruc- 


tive when  they  are  seen  in  their  proper  perspectife  m 
the  rare  and  ultimate  extremes  of  a  chain  of  phe- 
nomena which  we  may  more  profitably  study  nearer 
home." 

With  such  a  preface  we  can  only  look  for  {;ood  to 
come  from  perusal  of  these  studies  by  those  amongst 
whom  it  is  meant  to  be  circulated. 
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BOVINE  TICK  FEVER. 

By  Frank  Tidswell.  M.B.,  Ch.M.  Syd, 
D.P.H.  Gamb.,  Principal  Assistant 
Medical  Oppickr  of  the  Government 
OF  New  South  Wales,  Sydney. 

From  the  Micro-Biolooical  Laboratory  of 
THE  Board  of  Health. 


Two  years  ago  it  became  my  official  duty  to 
conduct  an  experimental  inquiry  concerning 
certain  aspects  of  the  disease  of  cattle  known  in 
Queensland  as  tick  fever  or  redwater.  The 
observations  were  made  partly  at  the  Quarantine 
Station,  North  Head.  Sydney,  and  partly  at 
Greenfell,  Rockhampton,  Queensland;  and  the 
detailed  results  were  published  in  two  reports 
issued  by  the  Department  of  Public  Health. 
The  fact  that  this  bovine  disease  presents 
etiological  analogies  with  malaria,  and  possibly 
also  with  the  hsemoglobinuric  fever  of  tropical 
West  Africa^,  induces  me  to  offer  the  following 
summary  description  of  its  principal  features. 
Although  not  a  disease  coming  within  the 
practical  sphere  of  action  of  medical  men,  it  is 
interesting  in  view  of  the  increasing  amount  of 
importance  which  is  nowadays  ascribed  to  the 
intervention  of  external  parasites  in  the 
dissemination  of  disease. 

The  tick  fever  of  Queensland  is  identical 
with  the  Texas  or  southern  cattle  fever  of  the 
United  States.  It  occurs,  also,  in  Jamaica, 
the  Argentine  Republic,  South  Africa,  Rou- 
mania,  Java,  Finland,  Sardinia,  Italy,  Turkey, 
France,  Algeria,  Tunis,  and  probably  in  other 
places  as  well.  It  is  only  known  to  affect 
horned  cattle,  and  is  not  directly  communicated 
from  beast  to  beast,  but,  under  natural  con- 
ditions, is  only  acquired  by  an  animal  as  a 
consequence  of  infesta^tion  by  cattle  ticks. 
Hence,  in  order  to  understand  how  tick  fever 
is  spread,  it  is  necessary  to  know  the  essential 
features  of  the  life  history  of  cattle  ticks. 

G(Utle  Ticks. — These  ticks  begin  life  by 
being  hatched  from  eggs  laid  upon  the  ground 
by  adult  females.  The  tiny  larval  ticks  on 
emergence  from  the  eggs  are  no  bigger  than 
pins'  heads.  They  have  six  legs,  are  very 
active,  and  swarm  about  the  grass  endeavouring 

(1.)  "  It  ia  rauonable  to  infer  that  blackwater  fever  may  be  due 
U)  a  protozoal  organism  akin  to  that  of  cattle  in  '  redwater  fever,' '' 
L.  Sambon,  PractUionfr,  March,  1901.  See  also  E.  G.  H.  and 
M.  H.  Williams,  ^oumeA  of  Tropical  Medicine,  December,  1000. 


to  attach  themselves  to  cattle.  Unless  they 
find  a  bovine  host  the  ticks  cannot  develop 
further  and  will  ultimately  disappear,  but  they 
are  very  hardy  and  seem  to  be  able  to  survive 
in  this  larval  stage  for  peveral  months.  If  they 
succeed  in  getting  upon  cattle  they  attach 
themselves  by  boring  into  the  skin,  and  then  they 
go  through  several  further  developmental  stages. 
At  the  end  of  about  a  week,  during  which  they 
grow  very  slightly,  they  pass  through  a  moult 
and  become  eight  legged  or  nymphal  ticks  At 
the  end  of  another  week,  during  which  they 
become  visibly  larger,  they  pass  through 
another  moult  and  become  sexually  mature 
ticks,  being  then  distinguishable  as  males  and 
females.  There  then  follows  a  period  of  pair- 
ing, and  for  this  purpose  the  male  ticks  detach 
themselves  and  seek  the  females  which  remain 
attached.  At  the  end  of  about  another  week 
the  females  are  fertilised  and  ready  to  lay  their 
eggs.  Preparatory  to  this  process  the  females 
fill  themselves  with  blood  sucked  out  of  their 
bovine  host,  at  the  same  time  swelling  very 
commonly  to  the  size  of  a  coffee  bean.  Having 
thus  become  engorged  the  females  detach 
themselves  from  tho  host,  fall  to  the  ground, 
crawl  to  shelter  in  the  grass  and  begin  layixig 
their  eggs,  from  which  a  new  generation  of  ticks 
arise. 

The  whole  period  of  parasitic  life  upon  the 
cattle  is  about  three  weeks.  Some  of  the 
females  removed  from  the  cattle  at  Greenfell 
and  kept  in  glass  boxe.«,  began  to  lay  their  eggs 
about  six  days  afterwards,  and  continued  laying 
for  17-21  days  ;  by  which  time  some  of  the  first 
laid  eggs  had  begun  to  hatch  out.  Hence  the 
period  elapsing  between  the  removal  of  the 
females  from  the  cattle,  and  the  appearance  of 
new  brood  was  about  three  or  four  weeks. 

The  periods  observed  by  us,  as  just  stated, 
are  practically  the  same  as  those  reported  by 
other  investigators,  and  may,  therefore,  be 
accepted  as  approximately  representing  the 
usual  behaviour  of  cattle  ticks.  But  it  must 
be  pointed  out  that  although  the  time  passed 
by  the  ticks  as  parasites  upon  the  animals 
is  practically  always  the  same,  i.e.,  about 
three  week?,  the  period  during  which  they 
are  upon  the  ground  is  liable  to  variation. 
According  to  American  and  Queensland 
authorities,  the  females  begin  to  lay  their  eggs 
in  from  two  to  ten  days  after  falling  off  the 
cattle.  It  will  be  seen  that  the  period  of  six 
days  observed  by  us  represents  about  a  medium 
time.  The  time  required  for  the  hatching  out 
of  eggs  is  subject  to  modifications  dependent 
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upon  external  conditions,  such  as  temperature, 
moisture,  environment,  etc.  It  is  stated  that 
when  circumstances  are  favourable,  the  process 
is  completed  in  between  a  fortnight  and  three 
weeks  (in  our  case  17  days),  but  unfavourable 
conditions  may  delay  it  for  a  much  longer  period. 
Again,  the  minute,  larval  six-legged  ticks, 
which  emerge  from  the  eggs,  are  ready  to 
become  parasitic  at  once  after  being  hatched, 
and  they  may  get  a  host  almost  immediately  or 
they  may  not  get  one  for  some  considerable 
time.  Hence  the  duration  of  this  period  of 
their  existence  is  also  subject  to  variation.  It 
follows  from  the  above  considerations  that  if 
the  laying  and  hatching  be  completed  in  the 
usual  time,  and  cattle  be  inunediately  available, 
to  the  young  ticks,  generation  may  succeed 
generation  every  seven  or  eight  weeks.  But 
adverse  circumstances  may  result  in  the  pro- 
longation of  the  non-parasitic  period  of  tick 
life,  and  so  retard  the  succession  of  generations. 
Vicissitudes  in  this  respect  will  necessarily  have 
a  determining  influence  on  the  rate  of  mul- 
tiplication and  spread  of  ticks  after  their 
introduction  into  new  territority. 

Generally  speaking,  the  introduction  of  ticks 
into  clean  country  is  effected  by  the  importation 
of  tick-infested  cattle.  It  cannot  be  denied 
that  other  animals,  especially  sheep  and  horses, 
may  also  act  as  carriers,  but  there  is  no  doubt 
that  the  spread  of  ticks  has  been  mainly  due  to 
the  movements  of  horned  cattle.  After  the 
introduction  of  ticks,  the  first  event  in  their 
further  dissemination  is  infestation  of  the 
pastures  by  the  falling  off  of  the  engorged 
females,  and  the  laying  and  hatching  of  their 
eggs.  After  hatching,  the  young  ticks  invade 
the  cattle.  It  is  important  to  note  that  cattle 
become  infested  by  ticks  whilst  these  latter  are 
still  in  their  larval  stage,  and  hence  the 
invading  ticks  reach  the  cattle  from  the  ground. 
Direct  transference  of  ticks  from  beast  to  beast 
either  does  not  occur  at  all,  or  only  with  such 
extreme  rarity  as  to  be  quite  insignificant  as  a 
mode  of  spread.  The  essential  thing  is  the 
infestation  of  the  pasture,  and  the  time  at 
which  this  occurs  depends  upon  the  stage  of 
development  of  the  ticks  at  the  date  of  im- 
portation of  the  infested  cattle.  Supposing 
that  some  of  the  ticks  are  fully  matured  when 
these  cattle  arrive,  they  may  drop  off  im- 
mediately, begin  laying  in  two  days,  and  the 
hatching  of  the  eggs  may  be  completed  in 
another  fifteen  days,  and  the  young  ticks  may 
invade  the  clean  cattle  in  another  day  or  two  ; 
the  whole  process  thus  requiring  about  19  or  20 
days.  On  the  other  hand,  supposing  that  the 
imported  cattle  carry  only  larval  ticks,  which 


they  acquired  but  a  day  or  two  prior  to  their 
arrival  in  the  clean  country,  these  ticks  will 
need  to  complete  their  parasitic  life,  taking 
about  twenty  days  before  they  can  fall  off. 
After  that,  the  process  is  the  same  as  in  the 
case  of  already  matured  ticks  just  mentioned, 
requiring,  say,  another  20  days.  Therefore 
with  larval  ticks  only,  the  infestation  of  the 
clean  cattle  will  not  occur  till  after  the  lapse  of 
about  40  days. 

It  is  apparent,  therefore,  that  although  all 
the  circumstances  be  favourable  to  it,  tick 
infestation  of  the  clean  cattle  will  not  occur 
until  between,  roughly,  three  to  six  weeks  after 
the  importation  of  tick-bearing  cattle  into  clean 
country.  Stating  the  same  fact  from  another 
standpoint,  one  may  say  that  clean  cattle  in 
clean  country  remain  clean  for  about  three 
weeks  after  imported  tick-infested  cattle  are 
brought  into  association  with  them.  Hence 
there  is  this  interval  at  least  in  which  to  take 
measures  such  as  might  prove  of  value  in  certain 
cases,  e.^.,  where  a  few  head  of  tick-infested 
cattle  are  accidentally  imported  on  to  a  clean 
run.  If  the  clean  cattle  be  removed  out  of 
contact  within  the  time  specified  above,  the 
infested  cattle  slaughtered  or  got  rid  of,  and 
the  pasture  thoroughly  burnt  out  and  left 
unstocked  for  a  season  or  longer,  the  threatened 
tick  invasion  of  the  run  might  be  averted.  It 
must  be  understood,  however,  that  such  a 
measure  is  of  application  strictly  limited  to  the 
first  appearance  of  ticks  in  a  district. 

When  tick-infested  cattle  have  grazed  for 
two  or  three  weeks,  the  pasture  must  thereafter 
be  regarded  as  infested  country.  The  mature 
ticks  falling  off  the  infested  cattle  give 
i  rise  to  larval  ticks  in  two  or  three  weeks, 
i  and  these  latter  occupy  the  field,  and  are 
ready  to  at  once  attack  any  cattle  coming 
within  their  reach.  From  what  was  said 
concerning  the  powers  of  endurance  of  the 
larval  ticks,  it  follows  that  the  infested  state 
might  persist  for  many  months,  although  the 
particular  pasture  were  left  unstocked.  In 
unstocked  pastures,  although  the  ticks  might 
survive  for  a  time,  they  could  not  multiply,  for 
the  multiplication  of  ticks  occurs  only  as  the 
result  of  their  development  upon  cattle.  It  is 
true  that  the  actual  increase,  t.6.,  egg-laying 
and  hatching,  occurs  after  the  female  tick 
reaches  the  ground,  but  its  determining  cause  is 
the  pairing  of  males  and  females  during  the 
last  week  of  their  parasitic  existence  upon  the 
beasts.  Dr.  Salmon  considers  that  to  ensure 
the  death  of  all  the  ticks  the  pasture  must  be 
be  left  unstocked  for  at  least  two  years . 
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Ticks  characteriBtioally  exhibit  a  superabun- 
dant fertility,  each  female  completing  her  life 
cycle  lays  about  2,000  eggs.  The  mere  fact 
that  the  female  reproduces  so  enormously 
connotes  that  a  considerable  proportion  of  the 
young  are  foredoomed  to  destruction  either  as 
eggs  or  as  ticks.  Failure  of  the  eggs  to  hatch, 
of  the  larvae  to  secure  hosts,  of  the  parasitic 
ticks  to  reach  maturity,  of  the  females  to 
become  fecundated  and  lay  fertile  eggs,  etc., 
must  result  in  enormous  loss.  It  is  impossible 
to  estimate  numerically,  or  even  to  make  a 
reasonable  guess,  at  the  extent  of  this  loss,  but 
it  is  very  certain  that,  for  a  time  at  all  events, 
it  is  not  such  as  to  prevent  wholesale  multiplica- 
tion of  ticks.  The  loss,  however  great,  is  more 
than  counterbalanced  by  the  prolific  repro- 
duction which  leads  to  increase  by  hundreds  of 
thousands  of  ticks  at  each  generation.  As 
successive  generations  commonly  follow  one 
another  at  intervals  of  seven  or  eight  weeks, 
the  resulting  multiplication  is  truly  stupendous. 
No  doubt  sooner  or  later  there  comes  a  time 
when  further  increase  ceases,  owing  to  the  lack 
of  means  of  subsistence  for  any  greater  number. 
But  this  epoch  does  not  occur  until  the  ticks 
are  present  in  uncountable  hordes.  After 
having  thus  established  themselves  they  con- 
tinue to  remain  in  numbers  which,  though 
fluctuating,  are  always  in  myriads.  Of  course, 
the  amount  of  multiplication  in  any  particular 
time  or  place  depends  on  the  existence  of 
conditions,  climatic  or  other,  which  affect  tick 
life,  but  in  all  regions  favourable  to  their 
existence  they  appear  to  be  able,  not  only  to 
obtain,  but  to  maintain  their  foothold  in  spite 
of  all  human  efforts  directed  against  them. 

In  this  marvellous  capacity  for  numerical 
increase  and  maintenance  there  probably  lies 
the  most  serious  aspect  of  the  tick  question. 
We  may  succeed,  for  a  time  at  least,  in  prevent- 
ing importation  by  restrictive  measures  at  the 
border ;  we  may  succeed  occasionally,  in  stamping 
them  out  at  their  first  introduction,  if  immediate 
and  vigorous  measures  be  taken  ;  but  experience 
indicates  that  if  the  ticks  once  establish 
themselves  they  cannot  be  eradicated  by  any 
practical  means  at  our  disposal.  It  is  only 
under  circumstmces  dependent  upon  adverse 
climatic  influence,  such  as  result  from  the 
winter  snows  in  America,  and  apparently  also 
from  the  heat  and  dryness  of  inland  parts  of 
Queensland,  that  the  ingress  of  ticks  has  been 
followed  by'  their  disappearance. 

Tht  In/estcUion  of  Cattle  by  TicAw.— The 
young  ticks  seem  to  be  very  expert  in  attaching 
themselves  to  cattle.  On  examining  our  herd 
24  hours  after   their  arrival   in  the  infected 


puddoeks  we  found  every  animal  already 
invaded  by  hundreds  of  the  larval  ticks.  The 
presence  of  the  parasites  was  indicated  by 
several  suggestive  attitudes  assumed  by  the 
cattle,  frequent  rubbing  of  the  cheeks  against 
the  fore  leg,  biting  at  the  hind  legs,  scratching 
with  the  hind  legs,  etc.  Day  by  day  the 
number  of  ticks  increased  upon  the  beasts,  by 
continual  invasion  of  fresh  crops  of  larval  ticks. 
Those  first  coming  passed  through  their  de- 
velopmental stages,  and  after  the  third  week 
every  animal  harboured  ticks  in  all  stages — 
larval,  nymphal,  mature,  and  engorged. 

This  incessant  onslaught  of  the  ticks  is  not 
without  effect  upon  the  health  of  the  cattle. 
Contrary  to  former  belief,  it  is  now  known  that 
the  ticks  themselves,  apart  from  causing  tick 
fever,  injuriously  affect  the  health  of  the 
cattle,  and  may  produce  the  serious  and  even 
fatal  illness  which  Dr.  Hunt  has  described 
under  the  names  of  "  tick  worry,"  "  tick  irrita- 
tion," **  tick  poverty,"  and  "  tick  ansemia." 
These  disastrous  effects  did  not  occur  in  our 
own  herd,  but  we  observed  certain  lesions 
undoubtedly  due  to  the  parasitism  of  ticks. 
Upon  two  horses  taken  by  us  from  New  South 
Wales  to  Greenfell,  the  ticks  developed  in  the 
same  way  as  upon  cattle,  and  although  in  less 
numbers,  still  abundantly.  They  did  not  give 
the  horses  tick  fever,  but  they  produced  small 
inflamed  lumps,  at  the  sites  of  their  attachment, 
and  apart  from  this  caused  denudation  of  the 
hair,  a  patchy  baldness,  especially  on  the  face 
and  brisket.  These  same  effects  were  observed 
in  the  cattle,  but  in  these  animals  there  were 
other  troubles  of  graver  consequence.  The  local 
inflammation  often  resulted  in  fissures  and  raw 
areas,  especially  in  folds  and  regions  where 
ticks  were  numerous  and  the  skin  soft,  as  the 
scrotum,  groins,  etc.  In  such  places,  the  skin 
would  sometimes  slough  off  in  large  pieces, 
leaving  ragged  ugly  sores,  which,  if  untreated, 
became  fly-blown,  stinking  ulcers.  This  local 
necrosis  and  gangrene  had  a  secondary  effect 
upon  the  animaFs  health  by  consequent  blood- 
poisoning,  and  by  impeding  movements,  and 
thus  interfering  with  the  search  for  food.  In 
the  case  of  our  animals  such  lesions  were 
promptly  dressed  and  treated,  so  that  their 
more  severe  effects  were  not  observed,  but  no 
doubt,  if  left  alone,  they  would  have  extended 
and  might  easily  have  led  to  the  death  of  the 
affected  animal. 

It  is  said  that  in  time  cattle  become  habit- 
uated to  ticks,  and  do  not  suffer  as  just 
described.  I  understand  that  their  acquisition 
of  this  satisfactory  state  implies  fatness,  or  at 
least,  good  condition.     It  is  so  far  in  keeping 
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with  this  statement  that  the  few  animals  of 
our  herd  that  remained  fairly  fat  suffered  least 
But  I  could  not  decide,  for  my  own  parf, 
whether  the  animals  did  not  suffer  because 
they  remained  fat,  or  remained  fat  because  they 
did  not  suffer.  They  appeared  to  harbour  fewer 
ticks,  and  it  is  at  least  a  plausible  supposition 
that  the  maintenance  of  a  healthy  skin,  with 
plenty  of  fat  under  it,  and  normal  excretion  of 
fatty  sebaceous  matter  upon  it,  affords  an 
undesirable  and  less  tenable  resting-place  for 
ticks  than  when  the  functions  of  the  skin  are 
less  perfectly  discharged  owing  to  leanness  and 
ill-health. 

Tick  Fever. — The  important  consequence  of 
tick  infestation  of  cattle  is  the  production  of 
tick  fever.  The  fever  begins  to  show  itself  in 
from  10  to  20  days  after  the  exposure  of  the 
cattle  to  the  ticks,  lasts,  as  a  rule,  from  eight  to 
15  days,  during  which  the  temperature  is  raised 
to  between  103  and  107  degrees  F.  Accom- 
panying the  fever  there  is  a  train  of  symptoms 
producing  the  disease  picture  described  in  the 
following  account,  based  on  observations  made 
upon  the  cattle  at  Greenfell. 

The  animals  remained  well  until  the  second 
week  after  exposure  to  ticks,  but  then  many  of 
them  began  to  be  ill.  Generally,  the  outward 
jnanifestations  commenced  with  an  exhibition 
on  the  part  of  previously  tractable  animals,  of 
restlessness,  and  inclination  to  resist  inter- 
ference. In  one  or  two  cases  there  was  evident 
though  not  violent  excitement.  A  little  later, 
when  the  fever  had  actually  set  in,  the  animals 
became  quieter,  looked  dull,  and  lagged  behind 
the  rest  of  the  herd.  In  the  height  of  the 
fever  the  animals  ceased  to  follow  their  usual 
habits  in  seeking  pasture,  and  remained  near 
the  yards,  standing  in  the  shade  of  trees  with 
the  back  arched,  belly  tucked  up,  and  the  head 
low.  When  very  sick  they  would  lie  down 
most  of  the  time  or  frequently,  often  with  the 
head  either  stretched  out  along  the  ground,  or 
arched  back  over  the  shoulder  and  the  eyes 
closed.  If  such  animals  were  disturbed  they 
walked  stiffly,  with  slight  dragging  of  the  hind 
legs  or  swaying  of  the  hindquarters.  All  this 
occurred  in  some  cases  with  but  little  loss  of 
condition,  but  if  the  fever  was  at  all  prolonged 
the  animals  became  perceptibly  thinner,  and  in 
a  few  cases  there  was  rapid  emaciation.  No  doubt 
the  amount  of  wasting  was  more  or  less  influenced 
by  the  natural  constitution  of  the  animals,  but 
in  bad  cases  the  condition  finally  reached  was 
one  of  appalling  leanness  Accompanying  the 
symptoms  just  described  there  was  commonly 
loss  of  appetite,  sometimes  entire  abstinence 
from  food  for  a  day  or  two ;  and  at  this  time 


also  rumination  was  sometimes  in  abeyance,  and 
in  milking  cows  the  milk  was  suppressed. 
There  was  also  an  excessive  dribbling  of  saliva 
in  the  earlier  stages  of  the  fever,  although  the 
muzzle  became  dry  lat^r  on.  At  first  the 
bowels  were  sometimes  loose,  but,  as  a  rule,  the 
dung  was  from  the  first  or  soon  became  hard, 
and  passed  in  more  or  less  rounded  balls  of  a 
dark  olive  green  or  brownish  colour,  and  nor. 
uncommonly  streaked  with  slimy  mucus  and 
blood.  In  the  later  stage  there  was  sometimes 
looseness  or  even  scouring. 

Careful  examination  of  the  animals  after  the 
fever  had  lasted  six  or  seven  days  showed  thai 
most  of  them  were  perceptibly  paler  than 
natural.  This  was  especially  to  be  observed 
within  the  mouth,  nostrils,  and  eyelids,  these 
parts  being  sometimes  quite  blanched.  The 
pallor  is  due  to  impoverishment  of  the  blood 
owing  to  the  destruction  of  the  red  corpuscles 
by  the  tick  fever  parasites  (v.  infra).  Associated 
with  and  dependent  upon  the  blood  destruction 
there  was  occasionally  jaundice,  oedema,  or 
hsBmoglobinuria.  Only  slight  degrees  of  jaun- 
dice occurred  in  our  animals — ^just  enough  to 
give  a  yellow  tinge  to  the  whites  of  the  eyes. 
and  that  only  in  a  few  cases.  (Edema,  in  the 
form  of  soft,  boggy  swelling  under  the  skin,  was 
very  commonly  present,  and  sometimes  ex- 
tensive, along  the  belly  in  the  neighbourhood 
of  the  navel.  We  only  observed  redwaterin 
two  cases  (controls),  both  fatal.  In  the  urine 
of  others  no  blood  was  detected,  even  on 
spectroscopic  examination.  The  urine  was  very 
commonly  altered  chemically,  lacking  the  usual 
degree  of  alkalinity,  or  being  even  acid  in 
reaction,  containing  more  than  the  usual  amount 
of  solid  matter,  and  certain  abnormal  constit- 
uents, especially  albumin. 

It  may  here  be  remarked  that  redwater, 
generally  held  in  the  popular  mind  to  be  the 
characteristic  sign  of  tick  fever,  is  by  no  means 
a  constant,  nor  even  a  common,  feature  of  that 
disease.  Many  animals  go  through  the  fever  is 
a  severe  form,  and  even  die,  without  showing 
the  least  degree  of  red  colour  in  the  urine. 
When  redwater  does  appear,  it  is  usually  in  the 
height  of  the  fever  as  the  herald  of  approaching 
death,  or  perhaps  it  is  only  found  bX,  post-mortem 
examinations.  This  fact  is  vouched  for  by  the 
reports  of  other  investigators  as  well  as  by  our 
own  observations.  The  reliance  which  has  been 
placed  upon  the  occurrence  of  redwater  for  the 
diagnosis  of  tick  fever  is  misleading  in  two  ways, 
viz,  (a)  it  may  not  be  present  in  tick  fever, and 
( b)  it  occurs  in  other  diseases,  such  as  anthrax, 
tuberculosis  of  the  bladder,  ^<  South  Coast 
redwater/'  etc.    The  point  is  referred  to  in 
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UuB  place  merely  by  way  of  warning  to  those 
not  acquainted  with  the  facts. 

As  might  be  expected  from  the  foregoing 
symptoms,  the  fever  was  associated  with 
progressive  loss  of  vigour.  The  quietness, 
recumbent  posture,  and  stifiness  of  gait  were  in 
many  cases  the  prelude  to  muscular  tremor  and 
irregularity  of  action  (incoordination),  passing 
on  to  a  degree  of  enfeeblement  such  that  even 
the  reduced  weight  of  the  emaciated  body  could 
no  longer  be  supported.  Towards  the  end,  in 
fatal  cases,  the  animals  became  absolutely 
prostrated,  unable  to  rise,  or  to  continue 
standing  if  put  upon  their  feet.  Sometimes  an 
animal  standing  quietly  was  seen  to  fall,  and  on 
examination  was  found  to  be  breathing  labor- 
iously, quite  oblivious  to  its  surroundings,  and 
in  the  course  of  an  hour  or  two  death  occurred 
after  a  few  spasmodic  struggles.  In  other 
cases,  an  animal  having  come  up  for  inspection 
in  the  morning  was  missed  in  the  evening,  and 
on  search  being  made,  was  found  dead  in  the 
paddock.  In  still  other  cases  the  end  was  more 
gradually  approached,  and  occurred  after  several 
days  of  prostration  and  increasing  weakness. 

Our  observations  confirmed  the  statements  of 
others  in  that  we  found  that  death  might  occur 
during  the  height  of  the  fever  or  after  its 
subsidence.  When  death  occurred  during  the 
fever  it  appeared  to  result  from  the  very 
intensity  of  the  disease  process ;  when  it 
occurred  later  it  appeared  to  be  the  result  of 
debility  and  injury  to  important  organs  due  to 
the  combined  influence  of  fever  and  blood 
destruction. 

According  to  the  stage  at  which  death 
occurred,  the  internal  organs  were  found  either 
congest^,  swollen,  and  tense,  or  pale,  of  the 
natural  size,  or  even  smaller,  and  flabby.  After 
death  during  the  fever,  the  fat  was  either 
unaltered  or  slightly  yellowish  in  color ;  flesh 
dark  colored  but  firm ;  lungs  healthy ;  heart 
showed  exudations  of  blood  under  outer  and 
inner  linings ;  spleen  swollen  and  usually,  but 
not  always,  altered  in  shape,  and  softened ; 
pulp  deep  reddish-violet  in  colour,  and  not,  or 
only  imperfectly,  showing  the  white  framework 
of  the  organ  ;  liver  swollen  and  softened,  edges 
less  sharp  than  natural,  section  mottled  or 
uniformly  bright  yellow ;  gall  bladder  dis- 
tended with  bile,  thick  and  glue-like,  or  partly 
solid  and  granular ;  kidneys  swollen  or 
unaltered,  fat  around  them  very  yellow,  and 
under  them  sometimes  bloody;  bladder  un- 
altered or  showing  small  exudations  of  blood 
under  the  inii^er  lining ;  urine  red  coloured  or 
quite  clear  ;  stomach  unaltered  or  the  lining  of 
fourth   very    congested,   and    bright   pink    in 


colour  j  small  intestines  normal  or  congested, 
large  intestines  mottled  with  dark  areas, 
generally  containing  hard  fseces. 

When  death  occurred  after  the  fever  had 
sudsided,  the  fat  was  scanty  and  usually  yellow 
in  colour.  Under  the  skin,  especially  the  belly, 
there  were  collections  of  fluid  or  clear  jelly-like 
oedema  ;  lungs  healthy ;  heart  pale,  old  exuda- 
tions under  linin^i^ ;  spleen  usually  not  swollen 
but  soft  and  flabby,  less  deeply  coloured  than 
in  acute  cases;  liver  pale,  yellowish  areas  in 
interior ;  gall  bladder  not  distended,  contained 
liquid  bile ;  kidneys  pale ;  bladder  natural ; 
urine  clear ;  stomachs  generally  natural,  third 
sometimes  impacted,  and  fourth  showing  remains 
of  congestion ;  small  intestines,  natural  or 
showing  remains  of  congestion  ;  large  intestines 
mottled  wiih  dark  areas  and  containing  soft 
faeces. 

The  disea<)e  just  described  is  due  to  a 
haematozoon  Apiosoma  {PyrosortM)  hi  itninum 
which  under  natural  circumbtances.  is  carried 
and  inoculated  into  cattle  by  the  ticks.  In  the 
bovine  host  it  is  to  be  found  occupying  the 
red  blood  corpuscles,  usually  in  the  form  of  a 
double  (bigeminate)  pear  or  flame  shaped 
organism,  but  sometimes  as  a  more  or  less 
rounded  body  (as  seen  in  microscopical  prepara- 
tions). In  the  circulating  blood,  taken  during 
the  height  of  the  fever,  the  number  of  infected 
corpuscles '  may  be  very  great,  but  the  most 
striking  preparations  are  those  of  the  blood  of 
capillary  vessels  obtained  by  means  of  smear 
preparations  of  such  organs  as  the  heart.  In 
some  of  these  nearly  every  corpuscle  may 
contain  the  parasite.  After  the  subsidence  of 
the  fever  it  is  usually  difficult  to  find  parasites 
in  the  circulating  blood,  at  least  in  the  form 
just  mentioned,  although  the  same  blood 
readily  produces  the  disease  on  inoculation. 
It  is  to  be  presumed  that  the  parasite  undergoes 
some  metamorphosis,  and  minute  rounded  or 
rodlike  bodies  have  been  described  as  forming 
a  phase  of  the  evolutionary  cycle.  However, 
the  observations  on  the  point  are  not  yet 
precise  enough  to  warrant  reliance  and  nothing 
very  definite  can  be  said  about  the  matter  at 
the  present  time  The  efiect  of  the  parasite 
upon  the  blood  is  the  destruction  of  the  red 
corpuscles,  with  solution  of  the  haemoglobin  in 
the  plasma.  The  number  of  corpuscles  destroyed 
is  very  great  in  acute  cases.  As  estimated  by 
haeniocytometry  there  may  a  reduction  from 
7,000,000  or  8  000,000  to  1,000.000,  or  800,000 
corpuscles  per  cubic  millimetre  of  blood  ;  this 
enormous  decrease  being  sometimes  produced  in 
24  to  48  hours.  The  pathological  basis  of  the 
disease  is  thus  acuto  infective  anaemia.     The 
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associated  liberation  of  hsemoglobin  causes  an 
over  production  of  bile  pigment,  distention  of 
the  gall  bladder,  bile  stasis,  biliary  engorgement 
of  the  liver,  and  jaundice.  When  the  liver  is 
no  longer  able  to  cope  with  the  excess,  the 
blood  pigment  is  excreted  by  the  kidneys, 
giving  rise  to  hsemoglobinuria,  from  which 
the  disease  has  derived  the  popular  name  of 
"  red  water."  To  all  this  is  superadded  the 
effects  of  the  dissolved  constituents  of  the 
corpuscular  stromata. 

The  facts  with  reference  to  the  intervention 
of  the  tick  in  the  production  of  natural  tick 
fever  are  briefly  as  follow.  Under  natural 
circumstances  cattle  are  never  found  to  suffer 
from  tick  fever  apart  from  tick  infestation. 
Young  ticks  hatched  from  females  collected  and 
kept  in  glass  boxes  in  laboratories  have  produced 
the  disease  on  being  placed  on  clean  cattle 
under  circumstances  which  prohibited  the 
possibility  of  contamination  by  natural  means, 
e,g.y  in  places  where  tick  fever  was  not, 
and  had  never  been,  existent.  This,  indicates 
that  the  parasites,  taken  up  on  engorgement  of 
the  female  with  the  infected  blood  of  the  bovine 
host,  are  transmitted  through  the  eggs  to  the 
young  of  the  succeeding  generation.  Up  to 
the  present  time  the  experimental  injection  of 
emulsions  of  eggs  or  young  ticks  have  been 
negative  in  so  far  as  the  production  of  tick 
fever  is  concerned,  notwithstanding  that  in 
some  cases  artificial  infestation  with  living 
young  ticks  of  the  same  lot  as  those  emulsified 
has  produced  the  fever.  One  is  inclined  to 
infer  that  within  the  ticks  the  parasite  under- 
goes some  evolutionary  process  preparatory  to 
the  acquisition  of  infective  qualities.  But  this 
is  uncertain,  although  more  than  once  recently 
assertions  have  been  made  of  the  discovery  of 
the  parasite  within  the  body  of  the  ticks,  in  a 
form  different  from  that  seen  within  the  bovine 
host.  The  observations  on  this  point  are  as 
yet  not  sufficiently  conclusive  to  need  detailed 
mention  in  this  place. 

Tick  fever  can  be  set  up  without  the  inter- 
vention of  the  ticks  by  the  inoculation  of  blood 
taken  from  an  animal  suffering  or  recovered 
from  the  fever,  defibrinated,  and  subcutaneously 
injected  in  doses  of  five  or  ten  centimetres.  If 
the  blood  be  taken  from  an  animal  actually  sick 
it  is  called  **  virulent  blood,"  if  taken  from  a 
recovered  animal  it  is  called  **  recovered  blood." 
'  In  our  experience  the  blood  from  animals  sick 
or  only  recently  recovered  always  sets  up  the 
disease,  but  when  taken  from  an  animal  which 
had  had  the  fever  some  time  previously  it  may 
or  may  not  do  so.  The  persistence  of  the  infec- 
tious quality  of   the  blood  follows  no  general 


rule.  In  some  of  our  animal  it  has  remained 
unimpaired  during  the  sixteen  months  that 
have  elapsed  since  their  illness,  whilst  in 
others  it  was  lost  within  a  few  months.  The 
persistence  or  loss  did  not  appear  to  depend  on 
any  particular  method  of  inoculation,  and  is 
only  to  be  ascertained  by  actual  trial  of  the 
blood.  The  illness  set  up  by  inoculation  is  the 
same  in  kind,  but  much  milder  in  degree  than 
that  produced  in  the  natural  way  by  ticks. 
Animals  kept  under  observation  for  sixteen 
months  after  inoculation  shows  no  permanent 
ill  effects.  They  were  quite  well  in  a  month 
and  remained  well  throughout  the  whole  period 
of  observation. 

Immunity  and  Protective  Inoculation, — It 
was  observed  in  America  that  cattle  raised  in 
tick  country  exhibited  no  signs  of  the  disease, 
whereas  cattle  raised  elsewhere  and  bronght 
into  such  country  acquired  tick  fever,  and  died 
in  large  numbers  It  was  also  observed  that 
the  blood  of  the  former  cattle  would  produce 
the  disease  on  injection  into  clean  animals,  so 
that  although  in  apparently  good  health  they 
nevertheless  harboured  the  micro-organism  of 
tick  fever.  It  was  therefore  concluded  that 
the  tick  country  cattle  had  become  immune  to 
the  disease.  It  was  subsequently  found  by 
experiment  that  clean  cattle  acquired  immunity 
after  passing  through  an  attack  of  tick  fever. 
Hence  arose  the  practice  of  giving  the  cattle 
an  attack  of  the  fever  by  inoculation  of  blood, 
in  the  hope  that  the  mild  illness  so  produced 
would  protect  them  against  the  serious  con- 
sequences likely  to  result  if  they  were  exposed 
to  ticks. 

In  the  experiments  at  North  Head  it  was 
found  that  once  an  animal  had  passed  through 
the  inoculation  illness,  it  would  not  react  to 
reinoculation.  Subsequently  those  same  animals 
were  exposed  to  ticks  at  Greenfell,  near  Rock- 
hampton,  Queensland,  along  with  uninoculated 
beasts.  The  American  observers  had  stated 
that  the  protection  obtained  by  a  single  attack 
was  not  perfect,  and  the  Greenfell  observations 
tended  to  confirm  this  opinion.  But  is  was 
found  that  although  most  of  the  inoculated 
animals  suffered  with  the  others,  their  illness 
was  comparatively  slight — as  compared  with 
that  experienced  by  the  uninoculated  animals 
exposed  with  them,  and  in  the  inoculated  beasts 
the  death-rate  was  12*1  per  cent,  whereas  in 
the  uninoculated  it  was  44  per  cent.  It  is 
thus  apparent  that  inoculation  is  capable  of 
furnishing  a  decided  amount  of  protection 
against  naturally  acquired  tick  fever. 

With  the  object  of  ascertaining  the  means 
by    which   the  greatest  amount  of  protection 
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could  be  obtamed,  the  experiment  included 
observations  on  the  various  factors  involved  in 
the  process  of  inoculation.  Animals  treated  in 
different  ways  were  equally  protected,  and 
animals  treated  in  the  same  way  sufiered  in 
different  degrees.  The  number  of  inoculations, 
the  period  elapsing  since  the  reacting  or  the 
last  inoculation  and  the  exposure  to  ticks,  the 
degree  of  the  reactional  fever,  the  dosage,  the 
kind  of  blood  used,  etc.,  appeared  to  have  no 
special  influence  upon  the  result.  The  issue 
appeared  to  be  dependent  upon  the  peculiarities 
of  individual  animals  rather  than  upon  any 
factor  under  human  control ;  the  one  essential 
for  protection  was  the  fact  of  inoculation  having 
caused  a  reactional  attack. 

These  further  points  were  noted  in  connec- 
tion with  the  experiments,  viz. : — 

(a)  That  the  protection  could  be  quickly 

obtained ;  animals  remained  unaf- 
fected by  reinoculation  performed  six 
days  after  the  subsidence  of  the  fever 
caused  by  the  first  inoculation. 

(b)  That  inoculated  animals  whose  blood 

would  not  produce  reaction  when  in- 
jected into  clean  cattle  might  never- 
theless be  themselves  protected  against 
tick  fever. 

(c)  The  protection  of  the  mother  does  not 

imply   protection   of    the    ofifspring ; 
such   calves   acquiring   tick  fever  in 
one  instance  by  inoculation,  and  in 
another  on  exposure  to  the  ticks. 
The  general  outcome  of  the  experiments  as 
regards  inoculation  was  that  whilst  it  has  itH 
limitations  it  is  nevertheless  capable  of  confer- 
ring considerable  protection  against  tick  fever. 
To  obtain  that  protection  the  cattle  must  be 
properly  inoculated  with   suitable  blood,  and 
must  undergo  a  reaction. 

The  fact  that  an  animal  at  some  previous 
time  had  an  attack  of  tick  fever,  naturally  or 
by  inoculation,  may  not  in  itself  be  regarded  as 
sufficient  guarantee  that  its  blood  is  suitable 
for  inoculation.  The  supposition  that  such 
blood  is  necessarily  suitable  has  been  the  cause 
of  disappointment  and  serious  loss.  To  avoid 
this  source  of  error  the  blood  selected  must 
always  be  tested  as  to  its  infectivity  at  the 
time  it  is  actually  used.  The  readiest  way  of  ; 
doing  this,  in  the  practical  application  of  the 
method  on  a  large  scale,  is  that  suggested  and 
carried  out  in  this  State  by  Mr.  J.  D.  Stewart, 
MR..C.V.S.,  Veterinary  Surgeon  to  the  Stock 
Branch,  Department  of  Mines  and  Agri- 
culture, viz.,  to  keep  back  a  few  of 
the  inoculated  animals  and  observe  their 
temperatures.     If  they  react,  it  may  be  safely 


assumed  that  the  majority  of  the  others  have 
also  reacted.  Natural  insusceptibility  in 
bovines  is  entremely  rare,  and  blood  which 
produces  reaction  in  one  clean  beast  is  pretty 
certain  to  produce  it  in  others.  If  the  retained 
animals  do  not  react,  the  whole  herd  must  be 
inoculated  again  with  blood  from  another 
source,  and  the  same  precautions  observed  as 
regards  verifying  the  reaction.  In  any  case 
the  surest  plan  is  to  inoculate  twice  or  three 
timei>,  with  intervals  of  a  mouth  between 
operations,  as  suggested  by  Mr.  Stewart.  It 
need  scarcely  be  said  that  the  inoculation  must 
be  properly  performed  in  all  cases,  and  the 
blocd  really  injected  under  the  skin. 

It  is  best  to  have  a  suitable  '^  bleeder ''  upon 
the  spot,  and  to  use  its  blood  as  soon  as  possible 
after  it  has  been  shed  and  defibrinated.  In 
cases  of  emergency  it  is  possible  to  make  use  of 
blood  transmitted  from  a  distance,  but  practic- 
ally such  blocd  should  not  be  used  if  it  has 
been  more  than  two  days  on  the  journey. 

Ijast  year  M.  Lignieres.  deputed  by  M.  M. 
Roux  and  Nocard  of  Paris  to  investigate  tick 
fever  ('^Tristeza'^)  in  the  Argentine  Republic, 
published  accounts  in  which  he  claims  to  have 
succeeded  in  cultivating  the  parasite  of  tick 
fever  in  blood  and  strongly  haBmoglobinised 
serum,  and  to  have  maintained  the  growths  up 
to  the  fifteenth  subculture.  He  states  that  in 
cultivation  the  parasite  loses  virulence,  and 
that  at  a  particular  stage  the  culture  becomes 
suitable  for  use  as  a  vaccine.  He  considers 
this  process  more  certain  and  less  dangerous 
than  inoculation  with  virulent  or  recovered 
blood,  and  altogether  an  improvement  upon  the 
latter  procedure.  The  reports  to  hand  con- 
tain an  account  of  experimental  successes,  but 
no  practical  trial  on  an  extensive  scale  has  yet 
been  recorded. 

Prophylaacis. — From  the  foregoing  it  will  be 
seen  that  the  tick  question  presents  two  aspects, 
which  must  be  combatted  on  different  prin- 
ciples. The  first  is  the  production  of  tick  fever, 
which  must  be  met  by  inoculation.  The  second 
is  the  direct  effect  of  ticks,  which  must  be  met 
by  measures  designed  to  diminish  or  destroy 
these  parasites.  The  measures  now  in  vogue  to 
this  end  are  quarantine,  crush  inspection,  and 
dipping  of  infested  cattle. 

Quarantine  is  designed  to  prevent  the  im- 
portation of  ticks  (exclusion)  or  to  limit  their 
spread  from  an  infested  area  (isolation).  The 
first  process  serves  a  useful  purpose  provided 
there  be  a  sufficient  buffer  area  between  the 
tick  country  and  the  point  of  importation  ;  the 
second  has  always  proved  a  failure.  Crush 
inspection  is  accessory  to  exclusion,  and  is  only 
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of  value  if  the  ticks  are  already  well  de- 
veloped— the  small  larval  ticks  would  probably 
escape  detection  sooner  or  later. 

The  only  way  in  which  cattle  can  be  aided 
in  their  struggle  against  the  ticks  is  by 
removal  of  the  ticks.  Change  of  pasture  is 
little  use  since  the  new  pasture  very  soon 
becomes  as  bad  as  the  old.  In  dairies,  or  in 
case  of  specially  valuable  beasts,  the  ticks  may 
be  reduced  in  numbers  by  mechanical  removal 
by  hand,  followed  by  washing  and  smearing ; 
preliminary  clipping  is  useful  under  these  cir- 
cumstances. In  general,  however,  the  only  prac- 
ticable method  by  which  infested  animals  may 
be  given  the  chance  of  orercoming  the  parasitism 
of  ticks  is  dipping  in  parasiticidal  solutions.  The 
value  of  dipping  at  the  present  time  may  be 
briefly  summarised  by  saying  that  whilst  it  can 
rarely  be  so  conducted  as  to  ensure  the  destruc- 
tion of  every  tick  on  a  beast,  the  removal  of 
the  bulk  of  the  ticks  affords  the  relief,  albeit 
temporary,  necessary  to  enable  the  animals  to 
regain  sufficient  vigour  to  make  an  ultimate 
recovery.  The  fears  formerly  entertained  that 
repeated  dipping  injures  the  cattle  have  been 
proved  to  be  groundless,  and  now-a-days  dipping 
is  repeated  every  six  or  eight  weeks,  or  according 
to  circumstances. 

The  composition  of  dips,  especially  as  regards 
the  inclusion  of  arsenic,  is  still  a  disputed 
question.  The  difficulty  hajs  been  to  find  a  dip 
which  will  kill  ticks  and  not  injure  cattle. 
So  far  as  I  am  aware,  no  systematic  experi- 
ments on  dipping  have  been  conducted  in  Aus- 
tralia. Such  work  is  much  needed ;  for  since 
inoculation  affords  protection  against  tick-fever, 
the  weakest  point  comes  to  be  our  defencelessness 
against  the  parasitism  of  the  ticks.  At  the 
present  time  the  most  pressing  desideratum  of 
the  tick  question  is  the  discovery  of  a  means  of 
destroying  ticks  which  will  at  the  same  time  be 
innocuous  to  cattle. 


Hudson's  ••Edmenthol"  Jujubes  (Registered) 
arc  a  Gum  Jajube  containiDg  ihe  actiye  constituent b 
of  well-kDOwn  Antiseptics,  Eucaljptol,  Thymus  Vulg., 
PinuB  Sylvf-strip,  Mentha  Arr.,  with  Benzo-Borate  of 
Sodium,  etc.,  and  exhibit  the  antiseptic  properties  in  a 
fragrant  and  efficient  form.  Sold  by  all  chemists,  tins 
Is.  6d.  Are  Antiseptic,  Prophylactic,  reduce  Sensi- 
bility of  Mucous  Membrane. 

Mr.  W.  A.  Dixon,  F.I.C.,  F.C.S ,  Public  Analyst  of 
Sydney,  after  making  exhaustive  tests,  says  :  "  There 
is  no  doubt  but  that  '*  Eumenthol  *'  Jajubes  have  a 
wonderful  effect  in  the  destruction  of  bacteria  and 
preventing  their  growth.  ...  I  have  made  a  com- 
parative test  of  '*  Eumcnthol ''  Jujubes  and  Creasote, 
and  find  that  there  is  little  difference  in  their  bacteri- 
cidal action." 


POLYORROMENITIS. 

By  J.  C.  Vebco,  M.D.    Lond.,  F.R.C.S. 
Eng.,  btc,  Adelaide. 


It  may  be  of  interest  to  bring  before  the 
Branch  a  few  cases  of  polyorromenitis,  or 
''combined  serous  inflammations.'*  A  very 
good  lecture  upon  the  subject,  by  Dr.  Frederick 
Taylor,  will  be  found  in  the  "  B.  MJ.^'  1900, 
Vol.  ii.,  p.  1693.  It  is  not  really  a  disease, 
but  only  a  group  of  symptoms;  but  the 
name  may  be  perhaps  of  value  as  indicating  a 
group  and  emphasising  it.  The  causing  disease, 
however,  has  in  every  instance  still  to  be 
determined  after  the  group  has  been  recognised ; 
and  this  is  the  main  point  of  course,  as  it  is 
also  the  chief  difficulty. 

The  serous  membranes  included  under  this 
term  are  the  pleurse,  the  pericardium,  and  the 
peritoneum. 

The  affection  may  be  acute,  sub -acute,  or 
chronic. 

The  causes  of  the  acute  form  are  (1)  the 
diplococcus  of  pneumonia,  causing  plenrisj 
(generally  with  pneumonia)  and  pericarditis, 
or  empyema  and  pericarditis ;  (2)  the  strepto- 
coccus or  staphylococcus  of  pysemia  and 
septicaemia,  causing  double  empyema  and 
purulent  pericarditis,  or  purulent  peritonitis; 
(8)  the  rheumatic  poison,  causing  pericarditis 
and  pleurisy  ;  (4)  the  tubercle  bacillus,  causing 
pleurisy  and  pericarditis,  or  pleurisy  and  peri- 
tonitis. This  more  frequently  sets  up  a  sub- 
acute or  chronic  affection  than  an  acute  one. 

The  sub- acute  or  chronic  form  often  begins  in 
one  sac,  but,  after  an  interval,  varying  from  a 
few  weeks  to  some  months,  invades  the  others. 
The  sequence  of  invasion,  in  order  of  frequency; 
is  said  to  be  (a)  the  peritoneum,  then  the 
pleurae,  especially  the  right ;  (6)  the  pleune, 
then  the  peritoneum  ;  (c)  one  pleura,  then  the 
other  ;  (d)  one  pleura  (generally  the  left)  then 
the  pericardium :  (e)  one  pleura,  then  the 
peritoneum,  then  the  other  pleura. 

Picchini  and  the  Italians  say  these  sub-acute 
and  chronic  forms  are  practically  always  tuber 
cular.  Taylor  confesses  they  often  are,  but 
asserts  that  in  many  cases,  neither  during  life 
nor  after  death,  is  there  any  proof  of  the  presence 
of  tubercle. 

Case  1. — My  first  case  was  a  patient  in  Faith 
Ward,  Adelaide  Hospital,  in  1893.  A  married 
woman  had  an  attack  of  measles,  and  immedi- 
ately after  the  rash,  pleural  effusion  on  the  left 
side.  This  was  followed  in  a  few  weeks  by 
abdominal  pain,  and  by  vomiting  persisting  for 
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some  time,  and  then  entirely  ceabiug.  The  ab- 
domen was  uniformly  tumid,  and  continued  so, 
with  110  lumps  or  irregularities,  and  very  little 
tenderness  on  palpitation,  and  no  detectible 
fluid.  There  were  no  evidences  of  pulmonary 
disease  at  the  apices.  Per  vaginam,  the  uterus 
felt  eularged,  and  was  somewhat  fixed,  with 
tenderness  in  the  fomices.  She  had  pyrexia  of 
a  hectic  type,  and  died  suddenly  from  a  first  and 
profuse  hoemoptysis  within  four  months  of  her 
attack  of  measles.  The  'po%t  mortem  revealed 
thickening  of  the  left  pleura  and  the  carnifica- 
tion  of  the  lower  lobe  from  pressure  collapse, 
with  very  scattered  miliary  tubercles  through- 
out the  lungs,  but  no  cavity  or  breaking  down 
tissue.  The  omentum  was  smoothly  stretched, 
without  a  wrinkle  or  pucker,  from  the  stomach 
all  over  the  front  of  the  abdomen  to  the 
fundus  uteri  to  which  it  was  attached,  and 
where  it  was  much  thickened  and  fleshy.  1 1 
was  loosely  adherent  throughout  to  the  parietal 
peritoneum,  and  was  uniformly  dusted  over 
with  miliary  tubercles,  as  were  also  the  in- 
testines. There  was  only  a  slight  exudation  of 
lymph. 

Here  the  disease  was  subacute,  and  autopsy 
verified  its  tubercular  nature. 

Cask  2. — Mrs.  W.,  aged  32,  married, 
was  admitted  into  Light  Ward,  Adel- 
aide Hospital  on  May  9th,  1901.  She 
had  begun  to  be  ill*  with  pains  in 
her  abdomen,  chiefly  in  the  left  upper  part, 
which  were  supposed  to  be  due  to  indigestion, 
and  she  became  quite  rapidly  very  large  She 
said  she  was  jaundiced  at  that  time,  and 
suffered  from  vomiting  of  yellowish  and 
greenish  matter,  but  no  blood.  Lately  she  had 
dry  retching.  She  had  been  treated  for  flatu- 
lent dyspepsia,  but  the  swelling  had  increased, 
and  some  tumours  had  been  found  in  the 
abdomen,  so  she  was  sent  into  hospital  as  pro- 
bably the  subject  of*  malignant  disease.  She 
had  been  confined  to  her  bed  for  two  weeks 
before  admission,  and  ill  for  nine  or  ten  weeks. 
There  had  been  no  oedema  of  the  legs  ;  some 
dyspnoea  during  the  previous  few  weeks,  and 
that  only  on  exertion  There  had  been  frequent 
micturition  at  first,  but  this  had  passed  away. 

On  examination,  she  was  found  to  have  dul- 
ness  on  percussion  below  the  left  third  rib, 
normal  respiratory  murmur  above  this,  then  an 
area  of  bronchial  breathing,  and  below  this 
almost  silence.  Behind,  dulness  from  a  little 
below  the  spine  of  the  left  scapula,  and,  on  the 
right  side,  from  a  little  below  the  angle  of  the 
blade-bone, ;  at  both  backs  the  signs  of  fluid, 
and  an  area  of  solidified  lung  above  it.  Aspira- 
tion gave  ordinary  serous  fluid.    The  abdomen 


was  distended,  gave  fluid  thrill  on  palpation  in 
the  flanks  and  iliac  regions,  with  lumpiness  in 
front,  and  a  peculiar  grating  or  emphysematous 
sensation  during  respiration.  Her  temperature 
was  at  first  101^,  and  usually  varied  between 
this  and  100*"  for  five  weeks,  and  then  remained 
normal.  The  fluid  gradually  disappeared  from 
the  pleurse,  and  the  condition  of  the  lungs 
became  healthy.  The  ascitic  fluid  was  also 
absorbed,  but  the  abdomen  still  continued  full 
and  lumpy.  She  ate  and  slept  well,  and  at  her 
urgent  request  to  return  home,  she  was  dis- 
charged on  July  1 2th.  I  saw  her  again  on 
August  28th.  She  had  been  feeling  well  and 
doing  a  little  work  about  her  house,  but  occa- 
sionally experienced  rather  sharp  colicky  pains. 
She  had  had  four  attacks  cf  diarrhoea,  each 
lasting  about  twenty-four  hours*  The  lungs 
and  heart  were  free  from  all  signs  of  disease. 
The  abdomen  was  full  and  prominent,  especially 
about  and  just  above  the  navel,  and  was  thirty 
inches  in  girth,  which  was  equal  to  that  of  the 
chest  in  inspiration.  It  felt  doughy,  and  dis- 
tended coils  of  intestine  were  visible,  especially 
one  lying  obliquely  from  the  left  downward  and 
to  the  right  just  above  the  umbilicus.  Per 
vaginam,  the  uterus  was  found  in  anteversion, 
of  about  normal  size,  lying  in  front  of  and 
attached  to  a  mass  which  filled  the  upper  part 
of  the  pelvis,  and  was  round  like  a  greatly  dis- 
tended Douglas's  pouch.  The  surface  of  this 
was  not  quite  smooth,  and  was  slightly  soft, 
but  not  elastic  as  from  fluid  tension.  It  fixed 
the  uterus.  Per  rectum  the  deposit  was  pal- 
pable in  front  and  at  the  sides. 

This  case  is  so  recent  as  to  make  it  impos- 
sible to  forecast  the  ultimate  issue,  or  to  speak 
absolutely  as  to  its  tubercular  or  non-tubercular 
nature.  The  elevation  of  temperature,  the 
wasting,  the  combined  affection  of  the  lungs 
and  pleurse,  and  the  lumpiness  of  the  abdomen, 
were  strongly  in  favour  of  tubercle.  But  the 
complete  recovery  of  the  lungs  and  pleurse,  and 
the  disappearance  of  the  pyrexia,  permit  one  to 
hope  it  may  not  be.  Still  the  persistence  of 
the  enlargement,  and  the  very  considerable 
solid  pelvic  deposit,  and  the  recurring 
diarrhoeas,  are  suggestive  of  it. 

Case  3. — Miss  L.  R.,  aged  24,  a  schoolteacher, 
was  seen  by  me  on  September  14,  1889.  She 
was  complaining  of  the  size  of  her  abdomen. 
The  enlargement  came  on  almost  suddenly 
some  five  weeks  before.  She  felt  giddy  in  the 
morning  and  broke  out  into  a  perspiration ; 
was  ailing  all  day,  and,  after  eating,  felt  heavy 
in  the  lower  abdomen,  and  at  night  found  she 
was  much  distended.  Walking  very  soon  tired 
her,  and  her  legs,  which  did  not  swell,  ached 
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greatly  from  the  middle  of  the  thighs  to  the 
knees.  Two  days  before  consulting  me  she 
experienced  a  pain  in  the  right  side  of  the 
chest,  worse  on  yawning  or  sighing.  She  had 
had  a  cough  for  a  month  with  a  little  expectora- 
tion, but  die  cough  had  decreased  and  all  sputa 
had  disappeared.  She  was  found  to  have  signs 
of  fluid  in  the  right  pleura  to  the  nipple  level 
in  front,  and  to  the  angle  of  the  scapula  behind. 
The  abdomen  was  un^ormly  full  and  soft,  but 
I  could  not  with  certainty  detect  fluid  in  it. 
A  tonic  was  ordered,  and  some  iodine  paint  for 
the  chest,  as  she  was  compelled  to  return  on 
the  same  day  to  her  school  duties  in  the 
country. 

She  was  seen  again  on  October  4.  She  had 
had  four  attacks  of  epistaxis  during  the  pre- 
vious few  days.  Her  breathing  was  freer, 
there  was  very  slight  discomfort  in  the  right 
chest,  and  the  stomach  was  less  swollen. 

On  October  1 4th  she  was  put  under  ether. 
The  abdomen  was  found  to  be  full,  with  an 
obscure  hardness  extending  downwards  from 
the  left-rib  margin,  along  the  left  side  of  the 
abdomen,  around  through  the  hypogastrium, 
and  nearly  up  to  the  right  costal  arch.  It  was 
palpable  from  the  pubes  almost  up  to  the  navel ; 
percussion  resonance  was  impaired,  but  not 
dull.  Per  vaginam,  the  uterus  was  found 
rather  low,  the  cervix  long  and  conical.  Be- 
hind, in  Douglas's  pouch  several  doughy  masses 
were  felt,  movable;  one  could  be  partly 
turned  on  itself.  Per  rectum  no  faeces  were 
present.  The  right  thorax  was  aspirated  and 
about  two  pints  of  serum  were  removed.  The 
diagnosis  was  a  sub-acute  or  chronic  peritonitis, 
with  thickening  of  omentum  and  matting 
together  of  intestines  and  pleural  effusion.  The 
fear  of  tuberculosis  was  entertained.  No  pul- 
monary abnormality  was  detectible. 

She  was  put  on  six  grains  of  pot.  iod.,  and  a 
tonic  three  times  a  day.  Her  pulse  rate  was 
100 ;  her  respirations  26  :  temperature  98.4°. 
She  was  aUowed  to  be  up  on  October  27th,  and 
three  days  afterwards  the  note  was  made, 
<*  abdomen  is  no  smaller  ;  the  board-like  mass 
seems  thicker  ;  there  is  some  sign  still  of  fluid 
in  the  right  chest" 

She  gradually  got  quite  well,  and  in  less  than 
two  years  was  married.  Eight  months  subse- 
quent to  this  I  examined  her  again,  and  could 
find  no  abnormality  in  her  abdomen,  heart,  or 
lungs.  The  last  occasion  on  which  she  con- 
sulted me  (for  an  indigestion)  was  nearly  eight 
years  after  her  original  attack,  and  then  she 
was  physically  quite  sound,  and  now,  after 
twelve  years,  I  hear  she  is  in  robuAt  health. 


Case  4. — Another  case  was  seen  by  me  in  oon 
sultation  with  Dr.  Marten.  A  young,  quite 
healthy-looking  woman,  had  noticed  swelling  of 
her  abdomen,  and  went  to  the  doctor  solely  on 
this  account.  It  was  only  of  a  few  weeks' 
duration.  She  had  double  pleural  effusion  and 
ascites ;  no  oedema^  no  disease  of  heart,  kidneys 
or  liver;  no  pyrexia.  It  was  recognised  as 
one  of  these  cases  of  polyorromenids,  and  a 
favourable  prognoslB  was  given.  She  gradually 
improved.  Here  there  were  no  signs  of  pul- 
monary consolidation,  and  no  lumps  were 
palpable  in  the  abdomen. 

The  last  two  cases  the  Italians  would  affirm 
to  be  tuberoular.  But  such  an  affirmatioii 
would  be  beyond  what  the  facts  warrant.  The 
denial  of  their  tuberoular  nature  is,  of  course, 
impossible,  unless  one  is  prepared  to  deny  the 
possibility  of  the  obsolescence  of  tubercle  and 
of  recovery  from  tuberoular  manifestationB, 
whereas  such  obsolescence  and  recovery  have 
occurred  after  the  demonstration  of  tubercular 
lesions  by  laparotomies.  Still  I  think  the 
assertion  of  tubercolosis,  in  aU  this  class  of 
cases,  is  unjustified  and  unjustifiable,  and 
should  not  be  made.  At  any  rate  the  onut 
probanda  rests  upon  those  who  affirm.  Because 
many  solitary  inflammatory  serous  pleural 
effusions  which  subside  are  followed  within  two 
years  by  pulmonary  tuberculosis  and  are  tuber- 
cular in  their  origin,  we  are  not  required  or 
prepared  to  say  all  primary  serous  pleural 
effusions  are  tubercular.  So  because  many  of 
these  combined  serous  inflammatory  effiisions 
are  unquestionably  tubercular,  we  are  not 
ready  to  affirm  or  to  allow  that  all  are.  Most 
probably,  many  of  them  are  not  As  Taylor 
says,  "  neither  during  life  nor  after  death,  in 
some  of  these  oases,  can  any  proof  of  tuberole 
be  discovered." 

The  diagnosis  of  polyorromenitis  may  be 
regarded  as  two-fold,  namely,  its  separation 
from  secondary  non-inflammatory  serous  effu- 
sions, and  the  determination  of  its  cause. 

Effusions  into  one  or  both  pleurae,  the 
pericardium  and  the  peritoneum,  are  quite 
common  events  in  advanced  disease  of  the  heart, 
of  the  kidneys,  and  of  the  liver.  The  discovery 
of  any  of  these  complaints,  sufficiently  severe  to 
occasion  such  effusions,  distinguishes  them  at 
once  from  polyorromenitis. 

The  determination  of  its  cause  may  be  very 
easy  or  very  difficult.  In  the  acute  forms  a 
remembrance  of  the  possible  causes,  namely, 
pneumonia,  pyaemia,  rheumatism  and  tubercle, 
may  be  sufficient  to  indicate  the  actual  origin. 
The  first  would  be  diagnosed  by  the  accom- 
panying inflammation  of  the  lungs ;  the  second 
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by  rigors,  arthritis,  an  evident  explanation 
«.i7,a  woand;  the  third  by  joint  affection 
without  rigors,  acid  sweating,  endocarditis, 
prenons  attacks  of  rheumatism ;  and  the  fourth 
perhaps  by  some  external  tubercular  manifesta- 
tion or  by  pulmonary  affection. 

In  the  more  chronic  forms  differentiation 
may  be  at  times  impossible.  If  the  dictum  of 
the  Italian  school  be  accepted,  that  all  subacute 
ftnd  chronic  cases  are  tubercular,  the  matter  is 
absolutely  simple.  But  if  we  do  not  give  in 
our  adhesion  to  this  theory,  can  we  distinguish 
between  the  tubercular  and  the  non-tubercular 
forms?  Pyrexia  and  emaciation  favour  the 
supposition  of  tubercle,  but  are  not  data  suffi- 
cient to  establish  such  a  diagnosis :  for  the 
fever  may  subside,  the  health  and  strength  be 
regained,  and  the  effusions  completely  disap- 
pear. If  there  is  persistent  diarrhoea,  even 
though  it  be  mild,  the  probability  of  tuberculo- 
sis is  greater.  If  there  are  physical  signs  of 
apical  pulmonary  disease,  the  tubercular  nature 
is  almost  if  not  quite  certain. 

Before  concluding  this  paper  we  might  note 
that  it  would  be  possible  to  extend  slightly  the 
limit  of  the  term  polyorromenitis.  This  usually 
includes  only  the  pleurae  pericardium,  and 
peritoneum.  But  the  arachnoid  membrane  of 
the  brain  and  cord  is  a  kind  of  serous  sac ;  and 
so  a  tubercular  meningitis,  associated-  with  an 
ascites,  would  fall  under  this  heading.  This 
recalls  Dr.  Marten*8  case  of  ascitic  peritonitis 
with  subsequent  death  from  meningitis.  So 
we  may  have  diplococcal  meningitis  complicat- 
ing a  pleuro-pneumonia. 

Polyorromenitis  is  evidently  not  a  disease. 
It  is  only  a  group  of  symptoms,  and,  as  a 
group,  is  somewhat  arbitrary  in  its  limitation. 
It  includes  the  manifestations  of  several  dis- 
tinct and  unallied  diseases.  The  recognition  of 
the  group  of  sjrmptoms  does  not  aid  much  in 
differentiating  these  diseases  from  one  another, 
and  hence  is  of  very  little  value,  especially  in 
the  acute  forms  In  the  subacute  or  chronic  it 
may  be  a  convenience  and  of  some  advantage 
by  preventing  us  from  concentrating  our  atten- 
tion too  exclunively  upon  one  of  the  combined 
inflammatory  effusions  to  the  relative  neglect  of 
the  others,  and  so  from  committing  errors  of 
diagnosis  such  as  ovarian  tumours,  malignant 
disease.  It  may  also  save  us  from  too  gloomy 
and  unfulfilled  prognoses  ;  for  we  have  learned 
the  possibility  of  complete  recovery  from  these 
primary  combined  effusions,  even  without 
**  letting  daylight  into  them "  by  operative 
interference. 


ON  SIXTEEN  OASES  OP  OERBBRO- 
SPINAL  MENINGITIS  TREATED  AT 
PRINCE  ALFRED  HOSPITAL. 

Bt  Sinclair  Gillies,  M.A.,  M.D.  Lokd., 
D.P.H.,  Hon.  Assist,  Physician,  Princi 
Alfbkd  Hospital,  Sydney. 


Between  July,  1900,  and  February,  1901, 
sixteen  cases  presenting  the  symptoms  of  cere- 
bro-spinal  meningitis  have  been  treated  at  Prince 
Alfred  Hospital.  They  form  part  of  an  oat- 
break  that  occurred  in  Sydney  during  that 
time.  In  the  following  paper  I  have  sum- 
marised the  symptoms  occurring  in  these  cases. 
My  thanks  are  due  to  my  colleagues  at  Prince 
Alfred  Hospital  for  permission  to  utilise  their 
notes  in  several  instances 

Season. — The  onset  of  one  case  occurred  in 
July,  of  two  in  August,  of  four  in  September, 
four  in  October,  three  in  November,  one  in 
January,  1901,  one  in  February,  the  greatest 
incidence  being  in  September,  October  and 
November,  the  early  summer  months. 

Age  varied  from  5  months  to  43  years,  dis- 
tributed as  follows  :  Under  5  years,  two  cases ; 
5-10  years,  five  cases;  10-20  years,  six  cases; 
I  20-30  years,  one  case;  30-40  years,  one  case; 
over  40,  one  case. 

Sex. — There  were  thirteen  males  and  three 
females. 

Residence. — The  cases  came  from  all  parts  of 
the  city  and  suburbs,  showing  no  preponderance 
in  any  one  locality.  Two  cases  came  from  the 
same  house  and  two  from  contiguous  streets, 
otherwise  the  cases  were  scattered. 

ResuU.  — Five  recovered,  eleven  died  ;  a 
mortality  of  sixty-nine  per  cent. 

Duraiion,  —  In  cases  that  recovered  the 
temperature  remained  up  for  periods  varying 
from  eight  to  forty-two  days  ;  the  total  stay  in 
hospital  varying  from  twenty^ix  to  ninety- 
eight  days.  In  fatal  cases  the  duration  varied 
from  thirty-two  hours  to  seventeen  weeks ;  five 
died  in  less  than  a  week  from  onset,  three  after 
more  than  a  month's  illness. 

O'nset. — One  case  died  immediately  after  ad- 
mission and  no  history  was  obtainable.  It  is 
excluded  from  the  remaining  part  of  the  paper, 
leaving  fifteen  cases  for  comparison.  In  twelve 
cases  the  onset  was  absolutely  sudden,  in  three 
more  gradual. 

Of  the  latter :  A  child  of  five  years  was  dull 
and  feverish  one  day,  next  day  it  vomited 
and  was  convulsed,  on  the  fourth  day  it  died. 
The  second  complained  of  headache  for  a  week 
before  taking  to  bed.  The  third  was  admitted 
for  pneumonia  and  developed  meningeal  symp- 
toms on  the  sixth  day  of  illness. 
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Of  the  cases  with  sudden  onset,  the  following 
are  examples  :  A  lad  of  thirteen,  went  to  school 
in  his  usual  health,  at  midday  was  seized  with 
vomiting  and  purging,  followed  by  several  con- 
vulsions, his  neck  became  rigid  and  a  few  hours 
later  he  became  unconscious.  He  died  thirty -two 
hours  after  onset.  A  man,  aged  thirty-three,  was 
seized  suddenly  with  vomiting  and  purging,  next 
day  his  head  ached  and  joints  swelled.  A  child  of 
five  years  was  suddenly,  in  the  evening,  attacked 
with  vomiting,  screaming,  and  great  bodily 
tenderness ;  rigidity  of  his  neck  and  back  came 
on  at  once.  Vomiting  occurred  on  the  first  day 
in  eight  of  the  twelve  cases  with  sudden  onset. 
In  the  same  number,  headache  was  an  early 
symptom.  In  three  cases,  aged  respectively 
seven,  ten  and  thirteen  years,  the  onset  was 
marked  by  convulsions. 

Headache  and  Pains,  — Headache  was  noticed 
as  being  present  in  ten  of  the  cases,  and  in  all 
it  was  severe.  This  does  not  probably  repre- 
sent the  true  proportion  of  cases  with  headache, 
as  four  of  the  six  cases  in  which  it  was  not 
noted  were  youtig  children.  The  headache  was 
mainly  vertical  and  "  in  neck,''  but  in  one  case 
it  was  chiefly  frontal,  in  another  temporal.  It 
persisted  usually  for  several  days,  except  in 
cases  early  becoming  unconscious.  In  three 
cases  only  is  tenderness  and  pain  in  limbs  or  in 
abdomen  mentioned  in  the  notes,  but  this 
probably  does  not  represent  its  frequency,  as  in 
all  the  cases  seen  by  myself  there  was  con- 
siderable general  tenderness  and  pain  on 
movement. 

Rigidity  of  the  neck  and  spine  is  stated 
to  have  been  marked  in  thirteen  out  of 
fifteen  cases.  Of  the  other  two,  in  one  it 
was  not  noted,  in  the  other  it  was  slightly 
present  on  the  tenth  day,  but  never  well 
marked.  The  time  of  onset  cannot  be  definitely 
fixed  in  most  cases,  as  it  was  usually  well 
marked  on  admission.  It  is  definitely  stated 
to  have  occurred  in  two  cases  at  the  onset,  in 
one  on  the  third,  in  another  on  the  tenth  day. 
In  the  cases  which  recovered,  the  rigidity 
gradually  passed  off  with  the  fall  io  temperature. 

Delirium  was  present  in  ten  of  the  fifteen 
cases,  and  was  generally  of  low  muttering 
character.  Its  onset  was  early,  in  some  cases 
on  the  first,  in  others  on  the  third  and  fourth  day. 
It  occurred  in  three  of  the  five  cases  which 
recovered. 

Convulsions  occurred  at  onset  in  four  of  the 
fifteen  cases ;  in  three  on  the  first,  in  one  on 
the  second  day.  These  were  children  varying 
in  age  from  five  to  thirteen  years.  In  a  boy 
of  thirteen,  a  convulsion  occurred  on  twenty- 


fourth  day,  and  in  an  infant  of  five  months 
several  occurred  during  the  first  week.  Other- 
wise, convulsions  were  absent  after  the  onset 

Paralysis, — In  one  of  the  non-fatal  cases, 
paralysis  of  the  external  rectus  of  the  right  eye 
occurred  on  the  fifth  day,  but  cleared  up  during 
convalescence.  Among  the  fatal  cases,  paralysis 
was  noted  in  five.  In  two  the  external  recti 
were  affected,  in  two  the  face  on  one  side,  in 
two  an  arm  ;  in  one  the  muscles  of  deglutition 
were  paralysed,  and  in  one  hemiplegic  rigidity 
was  present. 

Optic  Newritis  was  found  in  four  cases,  stated 
to  be  absent  in  seven,  and  not  noted  in  four. 

Reflexes  varied.  The  knee  jerk  was  noticed 
to  be  normal  in  eight,  absent  in  four,  and 
variable  in  two.  In  one  of  the  latter  it  was 
absent  before,  but  re-appeared  for  a  day  or  two 
after  lumbar  puncture.  In  one  case  the  knee 
jerks  were  noted  to  be  increased.  Ankle  clonus 
was  not  obtained  in  any  case. 

Plantar  Reflex, — In  two  cases  the  condition 
was  not  noted;  in  eight  plantar  flexion  was 
present ;  in  one  extension  (becoming  flexion  on 
convalescence) ;  in  one  it  was  described  as  "  ex- 
cessive " ;  in  one  with  hemiplegic  rigidity 
plantar  extension  occurred  on  the  rigid,  flexion 
on  the  other  side.  In  two  cases  the  plantar 
reflex  varied  from  time  to  lime,  being  sometimes 
extenhion,  sometimes  flexion,  at  others  absent 

Kemig's  Sign  was  stated  to  be  present  in 
four  cases,  [n  the  remainder,  no  note  is  made 
of  its  having  been  looked  for. 

Vomiting  was  absent  throughout  in  three 
cases,  present  at  onset  in  nine.  In  a  case 
which  recovered,  it  occurred  at  onset  and 
occasionally  after  the  fifth  week;  in  a  fatal 
case,  at  onset  and  occasionally  after  the  thir- 
teenth week  (this  case  had  hydrocephalus  postr 
mcyrtem).  In  one  case  it  occurred  only  on  the 
second  day,  in  another  on  twelfth  and  thir- 
teenth only,  in  another  at  onset  and  before 
death  on  fourteenth  day.  Excepting  these 
cases  it  occurred  at  onset  only. 

Tdche  CerebrcUe  was  noted  in  two  cases ;  in 
the  others  no  note  is  made  of  it 

Skin  Eruptions  were  present  in  nine  cases. 
Of  these  herpes  facialis  and  Jabialis  occurred  in 
six  appearing  on  the  fourth,  fifth,  sixth  and 
eighth  day  respectively.  In  one  a  herpetic 
eruption  occurred  in  the  left  forefinger  on  the 
seventh  day ;  in  one  "  watery  blebs  came  out 
over  body "  on  first  or  second  day ;  in  one 
urticaria  occurred  on  body  and  legs ;  in  one, 
both  herpes  and  boils  were  present.  In  five 
cases  no  rash  was  noted.  In  one  a  bromide 
rash  appeared.  No  hemorrhagic  eruption  was 
noted. 
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Joint  Stoellings  were  noted  in  four  of  the 
fifteen  cases.  In  one  of  these,  several  joints 
were  affected  on  admission  on  the  third  day  ;  in 
another  in  many  joints,  ''  early  " ;  in  the  third 
the  right  knee  swelled  on  the  fourth  day ;  in 
the  fourth  the  left  elbow  was  affected  on  the 
ele?enth  day.  This  laHt  case  recovered,  the 
efiusion  subsiding  after  three  days.  In  two  of 
the  fatal  cases,  the  swelling  subsided  before 
death;  in  the  third,  the  patient  died  on  the 
fourth  day,  and  pus  was  found  in  the  joint 

Emaciation  was  marked  only  in  the  cases  of 
long  duration. 

Rigors  occurred  in  two  cases  at  the  onset, 
and  in  two,  later  in  the  course  of  the  case, 

Spleen  was  not  felt  below  the  costal  arch  in 
any  case. 

Abdomen  was  noted  to  be  retracted  in  five, 
rigid  and  flat  in  four,  varying  from  flat  to 
distended  and  rigid  in  three. 

Boicels, — Constipation  was  marked  in  seven, 
slight  in  two  cases.  In  four  cases  the  bowels 
acted  normally.  In  one  slight  constipation 
occurred  at  onset  with  slight  diarrhoea  during 
tenth  and  eleventh  week.  In  the  most  rapid 
case,  fatal  in  thirty-two  hours,  purging  existed 
throufi;hout. 

The  Tort4iue  in  three  cases  was  noted  to  be 
coated  with  creamy  white  fur,  in  the  rest  either 
there  is  no  note  or  simply  "  coated." 

Temperature  varied  much  in  character,  and 
no  prognostic  importance  can  be  attributed  to 
its  height  and  duration.  Sudden  fall  by  crisis 
without  subsequent  rise  occurred  in  two  of  the 
five  non-fatal  cases,  in  one  it  occurred  on  the 
seventh  in  the  other  on  the  twelfth  day  of 
illness.  This  occurred  in  only  one  of  the  fatal 
cases,  where  a  fall  from  Ivb^  to  normal  pre- 
ceded death.  A  fall  to  normal  is  not  necessarily 
of  good  prognosis,  the  temperature  being  nor- 
mal for  some  days  before  death  in  two  of  the 
fatal  cases.  Duration  of  fever  varied.  In  the 
non-fatal  cases  it  lasted  seven,  nine,  twelve, 
twenty -eight  and  forty-two  days.  In  the  fatal  it 
remained  up  till  death  in  five  oases,  was  normal 
in  one  case  for  two,  in  another  for  twenty 
days  before  death.  In  the  latter  case  fever 
lasted  12  days.  The  type  of  fever  was  irregular 
and  in  prolonged  cases  tended  to  assume  the 
hectic  type.     It  seldom  rose  above  104^. 

PuUe. — In  fourteen  cases  records  are  avail- 
able. In  four  it  is  noted  as  being  rapid  and 
regular  In  these,  which  were  fatal  cases,  the 
rapidity  increased  up  to  time  of  death.  In  six 
(or  nearly  half  the  cases)  marked  variations  of 
the  pulse-rate  occurred  from  time  to  time  with- 
out relation  to  the  respiratory  rate  or  height  of 
temperature,  but  in  none  of  these  except  one 


was  the  pulse  noted  as  being  irregular  when 
taken.  Of  these  cases  three  died  and  three 
recovered.  In  three  the  pulse  was  rapid, 
generally  120-136,  in  three  not  abnormally 
fast. 

As  examples  of  variation  may  be  taken  : — 

n       Q  /  „  «^x    f   6  p.m.     p.    88     R.  26     T.  102-6' 

Case  S  (recovered)    [^q^^      p  jqo    R.  24     T.  101-8° 

iQ/fo*on  f   ^a.^n.     K  132    R.  24    T.    99-6° 

„    10  (ratal)     ...    ^iOa,m.    P.  110    R.  30    T.    99  8° 
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15  (fatal) 


J  10  a.m.     P.    88     R  28     T.  101-4° 
I    2  p.m.    P.    80    R.  44    T.  102*8° 


In  two  cases  the  pulse  is  noted  as  being  ir- 
regular. In  one,  a  child  of  five,  it  was  slow 
and  irregular,  varying  from  fifty-two  to  ninety- 
six  per  minute,  but  averaging  sixty  to  seventy. 
In  this  case,  which  recovered,  the  temperature 
fell  on  seventh  day,  but  pulse  remained  slow 
and  irregular  for  six  days  longer.  In  the  other, 
which  died,  it  was  irregular  and  very  variable, 
varying  from  ninety-six  to  one  hundred  and 
forty  per  minute.  In  one,  a  mild  case,  the 
pulse  was  practically  normal,  varying  from 
eighty-eight  to  one  hundred. 

Respiration. — Rate  was  increased  in  all  cases. 
Slightly  in  five,  considerably  in  nine.  In  one 
it  approached  Cheyne  Stokes  breathing  in 
character.  In  six,  though  regular,  it  varied 
considerably  from  time  to  time  and  without 
reference  to  the  pulse  rate. 

Urine. — The  condition  was  noted  in  ten  cases, 
in  the  others  it  was  not  obtainable.  In  five 
albumin  was  absent,  in  three  a  trace  was  pre- 
sent, in  one  a  fair-cloud  (this  case  had  cystitis), 
in  one  a  quarter  albumin  was  noted,  and  on  one 
occasion  blood. 

Retention  was  present  in  three  cases.  Cystitis 
occurred  in  two  of  the  cases  of  retention,  and 
in  one  of  these  urethritis  was  present. 

Otorrhea  occurred  in  one  case  on  the  twenty- 
first  day  of  disease. 

Rhinorrhea.  —  Purulent  discharge  occurred 
from  the  left  nostril  of  the  above  case  on  the 
fourteenth  day. 

Suppurative  Parotitis  occurred  in  one  case 
shortly  before  death. 

Lumbar  Puncture  was  performed  on  twelve 
occasions  in  nine  cases.  In  three  cases  no  fluid 
was  obtained.  In  these  cases  it  was  done  on 
the  4th,  7th,  and  25th  day  respectively.  The 
first  of  these  cases  died  the  day  after  puncture, 
and  thick,  greenish  pus  was  found  post- 
mortem. Of  the  six  in  which  result  was  ob- 
tained : — In  the  first  it  was  done  on  the  eighth 
day,  and  an  ounce  of  opalescent  fluid  was  with- 
drawn, containing  many  diplococci  intracell- 
ulares.  The  patient's  mental  condition  was 
much  improved  next  day.    This  case  recovered. 
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In  the  second,  puncture  on  seventh  day  gave 
about  an  ounce  of  opalescent  fluid,  containing 
many  diplococci.  "  Headache  seemed  much 
worse  immediately  after  puncture."  As  in  the 
first  case,  temperature,  pulse  and  respiration 
were  unaffected.  In  the  third  case  an  ounce 
was  drawn  off  on  sixth  day,  containing  many 
diplococci  intracellulares,  without  affecting  the 
patient's  general  condition.  This  case  died.  In 
the  fourth  case  half  an  ounce  was  withdrawn 
on  fourth  day,  with  apparent  improvement  in 
general  condition.  On  sixth  day  3^  ^ere 
obtained  without  affecting  general  condition. 
Fluid  was  opalescent  and  contained  intracellu- 
lar diplococci.  This  case  died.  The  fifth 
case  was  punctured  three  times.  On  the  first 
occasion,  on  the  fifth  day  of  illness,  no  fluid  was 
withdrawn  ;  on  the  tenth  day  an  ounce  and  a 
half  of  opalescent  fluid,  containing  diplococci 
intracellulares,  was  obtained ;  on  the  twenty- 
fifth  day,  3ii  clear,  straw  coloured  fluid  escaped. 
The  tappings  in  no  way  affected  the  patient's 
condition.  The  patient  died  on  the  thirty-third 
day.  The  sixth  case  was  punctured  on  the 
fifth  day,  the  result  being  3^^'  slightly  opal- 
escent fluid,  which  gave  no  organisms  on  stain- 
ing, or  culture.  The  child  seemed  much  im- 
proved after  the  puncture,  sleeping  well,  and 
being  less  irritable.  In  this  case,  temperature 
fell  by  crisis  on  seventh  day,  and  child  made 
good  recovery. 

Po»i  Mortem. — Examination  was  made  in 
seven  oases.  In  two  cases  dying  on  the  sixth 
day  of  illness,  the  post-mortem  appearance 
differed  much.  In  one  the  note  states : 
'*  Lymph  in  scattered  patches  over  vertex, 
vessels  congested,  slight  cloudy  lymph  deposit 
at  base.  Much  cloudy  fluid  in  spinal  canal,  no 
pus.  Spleen  and  lungs  normal."  This  case 
gave,  during  life,  diplococci  intracellulares  on 
puncture.  In  -  the  other  case  there  was 
*'  lymph  and  pus  in  patches  on  the  convexity, 
at  the  base  thick  greenish  curdy  pus  ex- 
tending to  Cauda  equina.  Pus  contained  diplo- 
cocci, not  capsuled  and  not  intracellular,  as 
did  pus  .from  knee-joint.  The  exact  nature 
of  this  organism  doubtful.  Spleen  and  lungs 
normal."  A  case  dying  in  thirty-two  hours 
is  simply  stated  post-mortem  to  be  "cerebro- 
spinal leptomeningitis."  A  case  dying  on  the 
twenty-third  day  showed  a  few  flakes  of  lymph 
on  vertex,  and  much  pus  at  base  and  along 
cord.  From  this  diplococci  intracellulares  were 
isolated.  A  case  dying  on  the  thirty-ninth  day 
showed  pus  over  vertex  and  base,  especially 
over  frontal  lobes.  A  case  dying  on  the  fifteenth 
day  showed  purulent  basilar  meningitis,  with 
pus    extending    down    cord.     Apparently    re- 


solving pneumonia  was  also  present.  A  case 
dying  on  one  hundred  and  nineteenth  day 
showed  hydrocepalus  with  much  thickening  ol 
membranes  at  base  and  down  cord.  At  the 
base  was  much  opalescent  fluid,  and  the 
ventricles  contained  masses  of  lymph.  No 
organisms  were  fdund  in  the  fluid. 

Treatment  was  by  ice-bag  to  nape  of  neck 
and  head,  morphia  and  bromides  when  neces- 
sary, strychnine  for  failing  pulse.  One  fatal 
case  was  treated  by  mercurial  inunction,  an- 
other by  large  doses  of  morphia. 

Rfima^rks, — It  will  be  seen  from  the  above 
summary  that  cerebro-spinal  meningitis,  as  it 
occurs  here,  differs  little,  if  at  all,  in  character 
from  outbreaks  occurring  in  colder  climates. 
The  number  of  cases  recorded  is  too  few,  and 
the  records  unfortunately  are  too  incomplete, 
to  permit  of  generalisation,  but  the  following 
points  seem  of  interest :  The  onset  in  spring 
and  early  summer  :  the  preponderance  of  males 
to  females  (thirteen  males  to  three  females); 
the  suddenness  of  onset,  attended  in  the 
majority  of  cases  by  vomiting,  and  in  three, 
aged  eleven,  ten  and  thirteen  years,  by  con- 
vulsions ;  the  fact  that  recovering  cases  escaped 
paralysis ;  the  absence  during  life  of  palpable 
splenic  enlargement  in  all  cases  ;  the  fact  that 
death  occurred  within  a  week  of  onset  in  half 
the  fatal  cases. 

It  is  unfortunate  that  post-mortem  examina- 
tion was  obtained  in  only  seven  of  the  fatal 
cases,  and  that  in  these  the  reports  are  in  most 
cases  wanting  as  to  the  nature  of  the  organisms 
present.  In  five  cas^s  the  presence  of  the  diplo- 
coccus  intracellularis  meningitidis  was  demon- 
strated, either  after  lumbar  puncture  or  postr 
mortem. 

From  a  diagnostic  point  of  view  lumbar 
puncture  is  of  the  greatest  value.  It  is  easy 
to  perform,  and  in  no  case  were  any  ill  eflfocts 
noted  as  the  result  of  its  (performance.  In  six 
cases  positive  results  were  obtained ;  in  three 
no  fluid  escaped.  A  negative  result  on  puncture 
is  often  due  to  the  blocking  of  the  canula  by 
large  flakes  of  lymph.  On  several  occasions 
there  was  no  flow  till  the  canula  had  been 
cleared  by  the  passage  of  the  plunger  which 
accompanies  the  trocars  in  a  Potain's  aspirator 
A  moderately  large  trocar  is  advisable.  In 
one  case,  puncture  by  the  resident  yielded  a 
negative  result,  but  next  day  much  fluid  was 
obtained  through  a  slightly  larger  trocar.  As 
a  therapeutic  agent,  puncture  appears  to  be  of 
doubtful  value. 

Rapid  variation  in  the  pulse  rate  from  hoar 
to  hour,  bearing  no  relation  to  the  respiratory 
rate  or  height  of  temperature,  is,  when  present^ 
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of  greftt  value  in  diagnosis,  eBpeciallj  in  the 
osMB  where  rigidity  has  not  ooourred  early.  It 
k  noted  as  oocnrring  in  less  than  half  the  cases, 
bat  it  is  donbtful  whether  it  was  looked  for  in 
the  others 

For  publishing  a  series  of  cases  incomplete 
in  many  essential  details,  my  excuse  nrast  be 
a  desire  to  rouse  the  interest  ol  the  profession 
in  a  disease  which  is  apparently  on  the  increase 
in  New  South  Wales,  and  one  which  often 
escapes  detection. 


CASE     OF     EXTIRPATION     OF    THE 
LARYNX  FOR  EPITHELIOMA. 

Bt  Gbobgs    T.    Hajtkins,    M.R.C.S.,    Hon. 

SUROSOH   TO  THE    DBPARTMEffT    FOB    D18- 
■A8B8    OF    THB    EaR,   NoSS    AND  ThBOAT, 

Pbincb  Axfbbd  Hospital,  Stdnbt. 

John  Rudb,  or  57.  Admitted  to  the  Prince 
Alfred  Hospital  December  10th,  1900.  On 
September  19th  of  the  same  year  this  patient 
was  operated  upon  in  the  same  hospital  by  Dr. 
Charles  MacLaurin  for  malignant  glands  be- 
neath the  angle  of  the  jaw  on  the  Itft  side. 
This  growth  was  apparently  primary,  there 
being  no  suspicion  of  disease  elsewhere. 

On  admission  on  December  10th  there  was 
difficulty  and  pain  on  swallowing,  hoarseness 
and  cough.  The  thyroid  cartilage  was  pushed 
over  to  the  left,  and  was  considerably  broad- 
ened. By  laryngoscopic  examination  a  mass 
was  seen  inrolving  the  right  side  of  the  epi- 
glottis, extending  along  the  airtsno-epiglotdc 
fold,  and  obscuring  the  view  of  the  interior  of 
the  larynx. 

December  12th. — ^Tracheotomy  was  per- 
formed, and  the  administration  of  the  aimsthetic 
continued  through  the  tracheotomy  tube.  The 
larynx  was  plugged  with  gauze  to  prevent  fluids 
from  entering  the  trachea. 

A  transverse  sub-hyoid  incision  was  made 
from  one  stemo  mastmd  to  the  other,  the  th3rro- 
hyoid  membrane  divided,  and  the  epiglottis 
tamed  out  through  the  wound.  The  growth 
was  then  brought  well  into  view.  It  involved 
the  right  side  of  ihe  larynx,  and  came  right  up 
to  the  middle  line.  The  vocal  cords  w«re  not 
implicated.  A  vertical  median  incision  was 
then  made  from  the  first  incision  to  the  trache- 
otomy wound.  The  perichondrium,  together 
with  the  superficial  soft  parts,  peeled  from  the 
thyroid,  ttie  superior  oomua  of  the  thyroid  car- 
tilage divided,  and  the  larynx  dissected  down- 
wards fKNU  the  OBSophagus.  The  trachea  was 
then  divided  just  below  the  cricoid  cartilage 
and  the  larynx  removed. 


The  upper  end  of  the  trachea  was  then 
stitched  to  the  sk^  and  the  pharyngeal  wound 
dosed  by  sewing  mucosa  to  mucosa  and  skin  to 
skin  An  opening  was  left  on  the  left-hand  side 
through  which  a  rubber  catheter  was  passed  into 
the  oesophagus. 

During  the  operation  the  large  vessels  were 
exposed  on  the  left-hand  side,  they  having  been 
drawn  from  their  normal  position  by  the  cica- 
trization following  the  first  operation.  The 
haemorrhage  was  quite  unimportant.  Patient 
went  on  well  until  December  16th,  when  pneu- 
monia set  in.  The  violence  of  the  coughing 
broke  down  the  union  between  the  flaps,  leav- 
ing a  large  triangular  opening  into  the  pharynx, 
bounded  by  the  hyoid  bone  above  and  the 
sterno  mastoids  on  either  side. 

About  this  time  the  patient  had  a  narrow 
escape  from  suffocation, owing  to  regurgitation  of 
liquid  food,  some  of  which  entered  the  trachea. 

On  two  oecasionp,  December  24th  and  25th, 
the  patient  became  quite  cyanosed,  the  respi- 
ration being  unembarrassed,  but  the  pulne 
rising  to  140.  From  this  time  the  patient  im- 
proved steadily,  and  when  the  cough  had  quite 
subsided  an  attempt  was  made  to  close  the 
opening  into  the  pharynx.  This  was  only 
partially  successful,  and  no  less  than  four  sub- 
sequent operations  were  done  by  different 
methods  to  effect  a  closure.  Each  operation 
diminished  the  gap  to  some  degree,  but  it  is 
only  now  that  it  has  closed  to  the  extent  that 
the  patient  can  stop  all  leakage  by  pressure 
with  the  tip  of  his  finger. 

On  February  27th  the  margin  of  the  wound 
on  the  right  side  showed  a  recurrence  of  the 
growth,  and  an  enlarged  mass  of  gland  was  felt 
beneath  the  angle  of  the  jaw.  These  were  re- 
moved, and  there  has,  so  far,  been  no  return. 
He  is  now  (August  30th)  in  excellent  health. 

Since  showing  the  patient  at  the  monthly 
meeting  of  the  Branch  in  August  he  has  con- 
tracted inflnenza,  and  is  at  present  very  ill. 

Professor  Stuart  has  kindly  offered  to  have 
the  patient  fitted  with  his  artificial  larynx,  but 
the  man  has  suffered  so  much  inconvenience 
from  fluids  escapiog  through  the  fistula  that  he 
is  very  anxious  that  his  pharynx  should  become 
watertight,  even  at  the  cost  of  his  remaining 
dumb. 

I  am  in  hopes,  however,  that  when  every- 
thing is  sound  that  he  will  be  able  to  speak  in 
a  fashion,  although  the  communication  between 
the  lungs  and  the  mouth  is  completely  cut  off, 
vide  Dr.  Solis  Cohen's  case,  where,  under 
similar  conditions,  the  patient  could  be  heard 
speak  distinctly  at  a  public  meeting,  and  even 
perform  an  '*  alleged  act  of  singing.*' 
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ON   THE    TREATMENT   OF  TUBERCU- 
LOUS PERITONITIS. 

BtR.  Humphrbt  Marten,  M.B.,  B.C.  Cantab., 
M.R.C.S.  Eng.,  L.R.C.P.  Lond.,  Adelaide. 

Bead  before  the  South  Australian  Branch  of 
THE  British  Medical  association. 


There  are  few  diseases  in  which  modern 
treatment  has  done  more  good  than  in  tuber- 
culous peritonitis.  Sir  Thomas  Watson,  in  his 
lectures,  used  to  say  that  nine  out  of  every  ten 
cases  died,  whilst  modern  statistics  show  at 
least  fifty  per  cent,  or  more  of  recoveries. 

Till  within  the  last  few  years  it  was  always 
supposed  that  tubercle  of  the  peritoneum  was 
invaiiably  secondary  to  tubercle  in  some  other 
situation,  but  it  is  due  to  Osier,  of  Baltimore, 
to  disabuse  our  minds  on  this  point,  as  he  found 
it  to  be  primary  in  five  out  of  seventeen  cases 
examined  by  him  'posi  mortem. 

It  is  more  frequently  found  in  women  ants 
mortem  and  in  men  fosi  mortem.  This  is  put 
down  to  laparotomies  being  much  more  common 
in  the  female  sex,  and  occasionally  the  diagno- 
sis of  ovarian  tumour  is  made  and  the  fluid 
turns  out  to  be  due  to  tubercle  or  some  other 
obscure  cause. 

During  the  last  seven  years  I  have  had  three 
cases  of  ascites,  which  were  undoubtedly  ex- 
amples of  the  so-called  tuberculous  peritonitis, 
as  in  each  case  the  diagnosis  was  confirmed  by 
an  exploratory  laparotomy.  I  purpose  to  read 
short  notes  of  the  cases,  and  then  offer  a  few 
remarks  on  their  treatment,  with  the  hope  of 
hearing  the  views  of  the  members  present  on 
the  best  methods  to  be  adopted. 

The  first  case  was  a  Miss  M.,  sent  to  me  by 
Dr.  Shone.  She  was  seen  on  November  27th, 
1894,  and  was  then  aged  25  years,  but  looked 
much  older  than  her  years.  She  was  a  thin 
woman  with  a  dull,  muddy  complexion,  and 
complained  of  a  swelling  in  the  abdomen.  Her 
family  and  past  history  were  good.  Her  pre- 
sent illness  had  begun  towards  the  end  of 
October  by  noticing  a  painless  swelling  of  the 
lower  part  of  the  abdomen.  Her  menstrual 
history  began  at  13.  She  had  always  been 
perfectly  regular,  and  her  periods  had  not 
varied  for  several  years  past.  On  physical 
examination  all  her  organs  were  healthy  except 
for  slight  comparative  dulness  at  the  base  of 
the  left  lung.  The  abdomen  presented  a  smooth, 
painless,  rounded  swelling,  coming  up  from  the 
pelvis,  dull  on  percussion,  and  giving  a  well- 
marked  fluctuation  wave,  the  flanks  being  free 
from  dulness  in  any  position.  Her  temperature 
ran  a  normal  course,  her  pulse  was  86,  small 


and  compressible.  The  urine  had  a  sp,  gr.  of 
1025  and  was  free  from  albumin  and  sugar. 
Dr.  J.  C.  Yerco  saw  the  patient  with  me,  and 
we  concluded,  after  an  examination  under 
ether,  that  we  had  to  deal  with  an  ovarian,  cyst 

On  November  30th  Dr.  Swift,  having  ad- 
ministered ether,  the  usual  incision  for  an 
ovariotomy  was  made,  but  on  entering  the 
peritoneal  cavity  free  straw-coloured  fluid  es- 
caped and  the  lower  portion  of  the  ccelom  wu 
found  to  be  sh  at  off  from  the  upper,  and  the 
peritoneum,  and  more  especially  the  great 
omentum,  was  seen  to  be  studded  with  thous- 
ands of  small,  pearly  translucent  nodules,  of 
varying  size,  from  a  pin's  head  to  a  millet  seed. 
The  uterus,  and  itR  adnexa,  except  for  being 
covered  with  tubercles,  were  healthy.  A  glass 
drainage  tube  was  inserted  into  Douglas' 
pouch,  and  the  wound  closed  in-  the  ordinary 
way.  The  patient  stood  the  operation  weU, 
and  there  was  a  free  but  diminishing  discharge 
of  clear  fluid  for  several  days.  On  the  second 
night  following  the  operation  I  was  called  to 
see  her  on  account  of  urgent  dyspnoea,  and 
found  her  sitting  up  in  bed  deeply  cyanoeed. 
On  examination,  the  left  side  of  the  thorax 
(except  for  Skodaic  resonance  in  the  first  two 
spaces)  was  absolutely  dull.  Two  pints  of  clear 
serum  were  withdrawn  from  the  left  pleural 
cavity,  and  this  gave  imipediate  relief.  The 
patient  then  made  an  uninterrupted  recovery, 
and  has  remained  in  perfect  health  ever  since  ; 
in  fact.  Dr.  Shone  teUs  me  she  has  been  better 
since  this  illness  than  she  ever  waB  before  in 
her  life. 

The  second  case  was  that  of  Mrs.  L.  A.,  sent 
to  me  by  Dr.  Strangman,  of  Qrroroo,  on 
September  13th,  1898,  on  account  of  pecqliar, 
vague,  abdominal  pains.  .She  looked  ill,  wjth 
a  dirty  complexion,  and  complained  of  pelvic 
pains.  She  was  30  years  of  age,  had  been 
married  for  nearly  two  years,  and  had  had 
abdominal  pains  before  her  marriage.  Her 
baby-  was  nine  months  old,  and  since  its  birtii 
the  patient  s  abdomen  had  neyer  recovered  its 
former  shape.  She  bftd  menstruated  twioe 
since  her  confinement,  and  had  beco^ie  grado- 
ally  thinner  and  suffered  from  night-sweats. 
There  was  no  cough,  and  no  physical  signs 
could  be  detected  in  I  the  thorax.  The  urine 
had  a  sp.  gr.  of  1030,  with  a  minute  trace  of 
albumen,  but  no  sugar,  •  On  abdominal  palpa- 
tion, the  recti  were  separated,  and  allowed  a 
ventral  hernia  to  protrude.  The  abdomen  was 
distinctly  enlarged  and  contaiaed  a  small 
quantity  of  free  fluid,  being  tender  to  deep 
pressure,  and  a  distinct,  qeositive,  sausage- 
shaped  swelling  could  be  felt  along  the  brim  of 
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the  left  side  of  the  pelvis.  By  vaginal 
examination  the  uterus  was  freely  movable, 
but  some  suspicious  nodules  were  felt  in 
Douglas'  pouch.  The  diagnosis  lay  between 
tubercular  peritonitis  and  new  growth.  Dr. 
J.  C.  Yerco  saw  her  with  me  on  September  1 7th, 
and  we  decided  to  watch  her  for  a  time.  By 
October  25th  the  abdomen  had  increased  three 
inches  in  circumference  and  the  patient  had 
lost  7  lb.  in  weight  It  was  therefore  decided 
to  explore,  as  further  nodules  were  detected 
and  Uie  patient  was  rapidly  going  down- 
hill. She  entered  the  private  hospital, 
and  on  December  3rd  I  opened  the  abdomen 
and  let  out  two  pints  of  turbid  fluid,  and  found 
the  peritoneum  exactly  as  in  the  previous  case, 
except  that  the  pelvic  organs,  and  especially 
Douglas'  pouch,  were  thickly  studded  with 
tubercles.  A  glass  drainage  tube  was  kept  in 
for  five  days  and  the  patient  made  an  excellent 
recovery,  and  I  last  saw  her  in  April,  1899,  look- 
ing the  very  picture  of  health  ;  she  had  gained 
one  stone  in  weight,  and  had  never  felt  better  in 
her  life.  She  had  a  good  colour  in  her  cheeks 
and  an  enormous  appetite. 

She  died  in  January,  1901,  from  tubercular 
meningitis 

The  third  case  is  that  of  Miss  G.  O'H.,  ast. 
14  years,  who  was  sent  to  me  on  April  29th 
1899,  by  Dr.  Singleton,  of  Glenelg.  Her  family 
history  was  good,  but  one  cousin  had  died  of 
phthisis.  She  complained  of  a  swelling  in  the 
abdomen  and  a  bad  finger.  She  was  a  duU- 
complexioned  child,  but  had  always  enjoyed 
good  health  till  the  present  illness.  In  August, 
1898,  a  slowly-forming,  painless  nodule  ap- 
peared on  the  palmar  surface  of  the  left 
ring-finger  over  the  terminal  phalanx,  This 
opened,  and  curdy  pus  escaped.  She  told  me 
she  had  cut  this  finger  with  a  dirty  glass  bottle 
some  weeks  before  the  nodule  appeared. 

A  few  weeks  after  the  finger  had  commenced 
to  discharge,  the  supra-condylar  gland,  on  the 
left  arm,  gradually  enlarged,  and  Dr  Singleton 
opened  and  scraped  this,  as  well  as  the  sore  on 
the  finger  which  had  shown  no  signs  of  healing. 
Her  present  condition  consisted  of  an  unhealthy 
wound  on  the  finger  and  two  ulcers  over  the 
left  internal  condyle  of  the  humerus,  showing 
overhanging  blue  edges  and  a  yellow  sloughy 
floor.  An  enlarged  gland  was  also  felt  in  the 
left  axilla.  She  had  a  shorty  troublesome 
cough,  but  no  physical  signs,  except  a  slight 
comparative  dulness  at  the  left  base,  could  be 
detected  in  the  thorax.  She  had  never 
menstruated,  but  the  breasts  and  external 
genitalia  were  well  developed.  Her  abdomen 
had  commenced  to  sweU  one  week  before  I  saw 


her,  was  uniformly  distended,  tender  in  places, 
absolutely  dull  in  the  flanks  and  up  to  within 
three  inches  of  the  umbilicus.  The  dulness 
moved  on  turning  the  patient  from  side  to  side 
and  gave  a  distinctly  fluctuating  thrill.  The 
diagnosis  being  tubercular  peritonitis,  it  was 
decided  to  open  and  drain  the  coelorn*  Dr.  G. 
Hayward  having  administered  gas  and  ether, 
with  the  assistance  of  Dr.  Poulton  I  made  the 
usual  laparotomy  incision,  and  about  eight 
pints  of  slightly  turbid  fluid  escaped.  The 
peritoneum  was  everywhere  thickly  budded 
with  nodules  and  the  great  omentum  was 
thickened  and  curled  on  itself. 

A  tube  was  inserted  into  the  pouch  of 
Douglas,  the  finger  and  supra-condylar  gland 
were  scraped,  and  the  axillary  glaiKl  excised. 
The  evening  temperature  ran  as  high  as  103**  F., 
for  about  one  week,  and  then  the  drainage  tube 
was  removed.  The  wounds  in  the  arm  and 
hand  became  healthy,  and  the  abdomen  gradu- 
ally flattened.  The  microscope  showed  the 
glands  and  peritoneum  to  be  tubercular,  but  no 
bacilli,  as  is  generally  the  case,  could  be  found 
in  the  escaped  fluid,  and  the  expectoration  also 
was  free  from  baeilli.  The  patient  made  a 
good  convalescence,  and  has  remained  well  ever 
since. 

There  can  be  no  doubt  that  these  were  all 
examples  of  the  ascitic  variety  of  tubercular 
peritonitis,  and  the  third  case  was  verified  by 
microscopical  examination  of  the  peritoneum 
and  glands,  but  no  bacilli  of  tubercle  were 
found  in  the  fluid.  They  very  rarely  have 
been  discovered,  although  inoculations  of  the 
fluid,  from  similar  cases,  has  given  rise  to 
tubercolosis  in  animals..  It  was  mentioned 
that  Osier  thinks  these  cases  are  occasionally 
primary,  whereas  Watson  Cheyne,  in  his 
Harveian  lectures  delivered  in  1899,  thinks 
they  are  always  secondary  to  tubercle  in  some 
other  part  of  the  body.  The  first  two  cases 
quoted  may  bear  out  Osier's  theory,  but  the 
third  case  is  of  interest  from  two  points  of 
view.  Firstly,  the  girl  may  have  inoculated 
her  finger  when  she  cut  it  with  the  glass  bottle, 
and  hence  it  may  be  a  case  of  traumatic  tuber- 
culosis ;  and  secondly  it  is.  difficult  to  under- 
stand how  the  bacillus  of  tubercle  should  ajfifect 
the  peritoneal  cavity  without  apparently 
causing  any  trouble  in  the  lungs  detectable  by 
physical  signs  or  microscopical  examination  of 
the  sputum. 

I  should  think  in  the  second  case  some  of  the 
bacilli  were  probably  lying  dormant  in  the 
abdominal  lymphatic  glands  and,  becoming 
active,  started  the  tubercular  meningitis  which 
caused  her  death ;   but  it  is  interesting  to  note 
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that  the  lungs  were  never  infected,  only  serous 
membranes. 

Now,  with  regard  to  diagnosis.  This  may 
be  extremely  easy  or  attended  with  great 
difficulty  Some  cases  are  acute,  and  at  first 
indistinguishable  from  typhoid  fever,  more 
especially  if  there  is  a  rise  of  temperature ;  but, 
as  a  rule,  you  get  a  history  of  gradually  in- 
creasing weakness,  and  if  it  be  the  ascitic 
variety,  there  is  the  slowly  distending  abdomen. 
There  is  not  a  great  rise  of  temperature  in 
most  cases,  and  these  patients  appear  to  always 
get  a  dull,  muddy  complexion.  If  it  be  the 
fibroid  variety,  you  get  boggy  swellii^  with  a 
retracted  abdomen,  and  often  a  continuously- 
low  temperature.  If  it  is  the  ulcerous  variety, 
there  is  the  liabilitv  to  foecal  fistule  (rften 
opening  at  the  umbilicus  and  following  the 
urachus  or  the  obliterated  hypogastric  vessels, 
and  occasionally  there  are  symptoms  pointing 
to  intestinal  obstruction,  which  have  revealed 
tubercle  on  openinir  the  abdomen,  and  in 
several  cases  this  alone  has  led  to  a  cure. 

I  would  like  to  digress  here  to  mention  the 
case  of  a  lady  (Miss  D.,  eel.  33)  who  was  sent 
to  me  by  Dr.  Shone,  of  Strathalbyn,  on 
July  18th  of  this  year,  for  a  rapidly-increasing 
ascites.  The  abdomen  measured,  on  admission, 
31  inches.  There  was  no  history  of  any  former 
illness,  only  constant  nervous  strain  from  sick- 
ness amongst  her  relatives.  On  examination 
there  were  no  physical  signs  in  the  lungs  them- 
selves, but  there  was  fluid  up  to  the  angles  of 
the  scapulse  in  both  pleural  cavities.  The  heart 
was  normal,  the  urine  was  free  from  albumin, 
and  nothing  could  be  detected  wrong  with  the 
liver;  but  the  abdomen  was  distended  and 
contained  a  very  appreciable  amount  of  free 
fluid  in  its  cavity,  with  nothing  to  account  for 
it.  Her  menstrual  history  was  normal.  On 
July  15th  the  abdomen,  had  increased  two 
inches  in  circumference,  and  she  was  seen  in 
consultation  by  Dr.  J.  C.  Verco,  who  corrobo- 
rated the  physical  signs,  but  we  were  unable  to 
say  definitely  if  it  was  a  case  of  tuberculosis  or 
one  of  those  rare  cases  described  by  Italian 
physicians  as  poliorromenitis,  upon  which  Dr. 
Frederick  Taylor,  of  Guy's  Hospital,  delivered 
a  clinical  lecture,  printed  in  the  British  Medical 
Jimmal  of  December  15th,  1900.  I  was 
inclined  myself  to  look  upon  it  as  tubercular, 
but  Dr.  Yerco  thought  it  was  probably  similar 
to  Dr.  Taylor's  cases,  and  I  think  he  will  have 
something  to  say  in  his  paper  on  this  point. 
Anyway,  it  was  decided  to  keep  the  patient 
under  observation,  and  we  gave  her  3^*  doses 
of  the  syrup  of  the  iodide  of  iron,  with  5  grs. 
of  iodide  of  potash  added  to  each  dose  three 


times  daily.  Pigmentum  iodi  was  applied  each 
night  to  the  surface  of  the  abdomen  and  the 
lower  part  of  the  chest  posteriorly.  The  patient 
remained  in  the  private  hospital  for  14  days, 
and  her  temperature  ran  a  normal  or  a  sub- 
normal course  except  for  the  first  two  evenings, 
when  it  ranged  as  high  as  102''  F.  The  fluid 
gradually  disappeared  from  the  pleurae,  and  the 
abdomen  gradually  diminished  and  measured 
29^  inches  when  she  left  for  home.  There  was 
a  normal  menstruation  whilst  in  the  hospital. 
No  cause  for  the  fluid  could  be  detected  in  any 
of  her  organs  whilst  under  treatment,  and. 
owing  to  the  rapid  improvement^  we  had  no 
exploratory  laparotomy  to  settle  the  diagnosis ; 
but  my  own  idea  is  that  it  was  probably  tuber- 
cular in  origin,  and  I  see  the  case  which  Dr. 
Taylor  used  as  his  text  for  poliorromenitis 
turned  out  post  mortem  to  be  tubercular. 

There  are  three  clinical  varieties  of  tubercu- 
losis of  the  peritoneum  described,  namely  :  the 
ordinary  miliary  tubercle  of  the  peritoneum, 
which  is  acute,  almost  always  attended  by 
ascites  (and  was  the  condition  found  in  my 
three  cases),  and  is  known  as  the  ascitic  tuber- 
culous peritonitis  ;  the  second  variety  is  where 
you  get  a  fibrous  tissue  formed,  and  is  termed 
the  fibroid  tuberculous  peritonitis,  and  I  think 
I  have  seen  a  case  of  this  kind  in  the  practice 
of  my  friend  Dr.  Poulton ;  the  third  variety 
is  the  ulcerous  tuberculous  peritonitis.  It  is 
more  common  in  children,  and  you  get  doughy 
masses,  often  leading  to  an  abscess,  which  fre- 
quently discharges  curdy  pus  in  the  neighbour- 
hood of  the  umbilicus  ;  and,  although  I  have 
never  seen  an  example  of  this  variety  out  here, 
I  think  Dr.  Swift  will  bear  me  out  that  it  is 
common  enough  at  the  Great  Ormond*  Street 
Children's  Hospital. 

Now  with  regard  to  treatment,  apparently 
you  can  get  very  good  results  with  either 
medical  or  surgical  means.  •  In  the  Lancet  for 
March  16th,  1901,  Dr  Bumey  Yeo  pleads  hard 
for  medical  treatment,  and  records  three  most 
interesting  and  apparently  desperate  cases,  all 
of  which  got  well,  two  without  a  laparotomy, 
and  in  one  the  abdomen  had  been  opened,  but 
no  improvement  took  place  until  the  patient 
was  handed  over  to  the  physicians.  EUs 
treatment  consists  of  well  rubbing  into  the 
abdomen  three  times  a  day  a  liniment  consist- 
ing of  equal  parts  of  cod-liver  oil  and  iodoform 
ointaient  (1  in  10).  He  found  that  iodine  was 
constantly  eliminated  in  the  secretions,  and 
after  bringing  the  alimentary  system  into  as 
healthy  a  condition  as  possible,  he  gave  a  pill 
containing  ^r.  of  iodoform  with  i  minim 
of  creasote  three  times  a  day.     I  toink  aU 
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pnMstitionera  would  prefer  to  give  Dr.  Yeo^s 
treatment  a  trial  for  at  least  six  weeks,  for  it 
has  been  shown  by  Watson  Cheyne  that  in  those 
cases  in  which  surgical  means  have  been  under- 
taken too  early  a  relapse  frequently  follows. 

The    history    of  tKe  surgical  treatment  is 
interesting.       It    is    just  39  years  ago  that 
Spencer  WeUs  opened  the  abdomen  with  the 
idea  of  doing  an  ovariotomy,  but  found  free 
fluid  and  a  tubercular  peritoneum.    He  drained 
off  the  fluid,  dosed  the  wound,   and  gave  a 
hopeless  prognosis,  but  the  patient  made  an 
excellent  recovery.     Boersch    found  in   1895 
that  75  per  cent,  of  the  cases  so  treated  recover ; 
but  Watson  Cheyne  does  not  go  quite  so  far  as 
this.     He  thinks  50  per  cent,  can  be  put  down 
as  absolutely  cured   of  their  peritonitis,  the 
prognosis  being  most  favourable  in  the  ascitic 
variety,  next  so  in  the  fibro-adhesive  form,  and 
least  of  all  in  the  ulcerous  variety,  this  latter 
being  due  to  foecal  infection  of  the  coelom  from 
giving  way  of  ulcers.     Cheyne  recommends  in 
all  acute  cases  which,  after  four  or  six  weeks' 
treatment,  show  no  sign  of  improvement,  and 
in  all  chronic  cases,  whether  there  be  fluid  or 
not^  which  have  lasted  from  four  to  six  months, 
should  be  laparotomised.    This  gives  you  ample 
time  to  see  if  Bumey  Yeo's  treatment  is  going 
to  do  any  good.     Cheyne  also  recommends  that 
you  should  do  absolutely  nothing  but  open  the 
abdominal  cavity,  drain  off  any  fluid  that  may 
be  present,    and    immediately    sew    up    your 
wound.     Those  cases  in  which  flushings,  spong- 
ings,  or  applications  of  antiseptics  have  been 
resorted  to,  do  no  better  than  those  which  are 
merely  opened  and  closed  at  once.     I  drained 
my  tliree  cases,  but  in  future  shall  not  do  so,  as 
the  track  of  the  tube  is  liable  to  become  tuber- 
culous.   In  conclusion  there  is  the  interesting 
and  much-discussed  question  as  to  what  brings 
about  the  cure.     It  has  been  generally  thought 
to  be  due  to  the  admission  of  daylight.  Aspira- 
tion alone,  or  aspiration  and  pumping  in  of  air, 
does  no  good ;  but  let  in  air  and  light,  and  in  a 
few  months  the  peritoneum,  on  being  re-opened, 
is  quite  free  from  any  sign  of  tuberculosis. 

There  is  really  no  satisfactory  explanation 
for  this.  Watson  Cheyne  thinks  it  is  the  same 
as  opening  an  acute  abscess  antiseptically  when 
suppuration  ceases,  whatever  that  explanation 
may  be.  and  I  think  I  cannot  do  better  than 
quote  Cheyne*s  theory  in  his  own  words.  His 
idea  is  that,  in  the  case  of  acute  suppu1*ation, 
during  the  course  of  the  disease,  "  an  antitoxin 
is  being  formed  in  the  blood,  and  that,  as  the 
result  of  opening  the  abscess,  large  quantities  of 
serum  are  poured  out  and  brought  thus  in  con- 
tact with  the  bacteria  in  the  wall  of  the  abscess, 
and  exert  an  anti-bacteric  effect.    On  the  other 


hand,  if  the  operation  is  performed  too  early, 
the  serum  has  not  had  time  to  acquire  sufficient 
anti-bacteric  property,  and  |urther,  the  same 
amount  of  serum  is  not  poured  out. 

"  It  is  possible  that  the  conditions  are  some- 
what similar  in  tuberculous  peritonitis  Where 
a  large  quantity  of  fluid  is  rapidly  removed, 
serum  is  certain  to  be  poured  out  to  a  consider- 
able extent,  and  this  serum  may  be  more  or 
less  bactericidal  Even  in  dry  peritonitis,  the 
irritation  of  opening  the  abdomen  and  separat- 
ing a  number  of  adhesions  leads  also  to  an 
e£^8ion  of  serum ;  and  it  may  be  that  the 
reason  why,  in  dry  peritonitis,  the  result  is  not 
quite  so  good  as  in  peritonitis  with  effusicms,  is 
that  this  serum  does  not  act  over  the  whole  of 
the  affected  area,  as  it  would  do  if  adhesi<ms 
were  absent,  or  if  the  whole  area  were  exposed 
to  rapid  increase  in  circulation  when  a  large 
diffuse  collection  of  fluid  has  been  removed. 
Further,  following  on  the  weakness  of  the 
bacilli  as  the  result  of  this  anti-bacteric  serum, 
which  is  poured  out,  we  have  exudation  of  cells, 
and  increased  fibrous  formation  and  fibroid 
changes  in  and  around  the  tubercles  which 
complete  their  destruction.^' — (Harveian  Lec- 
tures, Lanoii^  1899). 


HYDROGEN  IODIDE  (HI.) 

As  AN  ALTERATIVB. 


I.  N.  LovB,  M.D.,  yice-President  American  Medical 
AsBOciation,  in  Medical  Mirror^  Jane,  1894,  writes  : — 
"  From  clinical  obtervation  I  am  convinced  tlwt 
Ujdhodic  Acid  acts  beneficiallj  as  an  Alteratire, 
chiefly  in  that  it  is  a  special  btimulant  to  that  function 
of  the  body  by  which  all  its  parts  are  undergoing  con- 
tinuous disintegration  and  renewal. 

**  Undei  its  use  digestion  is  improTed,  nutrition  en- 
couraged, waste  products  are  more  rapidly  carried 
away,  and  tone  and  vigor  result. 

'*  Iodine  in  this  form  causes  no  irritation,  because  it 
is  an  acid  solution,  which  does  not  interfere  with 
digestion.  Since  it  has  been  made  stable,  the  writer 
has  constantly  used  it  for  15  years,  and  never  had  oc- 
casion to  regret  it. 

"  The  medical  profession  is  under  special  obligations 
to  Mr.  B.  W.  Oardner— the  Originator— for  his  careful, 
skilful,  scientific  work  in  this  direction,  and  shonld 
endorse  him  by  its  support." 

*'  Regarding  its  ingestion, Henry,  M.  Field  M.D. 

Prof.  Tber.  Dartmouth  College,  says  in  Medical 
Monthly^  October,  1890,  •  Hydriodic  acid,  in  whatever 
medicinal  form,  is  an  agent  of  frail,  chemical  constitn- 
tion,  easily  decomposed  on  exposure  to  any  chemical 
disturbance.  It  muit  ahoayf  enter  a  ttomach  which  is 
empty  of  food,  and  which  is,  therefore,  of  neutral  re- 
action.' If  the  stomach  receiving  it  be  occnpied  with 
food  and  the  digestive  process,  tJbe  remedy  promptly 
ceases  to  be  a  remedy,  becomes  a  local  irritant,  and  a 
toxic  also."    9,  Syr.  Hydriodici  Acidi  (Gardner). 

Full  Descriptive  Literature  and  Sample  on  applica- 
tion from  Physicians,  from  Mr.  Gardner's  Agent.  164, 
Vickery's  Chambers,  Sydney.  Stocked  by  all  Wiiole- 
sale  Distributing  Chemists. 
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HEREDITY  AND  DISEASE. 
By  J.  Flynn,  M.B.,  Ch.M.,  R.U.L,  Sydney. 

{Continued  from  Page  2S8,  "  Avstralasian  Medi- 
cal GazetU''  June,  1901.) 

intSn"   ^HBN  we  reflect  that  a  large  number  of  skin 

itary.      diseases  are  symptomatic  of  or  dependent  on 

'^^        some  general  body  condition,  that  a  multitude  of 

others  are  due  to  extraneous  sources  of  irrita- 


sources 
tion,  mechanical,  chemical  and  parasitic- 


-are 


Icbthy- 
Otis. 


acquired — that  the  same  weighty  reasons  that 
militate  agkinst  the  transmissibility  of  ''acquired 
characters "  in  general  apply  to  cutaneous  ac- 
quirements, it  is  at  once  obvious  that  in  tracing 
the  influence  of  heredity  on  the  integumentary 
system  we  are,  to  a  large  extent,  to  look  outside 
both  these  groups.  Notwithstanding  this 
limitation,  the  influence  of  heredity  on 
cutaneous  ailments  is  far  from  unimportant. 
Indeed,  it  is  probable  that  the  transmission  of 
innate  structural  peculiarities,  exercise  a  larger 
influence  in  the  causation  of  skin  disease  than 
is  generally  believed.  As  we  shall  see,  in  some 
such  structural  peculiarities  are  the  main  if  not 
the  sole  factor;  in  others  they  exercise  con- 
siderable sway,  and  there  are  few,  perhaps,  in 
which  they  are  altogether  devoid  of  influence 
redity  of :  That  Structural  peculiarities  may  be  the  main 
cause  we  have  examples  in  ichthyosis  and  hyper- 
trichiasis.  To  appreciate  the  structural  defect 
in  ichthyosis  it  is  useful  to  recall  a  few  facts 
in  the  development  of  the  skin  and  its  append- 
ages. In  all  the  higher  vertebrates  the  external 
epiblast,  which  at  first  consists  of  a  single  layer 
of  cells,  becomes  two  layered.  The  cells  of  the 
outer  layer  become  flattened  and  form  the 
epilrichium,  under  which  the  hairs  and  sweat 
glands  are  developed.  In  the  normal  course  of 
events  this  layer  breaks  down  about  the  fourth 
month  of  intra-uterine  life,  and  together  with 
the  secretions  of  the  embryonic  sebaceous 
glands  enclosed  beneath  it,  goes  to  form  the 
vernix  caseosa.  In  ichthyosis,  however,  the 
epilrichium  does  not  break  down,  but  persists 
even  in  extra-uterine  life  ;  there  is  an  arrest  of 
development  of  the  hairs  and  sebaceous  glands, 
the  raising  of  the  epitrickium  does  not  occur, 
and  it  becomes  adherent  to  the  stratum  corneum 
(Ohmann  -  Dumesnil).  Hence  the  keratin- 
forming  tendency  of  the  disease,  the  absence  of 
perspiration,  the  resulting  dryness  and  Assuring 
of  the  afifected  portions  of  the  epiderm.  The 
relation  of  the  horny  tissue  to  the  hairs  in 
ichthyosis  is  well  illustrated  in  cases  of  the 
disease'  in  the  lower  animals,  where  the  stiff 
hairs  force  their  way  out  under  the  scales  of 
horn,  and   give  the   uiimal   an  armadillo-liUe 
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appearance.  And,  referring  to  the  armadillo, 
is  it  not  a  curious  coincidence  that  just  as  in 
the  human  embryo  hairs  and  sweat  glands  are 
formed  under  a  keratogenous  layer  of  epiderm, 
so  among  one  of  the  first  orders  of  mammals 
(Edentata)  the  hair  appears  on  the  under  sur- 
face of  scales.  So  that  in  this  ailment  there 
would  seem  to  be  an  attempt  to  resume  a  lost 
character.     In  other  words,  it  is  a  reversion. 

In  ichthyosis,  then,  we  have  an  innate  struc- 
tural peculiarity  from  an  arrest  of  development, 
and  like  other  malformations,  such  as  hare-lip, 
it  is  transmitted  sometimes  for  many  genera- 
tions. Here  heredity  may  be  direct,  re- 
versional,  or  collateral.  The  disease  generally 
keeps  to  one  sex  in  a  family,  which  may  be  of 
the  same  or  opposite  sex  to  that  of  the  affected 
parent.  Thus  Kaposi  records  an  instance  in 
which  an  ichthyotic  mother  transmitted  her  con- 
dition to  her  five  sons,  while  her  three  daughters 
were  exempt.  Crocker  met  with  a  family  in 
which  each  alternate  girl,  together  with  the 
eldest  son,  five  in  all,  inherited  from  an  ichthy- 
otic father.  Equally  interesting  were  the  cases 
described  by  Dr.  Bennet  some  years  ago  in  the 
Australa,8%an  Medical  Gazette, 

Generalised  hypertrichiasis  supplies  another  (»)^^^j 
example  of  an  innate  structural  peculiarity 
being  the  main  cause  of  disease,  and  like 
ichthyosis  is  sometimes  transmitted  from  parent 
to  child.  As  Darwin  states  in  his  "  Descent  of 
Man,"  **  cases  have  been  recorded  of  persons 
born  with  their  whole  bodies  and  faces  covered 
with  fine  long  hairs,  and  this  strange  condition 
is  strongly  inherited,  and  is  correlated  with  an 
abnormal  condition  of  the  teeth.*'  In  the  oft- 
quoted  case  of  the  Burmese  Sh we- Moan  this 
excessive  hairiness  was  observed  in  himself  and 
his  descendants  for  three  generations.  Kaposi 
relates  an  instance  where  father,  son,  and 
daughter  were  affected.  On  the  authority  of 
Miklucho-Maclay  we  know  that  the  anomaly 
frequently  occurs  among  some  races  of  the  South 
Sea  Islands.  The  only  other  instance  we  shall 
refer  to  is  that  of  the  two  Russians — Andrian 
Jef tichjew  and  his  son  Foedor — which  have  been 
made  the  subject  of  special  publications.  They 
were  exhibited  in  England  and  the  continent 
some  years  ago.  In  Paris  they  were  called  les 
hommes  chiens^  in  London  the  dog- men,  from 
the  father's  face  bearing  a  striking  resemblance 
to  that  of  a  Skye-terrier.  In  both  father  and 
son  the  entire  face,  except  the  ears  and  nose, 
was  covered  with  a  long  soft  hair.  All  the  rest 
of  the  body  was  covered  with  hair  an  inch  and 
a-half  long,  although  finer  and  softer  than  that 
upon  the  face.  A  similar  condition  existed  in  a 
daughter,  who  was  not  exhibited.     Both  father 
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and  son  were  almost  toothless.  This  deficiency 
of  the  teeth,  accompanying  what  was  in  reality 
a  deficiency  of  the  hair,  confirms  Darwin's 
opinion  that  a  constant  correlation  exists 
between  the  hair  and  the  teeth.  This  condition 
is  due  to  an  arrest  of  development,  since  it 
represents  the  persisting  lanugo  of  intra-uterine 
life  abnormally  long  retained  and  developed  to 
excess.  The  hairs  followed  exactly  the  same 
lines  and  whorls  as  those  of  the  embryonal 
down,  and  their  quality,  fine  and  silky,  resembled 
lanugo  rather  than  fully  developed  hairs. 

luuBism.  Other  peculiarities  of  .the  skin,  though  not 
hereditary,  show  a  family  prevalence,  such  as 
albinism  and  Kaposi's  disease  These  more 
commonly  spread  collaterally  than  descend  ver- 
tically in  a  family.  Universal  albinism,  that  is 
where  pigment  is  absent  not  only  from  the  hair 
and  skin  but  also  from  the  iris  and  choroid  not 
uncommonly  affects  many  members  in  a  family, 
at  least  where  there  are  several  children  more 
than  one  are  almost  certain  to  be  albinoes. 
Lesser  relates  an  instance  of  a  family  where  six 
of  seven  were  albinoes.  The  writer  knows  of  a 
family  where  four  out  of  five  children  are  al- 
binoes, both  parents  having  normal  pigmenta- 
tion. No  instance  is  recorded  where  the 
anomaly  was  transmitted  from  albino  parents 
to  their  descendants,  but  in  a  case  referred  to 
by  Schlegel  the  grandfather  was  an  albino. 
Albinism  is  more  frequent  among  the  negro 
than  iu  the  light-coloured  races,  just  as  pig- 
ment defects  in  general.  Marey  describes  a 
family  in  which  the  father  and  mother  were 
"fair  emblems  of  the  African  race,''  and  of 
their  children  three  were  black  and  three  white, 
born  in  the  following  order  : — Two  black  boys 
consecutively,  two  white  boys,  one  black  girl, 
one  white  boy.  The  structural  defect  in  al- 
binism is,  according  to  some  authorities,  the 
total  absence  of  the  pigment-forming  cells  from 
the  cutaneous  papillae  or  from  the  basal  cells 
above  them  (the  autochthonous  basal  rete  cells 
of  Kaposi),  and  contrasts  with  the  condition  in 
vitiligo  where  the  pigment  is  duly  formed,  but 
owing  to  absence  of  transferring  cells  it  cannot 
reach  its  usual  destination. 

^SoSfe.'  Kaposi's  disease,  which  is  due  to  a  congenital 
weakness  of  the  skin  to  the  blue  and  violet 
rays,  shows  a  well  marked  family  prevalence. 
Among  Kaposi's  ten  cases  it  occurred  once ' 
in  two,  and  once  in  three  brothers  and  sisters, 
and  among  forty-three  cases  observed  by  others 
it  occurred  six  times  in  two,  four  time^  in  three, 
and  once  in  seven  brothers  and  sisters.  It  also 
displays  a  tendency  to  select  one  sex.  Thus  in 
Ruder^s  series  in  a  family  of  eight  boys  and 
five  girls  seven  boys  were  affected  and  the  rest 


of  the  family  escaped.  Twenty-six  cases  oc- 
curred in  nine  families,  and  it  affected  one  sex 
only  in  seven  of  these  families.  When  refer- 
ring to  *'  family  disease  "  in  the  earlier  portion 
of  this  paper  it  was  stated  that  one  reason  why  / 
such  diseases  were  prevalent  in  families  and  yet 
not  usually  transmissible  was  that  they  had 
undergone  transmutation  in  transmission.  In 
Kaposi's  disease,  although  neither  of  the  parents 
suffer  precisely  from  this  ailment,  yet  derma- 
tologists of  standing  hold  that  there  is  always 
evidence  of  some  derangement  of  the  skin  in 
the  previous  generation,  and  that  a  special 
tendency  to  freckles  in  the  ancestors  may  be 
transmuted  into  Kaposi's  malady  in  the  off- 
spring. 

Whatever  may  be  the  immediate  determining  O  PMriasis. 
factor  in  causing  psoriasis  it  is  admitted 
by  all  that  a  special  predisposition  is  re- 
quired for  its  development.  And  it  is 
probable  that  this  special  predisposition 
is  due  to  some  innate  structural  defect,  not  of 
a  gross  nature  or  demonstrable,  but  yet  always 
capable  of  making  its  presence  felt.  However 
completely  psoriasis  may  disappear,  recurrence 
is  only  a  question  of  time ;  in  the  healthy 
psoriatic  skin,  a  superficial  irritation,  a  blister, 
friction,  or  even  the  rash  of  scarlet  fever  may  • 
precipitate  an  outbreak.  Passing  by  the  rival 
contentions  of  Robinson  and  Kaposi  as  to 
whether  rete  hyperplasia  or  inflammatory 
changes  in  the  corium  is  the  primary  event,  as 
neither  view  throws  any  light  on  the  pathology 
of  the  ailment,  we  find  that  recent  observations 
go  to  show  that  the  disease  is  due  to  an 
innate  peculiarity  of  the  skin,  a  tissue  proclivity 
by  which  its  keratin-forming  function  is  easily 
disturbed ;  that  an  anomaly  of  comification —  . 
parakeratosis — constitutes  the  background  of 
the  picture.  Andry  states  that  the  essential 
feature  of  the  disease  is  the  absence  of  eleidin 
together  with  defective  comification  of  the 
epidermic  cells.  That  the  disease  is  hereditary 
to  a  considerable  extent  is  admitted  on  all  hands. 
Several  members  of  the  same  family  are  not 
uncommonly  affected  with  psoriasis,  and  trans- 
mission may  occur  for  several  generations.  An 
instance  is  recorded  where  five  members  of  a 
family  of  seven  suffered  from  the  disease. 
Other  cases  are  recorded  where,  after  skipping 
a  generation,  it  appeared  in  the  next.  McCall 
Anderson,  who  considers  that  the  disease  is  due 
to  an  inherited  idiosyncrasy  in  the  skin  itself, 
met  a  family  composed  of  father,  mother,  two 
daughters,  and  one  son,  all  of  whom  except  the 
mother  were  affected.  Some  time  ago  the 
writer  had  a  case  of  psoriasis  in  a  boy  whose 
father,  aunt,  and  grandmother  were  similarly 
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affected.    Hutchinson  is  of  opinion  that  the  dis- 
ease may  sometimes  undergo  a  transmutation  in 
transmission,  and  he  explains   the  absence  of 
psoriasis   in   infants  and   early  childhood   by 
suggesting  that  when  the  '<  structural  idiosyn- 
crasy "  is  very  strong  it  may  manifest  itself  in 
a  different  form,  and  thus  what  was  psoriasis 
in  the  parent  may  become  icththyosis  in  the 
o£&pring. 
(/)  Eczema.     JBczema  in  some  cases  is  hereditary,  but  it  is 
much  less  so  than  psoriasis,  and  in  the  great 
majority  of  cases   there  is  no  evidence  of  a 
hereditary  predisposition.      As   Crocker  says, 
heredity  though  often  put  forward  has  slight 
claims  to  be  oonsidered  a  cause  of    eczema. 
McCall   Anderson,    although    admitting    that 
heredity  does  not  come  into  play  in  the  majority 
of  cases,  yet  has  met  with  so  many  instances  of 
parents  and  their  children  being  affected  that 
he  cannot  see  his  way  to  consider  them  as  mere 
coincidences.       A  girl  of  sixteen  was  placed 
under  the  care  of  Drs.  Yeiel  (pere  ei  Hh).    Her 
father,  a  medical  man,  his  mother  and  second 
daughter  were  also  all  affected  with  eczema. 
Similar  examples  might  be  multiplied.       It  is 
well  known  that  a  thm,  dry  skin,  with  deficiency 
of   the  subcutaneous  fat,  affords  a  congenial 
jsoil  for  the  development  of  the  disease,  whether 
it  be  due  to  an  organism  or  not.  Now  this  abnor- 
mal dryness  of  the  skin  is  sometimee  a  congenital 
anomaly,  something  closely  akin  to  a  mild  form 
of  ichthyosis.      This  anomaly  may  be,  and  fre- 
quently is,  inherited,  and  in  this  s^dse  only  is 
it  correct   to  say  that  eczema  is  hereditary, 
namely,  in  those  cases  in  which  it  is  associated 
with  xeroderma. 
(</)  zan-  Xanthoma    palpebrarum    exhibits    a    well 

pSbraJiiS.*  marked  family  prevalence,   and  is  sometimes 
hereditary.   Hilton  Fagge  mentions  an  instance 
in  which  mother  and  daughter  were  affected, 
and  the  condition  had  existed  for  four  genera- 
tions  in  the   family.     In  Church's  series  one 
male  out  of  five,  and   of  twelve  females  who 
had  reached  the  age  of  forty,  three  of  the  first 
generation  and  two  of  the  second  had  xanthoma 
It  may  skip  a  generation,  as  in  the  instance  re- 
corded by  Hutchinson,  where  two  brothers  and 
their     paternal    grandmother    were    affected. 
Carini  and  Eichoff  speak  of  an  hereditary  pre- 
disposition.     The  latter  observed  Xanthoder- 
ma  in  a  child   of    two  months   whose  great 
grandmother    had     suffered    from    the    same 
I  disease.     The  condition  is  probably  congenital 

in  the  sense  that  it  probably  arises  from  the 
I  remains  of  embryonal  tissues.     Teuton  regards 

I  the  process  as  a  veritable  new  growth  composed 

I  of  elements  not  normally  present  in  the  corium 

_^         but  arising  from  the  proliferation  of  embryonal 


plasma  oelk,  the  xanthoma  oelU  being  the 
primary  feature  and  the  connective  tinue  growth 
secondary.  80  that  here  too  we  have  an  innate 
structural  peculiarity  and  transmissible  some- 
times to  more  than  one  generation. 

The  relation  between  liver  disturbance  and 
xanthoma  cannot  be  explained,  though  Kaposi 
considers  it  probable  that  the  same  process  of 
nodular  development  attacks  the  liver  and 
gives  rise  to  jaundice.  Whatever  may  be  rela- 
tion between  the  two  conditions  they  are  both 
hereditary.  As  Hutchinson  says  :  "  That  form 
of  liver  disease  which  leads  to  xanthoma  is 
hereditary  there  can'  be  no  doubt,  for  the 
disease  frequently  oocurs  in  several  reUtives 
and  in  different  generations.'' 

Authentic  cases  of  the  heredity  of  fibroma  (*^{2 
and  keloid  are  recorded.  Thus  Yirchow  has 
recorded  a  case  of  fibroma  in  which  the  patient 
suffering  from  it  stated  that  his  grandfather, 
father,  brothers  and  sisters  had  similar  tumours 
to  his  own.  Atkinson  relates  an  instance  of  a 
brother  and  sister  being  affected  who  stated 
that  their  father  had  them.  Wagner  relates  a 
case  where  a  father  and  son  were  affidcted. 
Hebra  mentions  a  family  where  three  sisters 
and  the  mother  suffered  from  keloid,  and 
similar  instances  are  recorded  by  Wilson  and 
Bryant. 

That  urticaria  or  rather  a  condition  of  the 
skin  predisposing  to  it,  is  sometimes  hereditary, 
is  evident  from  the  fact  that  several  members 
of  the  same  family  have  been  prone  to  nrti- 
carious  irritation,  though  not  from  the  same 
cause.  Thus  an  instance  is  recorded  where  the 
mother  could  not  eat  barley  meal  nor  the  sob 
oatmeal  without  each  being  afifooted :  if  figs  or 
wall-flowers  touched  the  daughter's  face  they 
each  produced  a  rash  ;  a  cousin  of  this  family 
was  still  more  susceptible.  Trousseau,  in  hu 
'  *  Clinical  Medicine,"  mentions  similar  instances. 

Pemphigus  sometimes  oocurs  as  a  "  family  ^^^]^ 
disease,*'  and  is  occasionally  hereditary.  Mai-  ti^ 
colm  Morris  treated  three  members  of  the 
same  family  affected  with  the  diseasa  Hut- 
chinson relates  instances  of  two  families  in  one 
of  which  five  out  of  eight  children  were  affected, 
and  in  the  other  four  out  of  seven.  In  the 
second  series  there  was  do  history  of  skin  disease 
in  former  generations ;  but  in  the  first  series  the 
mother  had  shown  similar  tendencies  in  early 
life.  Cases  such  as  these  seem  to  indicate  that 
congenital  pemphigus  is  due  to  some  inherent 
peculiarity  in  the  organisation  of  the  akin  and 
not  to  any  blood  taint.  Not  only  does  pemphigus 
spread  collaterally  in  a  family,  but  it  also 
sometimes  descends  vertically.  Thus  Kaposi 
gives  an  instance  in  which  a  young  man,  his 
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mother,  sister,  maternal  uncle,  and  half  his 
children  were  affected.  Hebra  relates  a  still 
more  striking  instance  of  its  heredity. 
xi)  sebocr-  Even  in  diseases  that  are  probably  parasitic, 
^1^.  innate  peculiarities  of  the  skin  are  not  devoid 
of  influence.  Thus,  take  the  case  of  seborrhoeic 
eczema.  This  disease  has  been  specially  asso- 
ciated with  the  name  of  TJnna,  since  to  him  we 
owe  its  separation  from  other  kinds  of  eczema- 
tous  dermatitis. 

Now,  although  the  exact  nature  of  the  pro- 
cess is  still  a  matter  of  discussion — (Unna's  views 
that  the  sudoriferous  glands  and  not  the  seba- 
ceous glands  are  the  seat  of  the  mischief  has 
not  found  general  acceptance,  nor  has  his  theory 
of  sebotaxis  been  wholly  endorsed ;  and  if  the 
flask-shaped  bacilli  and  his  morococei  are  gene- 
rally present  they  are  also  found  where  there  is 
no  eczema,  and  in  any   case   Sabourand  con- 
tends  vigorously    that    the    flask    bacillus   is 
bat  a  degenerative  form  of  staphylococcus) — 
stOl    IJnna     sees     a     means    of     reconciling 
the  different   dermatological    schools    by   the 
influence  of    heredity  on  the  dermal   consti- 
tution.     As  he  says,  while  its  purely  local  and 
parasitic  nature  is  evident  from  the  good  con- 
stitution of  the  patient,  and  rapid  healing  by 
purely  topical  and  antiparasitic  treatment,  it  is 
just  in  this  disease  that  the  importance  of  a 
general  dermal  constitution   is  demonstrated, 
and  similarly  the  influence  of  heredity  as  well 
as  definite  nervous  excitant  are  included  in  oui- 
knowledge.      If  the  patients  are  children  pre- 
I  seated  by  parents  who  ply  the  physician  with 

I  the  question  so  often  and  so  trippingly  put,  and 

j  80  difficult  to   answer,    "Why   ikeir   children 

should  have  a  skin  disease  V  it  suffices  in  ninety 
I  cases  out  of  a  hundred  in  order  to  complete  the 

family  history  to  glance  at  the  bald  head  of  the 
I  father  and  the  incipient  rosacea  of  the  mother, 

and    from    this    to    convince    the   astonished 
parents  that  the   "  milk  of  the  wet  nurse  "  iss 
not  to  blame^  but  a  disposition  of  th*,  nkin  in- 
herited /rorn  themselves. 
Nj^peen.     Having  now  rapidly   glanced   over   the   in- 
B^P^y  fluence  of  heredity  in  some  of  the  diseases  of 
N>ipor-    the  skin,  we  are  struck  with  the  important  part 
CU       played  by  peculiarities  of  the  skin  itself,  both 
in  the  causation  of  these  diseases  and  in  their 
tendency  to  prevail  in  families.     When  we  re- 
flect that  gross  ma  formations  such  as  webbed 
fingers,  hare  lip,  coloboma  of  the  iris  may  occur 
in  different  members  of  the  same  family,  that 
such  conditions  as  ichthyosis  and  hypertrichiasis, 
which  are    now    known   to  be  developmental 
arrests,  exhibit  a  similar  tendency,  that  tissue 
peculiarities — defects  in  the  organisation  of  the 
skin — such  as  give  rise  to  albinism  and  Kaposi's 


disease  also  show  a  well-marked  family  preval- 
ence, may  it  not  be  probable  that  many  other 
po^t-natal  maladies,  which  are  prone  to  run  in 
families,  are    due    to    some  inborn  structural 
peculiarity    although     not    demonstrable.     In 
some  of  the  skin  diseases  just  referred  to,  con- 
genital defects  in  the  organisation  of  the  integu- 
ment are  the  sole  cause  ;  in  others  they  have  to 
await  the  supervening  of  some  exciting  circum- 
stances to  manifest  their  influence  ;  and  even  in 
those  which  are  due  to  an  extraneous  agent  such 
as  syphilis  and  ringworm  innate  peculiarities  of 
the  skin  are  not  devoid  of  a  modifying  effect. 
All  children  are  not  equally  susceptible  to  ring- 
worm.     As  Alder  Smith  says,  *'  a  certain  un- 
known  condition  of  the  skin  is  necessary  for 
the  growth  of  the  fungus.     Some  children  never 
take  ringworm.  .  .  .  On  some  the  fungus  takes 
but  slight  hold  and  is  easily  destroyed  ;  others, 
again,  appear  to  be  extremely  susceptible."   This 
unknovm  condition  depends  on  peculiariiy  of 
structure  of  the  infected  region,  and,  like  other 
idiosyncrasies,  is  frequently  hereditarily  trans- 
mitted."^      Again,    why    should    some  of    the 
secondary    phenomena    of    syphilis,    such    as 
pemphigus,  be  so  rare  unless  it  is  due  to  some 
condition  of  the  skin  rather  than  to  the  disease 
itself.     Individuals  are  born  with  peculiarities 
of  the  skin  not  obvious  at  birth,  but  predeter- 
mined   to  become    so    when    exposed    to    the 
ordinary  wear  and  tear  of  life ;  such  skins  are 
born  not  made.     A  congenital  susceptibility  of 
the  skin  to  the  influence  of  light^  produces  many 
of  the  phases  of  Kaposi*s  disease.  In  some  cases 
the  defects  of  organisation  may  be  structural, 
as  in  ichthyosis  ;  in  others  these  defects  may  be 
inappreciable  except  in  their  effects,  by  render- 
in;;  their  possessors  liable  to  functional  disturb- 
ance  from   causes   of   a   trivial   nature.     One 
individual   may  be  covered   with   an  eruption 
from  a  few  grains  of  iodide  of  potash  ;    another 
may  take  twenty  times   that  amount  without 
any  skin    manifestation.      The    same   idiosyn- 
crasy applies  to  other  drugs  and  to  articles  of 
diet.     The  human  skin  is  then  a  complex  orjjan 

(1)  Thuc  a  oondition  of  the  soil  favourable  for  the  growth  of 
fuDgi  13  transmitted  ia  evident  from  cases  such  aa  the  foHowing, 
reported  by  Dr.  Stewart  m  The  Bi-itUh  and  Medico-Chirurgical 
Rrvifw'.—L  single  man.  aged  24,  had  well-marked  pUpriaHs 
wrtieolor^  which  was  first  observed  when  he  was  14  years  of  age. 
His  brother  had  it  at  20  years  of  afre.  Uf^re  some  one  may  say  : 
The  disea'^e  ia  contagious,  and  prolonged  oontaot  commani- 
cated  it  from  one  brother  to  another.  Yes,  but  the  father, 
ptitemal  uncles,  paternal  grandfather,  and  seven  male  cousins  on 
the  paternal  side  had  all  been  slTnilorly  afftcted.  The  disease 
appeared  in  all  of  them  at  puberty  and  disappeared  about  the  age 
of  40  or  46  years ;  while  the  females  of  the  family,  though  not 
suffering  from  it  themselves,  hml  transmitted  the  predisposition  to 
their  male  children.  It  would  ?eem,  then,  that  a  skin  congenial  to 
the  microtporon  furfur  laay  run  in  families. 

(2)  According  to  Unna,  there  is  a  special  susc  -rtibnity  to 
chemical  light  rays,  the  deposit  of  pigment  l)€ing  hii  effort  of  the 
skin  to  minimise  the  effect  of  light,  and  the  pigment  by  its  action 
upon  the  epithelial  cells,  causes  the  abnormal  growth  of  epithelium 
characteristic  of  the  final  stages  of  the  dipe<\.«e. 
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differently  organised,  differently  endowed,  and 
with  different  innate  peculiarities  in  different 
individuals.     Nowhere  have  we  such  striking 
proof  of  this  than  when  we  see  different  indivi- 
duals of  the    same  family  becoming  in  turn 
affected  with  the  same  local  change. 
ion«  an  In-       There  remains  one  other  skin  disease  which 
J^°^°J***®  seems  to  have  an  ancestral  basis.     I  refer  to 
-«mote  Aooet-  acne.     It  is  admitted  on  all  hands   that  the 
liM  of  the    immediate  cause  of  acne  is  the  obstruction  and 
'^°*  inflammation  of  the  sebaceous  glands ;  but  if  we 

ask  the  cause  of  this  obstruction  the  answers 
even  of  distinguished  dermatologists  are  far 
from  satisfactory.  To  say  that  acne  depends 
on  torpidity  of  the  capillary  circulation  or  on 
a  general  want  of  cutcuieous  activity  or  that  it 
is  connected  with  a  disordered  state  of  the 
cutaneous  nerves  which  interferes  with  the 
vascular  action  of  the  skin ;  all  these  are 
explanations  which  do  not  explain. 

If  we  would  rightly  interpret  the  phenomena 
of  acne  we  must  regard  it  as  a  reversive  dis- 
turbance, the  result  of  an  attempt  to  return  to 
ancestral  conditions.  In  this  connection  it  is 
well  to  recall  the  fact  that  comparative  biologists 
are  agreed  (a)  that  the  sebaceous  glands^  were 
originally  exclusively  adjuncts  or  appendages  of 
hair  follicles ;  (b)  that  a  general  though  irregular 
suppression  of  hair  growth  has  taken  place  in 
man ;  (c)  that  nowhere  is  this  hair-suppression 
complete  so  that  the  nakedness  of  any  region  is 
a  relative  term  depending  on  the  scarcity  and 
fineness  of  the  hairs  covering  it. 

The  suppression  of  the  sebaceous  system 
as  a  broad  rule  is  in  proportion  to  that  of  the 
hairs,  though  far  less  complete.  The  sebaceous 
glands  originally  the  adjuncts  of  hair  follicles — 
the  appendages  of  hairs  now  suppressed  have 
themselves  undergone  great  modification.  On 
most  parts  of  the  body  they  have  been  reduced 
in  number  and  in  size.  In  the  female  this  re- 
duction has  been  carried  to  a  greater  degree. 
Though  hair  growth  has  ceased  in  many  parts, 
yet  functionless  hair  follicles  still  exist.  The 
ducts  of  some  sebaceous  glands  no  longer  open 
into  hair  follicles  but  on  the  surface  of  the 
skin  while  those  of  others  are  yet  received  into 
the  necks  of  follicles  no  longer  functional.  The 
suppression  of  hair  growth  has  been  both  ir- 
regular and  incomplete — irregular,  as  shown  by 
the  fact  that  on  the  scalp,  the  armpits  and  the 
genitals  no  such  tendency  has  yet  been  ob- 
served, and  that  on  the  face  and  certain  parts 
of  the  trunk  hair  growth  varies  with  sex  and 
race — incomplete,  as  will  be  evident  from  an 
examination  with  a  weak  lens,  or  even  with  the 
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(3)  The  Bebaceoiu  glands  are  developed  as  outgrowths  from  the 
'dermic  la>er  of  the  root  sheaths  of  the  hair.    At  a  later  stage 
h  is  saen]to  form  a  flask-shaped  appendage  to  the  hair  follicle. 


naked  eye,  or,  perhaps,  best  of  all,  by  exposing 
a  particular  region  to  a  cold  draught,  and 
watching  the  development  of  "goose  skin," 
which  is  nothing  more  than  an  attempt  to  erect 
our  hairy  coat,  as  other  animals  do  when  chilled, 
the  phenomena  in  all  being  due  to  the  contrac- 
tion of  the  arrectores  pilorum 

Turning  from  these  reflections  on  hair  sup- 
pression and  the  resulting  modification  of  the 
sebaceous  system  to  the  consideration  of  acne, 
we  note  (a)  that  being  a  disease  of  sebaceous 
glands  it  is  in  reality  a  disease  of  aborted  or 
atrophied  hair  follicles;  (b)  that  it  makes  its 
first  appearance  either  at  puberty — a  period 
when  there  is  a  special  tension  on  portions  of 
the  hair  coat,  or  later  at  the  menopause  m 
females — a  time  when  the  facial  lanugo  released 
from  the  restraining  influence  of  the  femi- 
nine element  develops  into  coarser  hair, 
especially  in  multiparas  and  old  maids. 
At  puberty  a  developmental  impulse  to  set  up 
in  the  hair  follicles  of  certain  regions,  by  which 
they  become  covered  with  hair,  and  in  such  a 
manner  as  to  constitute  one  of  our  most  strik- 
ing secondary  sexual  characters.  Now  it  would 
be  surpassing  strange  if  this  nisus  remained 
limited  to  the  hairy  regions.  What  more 
natural  than  that  this  growth  impulse  should 
radiate  into  neighbouring  tracts  and  make  its 
influence  felt  in  the  abortive  hair  follicles  there 
located,  causing  an  increased  flow  of  blood  in 
some  ;  in  others  stimulating  their  lubricating 
gland  to  increased  function,  that  is  increased 
production  of  sebum  ;  in  others  some,  exciting 
their  stunted  hair-shaft  to  abortive  effects  at 
growth  and  thus  irritating  the  wall  of  the  fol- 
licle itself.  In  the  majority  of  cases  it  is  quite 
true  that  this  growth-impulse  spends  itself  in 
the  increased  production  of  functionless  sebum 
as  seen  in  the  ordinary  comedo.  And  this 
tendency  to  "  pimples  "  at  puberty  is  so  wide- 
spread that  we  are  almost  to  consider  it  as  a 
natural  process.  Whether  this  shall  develop 
into  acne  depends  on  the  endowment  of  the 
individual  as  regards  the  number  and  size  of 
the  sebaceous  glands,  on  the  character  of  the 
epidermis,  whether  this  be  thin  and  easily 
irritated  or  whether  there  is  a  tendency  to 
superficial  hyperkeratosis,  and  thus  to  occlu- 
sion of  the  follicles.  If  neither  sebum  nor 
stunted  hair  can  escape  through  the  hair 
follicle,  the  gland  ducts,  becoming  distended, 
afford  a  congenital  soil  for  Unnas  "  fat-loving 
and  fat-consuming "  bacillus ;  infiammatory 
action  is  set  up,  and  we  have  an  acne 
pustule.  The  disturbance  underlying  acne 
is  always  confined  to  functionless  hair  follicles. 
It  never  affects  those  regions  of  the  body 
that     are    continually    hair-covered    such    as 
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the  scalp  or  the  eyebrows,  and  rarely  those 
regions  which  are  clothed  at  puberty 
with  hair,  such  as  the  pubes  axillse  and  bearded 
portions  of  face ;  in  those  regions  the 
developmental  nisus  finds  a  normal  groove  and 
develops  a  normal  product.  Again,  in  none  of 
the  other  mammals  with  their  hair- covered 
integument  does  acne  or  any  cognate  condition 
occur,  though  other  skin  diseases  such  as 
eczema,  under  the  various  forms  of  **  manges," 
*^ scalds,"  ** chafes,"  "greases,"  is  extremely 
common  in  domestic  animals.  That  a  disease 
of  the  hair  follicles  should  be  extremely  rare  or 
ahsent  in  animals,  where  no  denudation  has 
occurred,  and  common  in  man  where  denudation 
has  taken  place,  and  in  him  most  common  in 
the  most  completely  denuded  portion  of  all  the 
hc^  (hairiness  of  the  arms  and  chest  is  three 
and  a-half  times  as  common  as  that  of  the  face), 
seems  to  point  to  denudation  as  playing  the 
chief  part  in  the  causation  of  acne. 

But  how  account  for  the  occurrence  of  acne 
in  the  female.  They  have  no  beards.  True, 
bat  then  their  fathers  had,  and  we  know  that 
secondary  sexual  characters  are  transmissible 
in  both  sexes.  Though  the  nisus  to  hair  growth 
rarely  receives  expression  in  the  female,  it 
exists  in  her  potentially,  and  hence  it  is  that 
the  abortive  hair  follicles  of  the  female  face 
sympathise  with  the  pubertal  changes  and 
develop  acne,  and  later  on,  towards  the  wane  of 
sexual  life,  when  the  restraining  induenoe  of 
the  feminine  element  oeasen,  becomes  liable  to  a 
second  attack. 

(To  be  continued,) 
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NOTES  ON  DIPHTHERIA. 

By  E   Kbn   Hbbrino,    MR.CS.,    L.R.C.P., 
Shsppabton,  Victobia. 

DiPHTHKBiA  may  be  summed  up  at  the  present 
time  as  Klebs-Loffler  bacillus  and  antitoxin, 
and  to  write  anything  about  the  disease,  apart 
from  these,  lays  one  open  to  the  supercilious 
smile  of  all  advanced  students.  However,  I 
shall  risk  that  to  give  a  few  points  from  a  gene- 
ral practitioner's  view.  The  bacillus  and  the 
antitoxin  are  ornamental  and  useful,  but  are 
they  necessary  ?  The  country  physician,  as  the 
country  surgeon,  has  to  be  contented  with  a 
great  deal  less  than  his  ideal,  and  has  to  con- 
fine himself  to  necessities,  and  especially  so  in 
such  diseases  as  diphtheria,  which  generally 
shows  iteelf  among  his  lodge  or  charity  patients. 
He  has  not,  as  a  rule,  the  convenient  appliances 
for  taking  and  making  specimens  of  the  bacil- 
lus; he  may  not  trust  his  specimen  when  he 
gets  it,  or  he  may  not  trust  his  recognition  of 


it  under  the  microscope  when  he  sees  it.  Can 
he  do  without  it  ?  Fortunately  for  him,  and 
also  for  the  student  of  to-day,  the  more  modern 
of  our  text-books  are  including  all  membraneous 
inflammations  of  fauces,  pharynx  and  larynx 
under  the  term  diphtheria,  and  such  terms  as 
membranous  croup,  membranous  laryingitis 
and  cynanche  trachealis  are  dying  out.  The 
practitioner,  therefore,  may  honestly  avoid  the 
time  and  trouble  and  expense  of  getting  a 
definite  diagnosis  of  the  bacillus  from  an  ex- 
pert, and  yet,  without  injustice  to  the  statistics, 
report  all  his  membranous  inflammations  as 
diphtheria.  This  may  be  called  careless  diag- 
nosis but  as  absolute  diagnosis  can  only  be 
made  by  finding  the  bacillus,  I  doubt  if  any  less 
care  will  be  taken  now  in  noting  the  infection, 
knee- jerk,  albuminuria,  swollen  glands,  and  other 
signs  that  we  have  been  accustomed  to  look  for 
to  prove  our  diagnosis  than  used  to  be  taken 
before  the  bacillus  was  known.  From  a  country 
practitioner's  point  of  view,  then,  the  bacillus 
is  unnecessary — that  i^  to  say,  the  pursuing 
and  finding  of  him  is. 

How  about  antitoxin  ?  If  one  has  a  half- 
dozen  or  so  of  lodge  or  charity  patients  to  treat, 
and  antitoxin  at  3s.  6d.  a  dose  is  used,  it  be- 
comes a  costly  matter  to  the  doctor,  who  has  to 
pay  for  the  drug.  My  experience  shows  me 
that  one  can  get  along  very  well  without  much 
antitoxin — at  least  here  in  the  country  in  Aus- 
tralia. My  experience  of  diphtheria  here  may 
be  out  of  the  ordinary,  but  I  know  other  doctors 
from  the  old  country  who  say  the  same,  and  it 
is  this,  that  Australian  diphtheria  is  very  mild 
compared  with  the  English.  Laryngeal 
diphtheria  is  rare  here,  and  those  distressing 
cases,  which  one  frequently  used  to  see  in  the 
old  country,  where  the  membrane  spreads 
steadily  from  the  pharynx  to  larynx,  in  spite  of 
all  treatment,  are  unknown  to  me  here. 
Laryngeal  diphtheria  is  secondary  to  pharyn- 
geal, a?  we  all  know,  but  though  we  get  plenty 
of  pharyngeal  we  very  seldom  see  a  laryngeal 
case.  I  wish  to  note  this  as  a  reason  for  not 
using  antitoxin,  or  at  least  for  using  less  ex- 
pensive treatment  first.  The  treatment  I  have 
used  for  some  time  very  successfully  is  resorcin 
swabbing.  It  is  nothing  new,  but  as  I  believe 
it  is  little  used  I  think  it  cannot  be  known 
aright.  I  use  a  solution  of  a  drachm  to  the  ounce 
of  water  applied  warm  with  a  brush  or  swab 
by  a  nurse  or  other  strong-minded  person.  The 
strength  sometimes  needs  to  be  doubled,  but 
rarely  if  the  solution  is  thoroughly  applied — 
hence  the  strong-minded  person — and  is  warm. 
Carbolised  steam  in  the  room  and  iron  by  the 
mouth  may  help  the  resorcin,  but  my  faith  is  in 
it  alone,  though  I  usually  add  the  other.       On 
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referring  to  my  notebook  I  find  I  have  treated 
nearly  fifty  cases  in  the  last  three  years  in  this 
way  without  a  failure.  Antitoxin  has 
been  required  in  three  cases  only,  and 
two  of  these  required  intubation,  and 
one  of  these  again  tracheotomy,  as  he 
could  not  retain  the  tube.  All  recovered. 
One  of  these  cases  was  a  baby  three  weeks  old, 
who  could,  of  course,  not  be  painted.  But 
children  two  years  and  a  half  and  three  years 
old  take  the  painting  well  if  treated  very  gently 
and  kindly  and  firmly  at  first.  Large  patches  of 
membrane  the  size  of  a  shilling  or  a  florin  will 
usually  entirely  disappear  in  two  to  four  days 
under  resorcin,  and  with  antitoxin  and  an  intu 
bation  apparatus  in  reserve  one  need  never  be 
much  alarmed.  I  may  add  here  that  I  always  use 
the  same  resorcin  paint  for  all  cases  of  follicular 
tonsilitis  with  invariable  result. 

Now  a  note  about  infection.  Infection  proves 
the  diagnosis  practically,  and  should,  therefore, 
always  be  inquired  into  It  often  proves  also 
very  interesting.  In  August,  1899,  there  were 
three  cases  in  a  certain  house  in  Shepparton, 
under  another  doctor.  Patients  of  mine  lived 
next  door,  and  presently  I  was  called  in  to  a 
girl  of  nine  years  with  a  large  patch  on  each 
tonsil,  which  cleared  up  in  three  days,  or  on 
August  13th.  The  patient  had  been  isolated  at 
once,  and  the  house  and  clothes  washed  with 
carbolic  water  and  well  aired.  On  August  22 od 
a  brother  of  five  had  a  patch  on  one  tonsil,  and 
the  house  and  clothes  were  again  cleansed,  and 
this  patient  put  in  with  his  sister.  On  Sep- 
tember 5th  a  brother  aged  seven  showed  patches. 
On  this  day  also  I  was  called  to  see  a  boy  aged 
seven,  living  quite  at  the  other  end  of  the  town. 
He  showed  patches  on  each  tonsil,  and  I  found 
that  he  had  up  till  August  9th  sat  with  the 
previous  boy  at  school,  but  from  then  till  Sep- 
tember 5th  had  not  been  near  any  diphtheria, 
the  cases  already  mentioned  being,  so  far  as  the 
doctors  knew,  the  only  ones  then  in  the  town. 
This  last  case  was  sent  at  once  to  Mooroopna 
Hospital,  and  his  home  was  carbolised  and 
aired.  The  patient  returned  from  the  hospital, 
where  he  had  antitoxin  injected,  in  16  days 
with  paralysis  of  toft  palate;  4  days  lat^r  a 
brother  aged  nine  showed  patche.'>,  and  next 
day  a  brother  aged  six,  and  fioally  a  baby  three 
weeks  old  showed  the  membrane.  I  found  that 
the  boys  had  a  mouth-organ  between  them, 
which,  of  course,  the  Bt*other  from  the  hospital 
used  also  when  he  came  back.  This  year  I  found 
a  mouth-organ  again  to  blame.  On  June  27th  a 
boy  was  brought  in  from  the  country  twenty 
three  miles  because  of  his  weakness  and  changed 
voice.     The  only  thing  I  could  find  wrong  was 


soft  palate  paralysis,  and  I  found  that  the 
family  of  five  children  and  mother  had  had, 
or  were  having,  sore  throats  with  whitish 
patches  in  them,  and  that  other  families  around 
had  similar  -trouble.  A  mouth-organ  was  in 
the  happy  possession  of  the  family  mentioned, 
and  was  used  by  four  of  the  five  children.  On 
July  1st,  four  days  later,  a  boy  was  brought 
in  to  me  from  nine  miles  out  with  membrane  on 
the  whole  of  the  back  of  pharynx,  tonsils  and 
uvula.  This  boy  was  a  cousin  of  the  other,  bat 
lived  fifteen  miles  apart.  I  found  that  he  had  just 
returned  from  a  visit  to  his  cousins,  where  he 
had  used  the  family  mouth-organ.  Other  inter- 
esting records  of  infection  have  been  noted,  but 
one  could  hardly  wish  for  anything  more  clearly 
defined  than  mouth-organs. 


MATERIA  MBDICA. 

"  Tabloid  "  Bband  Pbbpabations. — We  have  re- 
ceived from  Meflsrs.  Burroughs,  Welloome  &  Go.  the 
following  gpecimens  of  their  well-known  "Tabloid" 
brand  preparations  : — '*  Tabloid  "  Brgotin,  gr.  1.  The 
value  of  a  reliable  preparation  of  ergot  in  obstetrical 
and  gynaecological  practice  is  well  known  and  fallj 
appreciated.  "  Tabloid  "  Brgotin,  gr.  1,  poeaessee  the 
therapeutic  efficiency  characteristic  of  all  prodacts 
issued  under  the  "  Tabloid  "  brand,  and  may  be  fonnii 
useful  in  hsemoptysis,  haematemesis,  haamaturiai  and  in 
other  conditions  in  which  the  administration  of  an 
effective  agent  to  cause  contraction  of  the  vessels  is 
indicated. 

'<  Tabloid  *'  Brgotin  and  Strychnine.  Each  'Tabloid" 
product  contains  Extract  of  Ergot  (Brgotin)  B.P.,  gr.  3; 
Sulphate  of  Strychnine,  gr.  1/30;  and  it  is  hoped 
that  in  view  of  the  exceptional  parity  of  the  drugs  and 
the  convenient  and  portable  manner  in  which  they  are 
presented,  the  combination  may  be  usefal  when  it  is 
necessary  to  prescribe  a  therapeutically  reliable  pre- 
paration of    ergot   in    combination  with  strychnine. 

"  Tabloid  '*  Pilocarpine  Nitrate,  gr.  \  and  gr.  1/10. 
In  view  of  the  variance  exhibited  in  the  physiological 
effects  of  the  galenical  preparations  of  jaborandi, 
some  specimens  being  practically  inert,  and  the  evi- 
dence that  the  full  physiological  action  of  that  draf; 
may  be  attained  by  the  use  of  pilocarpine,  the  issue  of 
*<  Tabloid  "  Pilocarpine  Nitrate,  of  the  strength  of  gr.  \ 
and  1/10,  should  be  found  useful  to  the  medical  profe»> 
sion.  Of  the  salts  of  pilocarpine  the  nitrate  is  said  to  be 
the  most  suitable  for  medicinal  use,  and  it  has  been 
found  of  great  value  in  uraemia.  Its  use  has  also  been 
advocated  as  a  preventive  of  diphtheria  and  croup,  and 
in  all  stages  of  croupous  pneumonia. 

"  Tabloid  '*  Codeine  and  Nux  Vomica.  Bach  <* Tab- 
loid "  product  contains  Phosphate  of  Codeine,  gr.  1 ; 
Extract  of  Nux  Vomica,  gr.  \ ;  and  either  one  or  tiro 
are  usaally  prescribed  for  a  dose.  In  view  of  the 
power  of  codeine  in  diminishing  the  excretion  of  sngsr 
in  cases  of  diabetes  mellituR,  it  is  to  be  hoped  that  the 
combination  presented  in  '*  Tabloid  *'  Codeine  and  Nox 
Vomica  will  be  found  useful  to  the  medical  profession. 


Wanted.— Set  Medical  Annuals,  1895-1900,  incln- 
sive  ;  2s.  6d.  per  vol.  given.  Also  a  Gray's  Anatomy, 
and  a  Skull  with  nasal  cavities  in  perfect  condition. 
Apply,  X.Y.,  this  Office. 
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H-fflMATURIA    POLLOWINTO     USE    OF 

UBOTROPINB. 

Bt    J.     Albbbt     G0LD8MID,     M.B.      Std., 

MURWIUiUMBAH,    N.S.W. 


Ths  two  following  cases  may  be  of  interest 
in  the  above  connection.  In  both  I  believe  the 
•oaroe  of  the  blood  to  have  been  the  bladder  : — 

Cabb  I. 

W.  fl.,  aged  53,  boilermaker,  corpulent^  and 
of  gouty  diathesis,  was  troubled  with  headache. 
dyspncM  and  vomiting.  His  pulse  was  of 
h^[h  tension  and  his  urine  deposited  consider- 
able quantities  of  uric  acid  crystals  (about 
a  saltspoonful  in  the  twenty-four  hours).  He 
was  put  on  urotropine  gr.  vii.  ss.,  t.d.s  After 
four  days  he  complained  of  uneasiness  above 
the  pubes  and  his  urine  was  bloody.  The  uric 
acid  had  decreased  in  quantity  and  his 
symptoms  had  alleviated.  The  urotropine  was 
stopped,  but  at  the  end  of  forty-eight  hours  the 
uric  acid  was  present  in  his  urine  in  the  same 
amount  as  at  first,  and  his  general  symptoms 
(headache,  dyspnoea,  etc.)  were  worse  than  they 
had  been  since  the  urotropine  was  used.  This 
drug  was  therefore  resumed  in  dose?*  of  gr.  v., 
tds.,  and  in  the  less  amount  was  well  borne 
and  was  followed  by  abolition  both  of  the  uric 
add  in  his  urine  and  his  general  symptoms 
(headache^  etc.). 

Cabb  II. 

X.Y.,  aged  41,  a  clerk,  was  under  my  care 
for  lumbago,  which  proved  very  obstinate,  and 
in  order  to  decide  the  question  of  presence  of 
renal  calculus,  he  visited  a  neighbouring  city 
and  afterwards  Sydney.  The  result  was  all 
the  medical  men  he  consulted  agreed  that  no 
calculus  was  present,  but  diagnosed  '-  uric  acid 
diathesiB."  While  away  he  was  given  gr.  iii., 
arotropine,  t.d.8.,  which  was  well  borne.  Then 
ten  days  later  the  dose  was  increased  to  gr.  ix., 
t.d.s.,  and  in  four  days  hsamaturia  occurred. 
The  drug  was  immediately  stopped  and  was 
followed  by  cessation  of  the  bleeding.  The 
patient  never  had  haematuria  before  or 
since. 

Finally,  in  respect  to  this  drug,  I  may  say 
that  besides  cases  of  uric  acid  diathesis,  I  have 
found  it  of  great  value  in  foul  alkaline  urines 
which  have  resisted  boracic  acid,  ammonium 
bensoate,  etc. ;  but  it  should  be  used  in  small 
doses  and  increased  gradually.  If  hematuria 
occurs,  a  diminution  of  the  dose  will  be  found 
sfcetnal  without  entirely  discontinuing  the 
dmg. 


PHOTOTHERAPY.- A    REPLY   TO   DR. 
PINNOCK'S  REMARKS   THEREON. 

By  a.  E.  Martin,  M.D.,  F.R.C.S.,  Ballarat, 

Victoria. 

On  page  321  of  the  August  number  of  the 
AtMtralasian  MediccU  Gazette  appeared  some 
remarks  on  phototherapy  by  Dr.  Pinnock. 
Briefly  told,  these  remarks  may  be  described  as 
being  composed  of  two  portions,  (1)  a  censure  of 
some  unnamed  member  of  the  British  Medical 
Association,  and  (2)  an  attempt  to  belittle  the 
value  of  what  is  commonly  known  as  Finsen's 
light  treatment  As  the  censure  is  given  first 
place  in  the  remarks,  it  would  seem  that  this 
was  the  more  prominent  thought  in  the  mind  of 
the  writer  of  the  paper. 

As  I  am  the  unnamed  member  who  is  the 
subject  of  Dr.  Pinnock's  censure,  I  ask  for 
space  to  reply  to  his  remarks.  About  the 
personal  question  I  shall  take  up  very  little  of 
your  space  This  question  is,  I  think,  of  much 
less  importance  than  that  of  the  value  or  other- 
wise of  Finsen's  light  treatment.'  It  is 
important  that  the  profession  should  look  at 
both  sides  when  a  question  of  treatment  is 
under  discussion,  and  in  Dr.  Pinnock's  remarks 
only  one  side  is  considered. 

Dr.  Pinndbk  complains  of  the  sensational 
heading  in  the  daily  press.  This  is  not  my 
concern.  I  have  never  tried  to  direct  the 
editor  of  a  newspaper  as  to  how  he  shall  set  out 
his  paper.  The  real  question  is  this  :  Should 
such  an  article  appear  in  the  daily  press  at  all  % 
That  may  be  a  matter  for  individual  opinion, 
but,  seeing  that  the  treatment  had  already  been 
described  in  the  daily  press  of  England,  of 
Australia,  in  short  of  the  civilised  world,  and 
that  it  had  been  the  subject  of  a  full-page 
illustration  in  the  Graphic^  my  opinion  is  that 
it  is  of  quite  sufficient  public  interest  to 
warrant  the  public  of  Victoria  being  informed 
that  the  treatment  is  now  carried  on  in  this 
State.  Id  passing  I  would  remark  that,  in  the 
press  accounts,  nothing  appeared  which  could 

I  be  construed  into  laudation  of  any  individual's 
special  skill  or  good  qualities  of  any  sort — 
merely  a  description  of  the  treatment  such  as 
had  already  appeared  in  numerous  papers   at 

!  home  The  second  point  was  that  no  member 
of  the  branch  had  been  asked  to  see  the  treat- 
ment carried  out.  In  that  the  writer  was  in 
error.  Some  half-dozen  members  whom  I  had 
met  had  been  asked,  and  I  had  decided  to  do 
as  I  did,  ask  all  on  the  first  possible  opportu- 
nity, viz.,  the  first  meeting  of  the  Branch  after 
receiving  the  apparatus. 
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The  third  objection  is  to  the  treatment  being 
described  as  "new."  And  yet  the  objector 
himself  claims  that  the  method  is  '*  still  in  the 
experimental  stage." 

The  fourth,  and  what  is  described  as  the 
''most  important"  point,  is  that  the  lay 
newspaper  reader  will  wonder  what  our  local 
medical  men  have  been  doing  to  allow  such  a 
treatment  to  be  suggested  to  a  layman  by  a 
Moonee  Ponds  practitioner.  I  feel  sure  that 
on  this  "  most  important "  point  Dr.  Pinnock's 
mind  may  rest  at  ease,  for  the  average  news- 
paper reader  is  not  so  small-minded  as  to 
wonder  anything  of  the  sort.  In  any  case  the 
plain  fact  remains  that  it  was  through  the 
suggestion  of  Dr.  Martell,  of  Moonee  Ponds, 
that  the  apparatus  is  in  Ballarat  to-day.  In 
regard  to  only  ''one  solitary  member  of  the 
profession  in  Ballarat  being  deemed  worthy  of 
conducting  it,"  no  suggestion  of  this  sort  was 
ever  made  or  even  thought  of. 

Dr.  Pinnock  appears  to  be  very  anxious  that 
it  should  be  known  that  he  has  been  watching 
the  literature  on  the  subject  for  the  last  year 
or  two,  and  that  he  decided  that  it  would  be 
unwise  to  go  to  any  expense  in  the  matter.  All 
that  this  indicates  is  that  he  failed  to  appreciate 
the  weight  of  the  balance  of  evidence. 

And  now,  what  are  the  reasons  given  for 
condemning  the  light  treatment  1  In  the  first 
place  most  of  the  drawbacks  originally  de- 
scribed  in  the  Britiah  Medical  Journal  are 
quoted,  but  the  advantages  of  the  treatment 
described  in  the  very  same  articles  in  that 
journal  are  not  stated.  The  principal  disad- 
vantage mentioned  is  that,  owing  to  position, 
certain  parts  cannot  be  satisfactorily  treated 
by  this  method.  What  of  this  1  Is  bhat  any 
reason  for  not  treating  the  great  majority  of 
cases  which  can  be  ?  That  the  X-rays,  combined 
with  the  Finsen-light,  are  of  great  use  in  these 
cases,  is  freely  stated  by  all  workers  in  this 
field  at  home.  Here  I  must  mention  a  serious 
misstatement  in  Dr.  Pinnock's  article.  We 
are  there  referred  to  a  conununication  by  Dr. 
Sequeira  in  the  British  Medical  Journal, 
•February  9th,  1901.  for  an  "  admission  that  the 
X-ray  treatment  has  a  range  of  effectiveness  in 
lupus  which  phototherapy  cannot  reach."  This 
is  not  so,  and  I  myself  informed  Dr.  Pinnock 
of  this  mistake.  That  communication  deals 
with  rodent  ulcer,  and  not  with  lupus.  But  in 
spite  of  the  mistake  being  pointed  out  to  him. 
Dr.  Pinnock  has  seen  fit  to  publish  it  without 
rectification. 

I  will  now  finish  with  the  article.  Owing  to 
some  experiments  of  his  own,  or  Mr.  Treloar's, 
doubt  is  thrown  on  the  question  as  to  whether 


chemical  rays  will  destroy  micro-orgaDisms. 
Apparently  in  these  experiments  the  micro- 
organisms were  not  destroyed.  But  the  negative 
results  in  these  experiments  cannot  do  away 
with  the  positive  results  of  such  men  as  Finsen, 
Downes  and  Blunt,  Newman  and  others  We 
are  then  told  that  "  while  boiling  water  will  in 
time  destroy  the  micro-organisms,  yet  the  spores 
are  unaffected."  I  can  only  suppose  that  this 
statement  was  inserted  to  show  that  Dr.  Pin- 
nock and  Mr.  Treloar  have  views  of  their  own. 
Their  views,  however,  do  not  agree  with  those 
of  Klein  ("  Micro-organisms  and  Disease,"  1896, 
page  95),  Newman  ("  Bacteria,"  1900,  page  32), 
and  indeed  most  if  not  all  bacteriologists.  A 
last  and  great  point  is  made  of  the  toxins.  Dr. 
Pinnock  presumes  that,  if  the  micro-orgamama 
be  really  destroyed,  "  their  dissolution  would 
be  marked  by  the  liberation  of  their  toxins." 
I  fail  to  understand  from  this  what  Dr.  Pin- 
nock's  ideas  are  as  to  the  nature  of  toxins. 
Apparently  he  regards  them  as  being  a  sort  of 
post  mortem  product  of  micro-organisms.  Klein 
and  Newman  regard  them  as  products  of  the 
life  processes  of  micro-organisms,  and  not  as 
after-death  products.  Even  "  Erichsen,"  a 
work  on  general  surgery  with  which  one 
would  have  supposed  a  general  practitioner  to 
be  acquainted,  describes  toxines  as  being 
"chemical  products  developed  during  the 
growth  of  the  micro-organisms."  So  that,  after 
all,  the  toxin  point  is  not  so  strong.  From  the 
patient's  standpoint  there  is  nothing  in  it,  as 
he  does  not  mind  about  toxins  so  long  as  he  is 
cured  of  his  lupus  and  remains  without  relapse. 
And  now  to  close  with  some  evidence  on  these 
two  points. 

Finsen  reports  up  to  September,  1899,  the 
treatment  of  355  cases.  In  850  of  these  he 
states  that  the  treatment  was  continued  "  till 
the  last  nodule  of  the  lupus-patch  had  disap- 
peared." He  says  that  the  result  is  "  so  certain 
and  so  constant,"  that  he  even  suspects  a 
mistake  of  diagnosis  when  the  method  appears 
to  be  ineffective. 

Morris  and  Dore  state,  "  In  all  the  cases  we 
have  treated  the  improvement  has  been  marked 
and  uniform.*'  They  sum  up  the  advantages 
of  the  treatment  as  :  reliability,  painlessness, 
excellent  cosmetic  results  and  less  liability  to 
relapse. 

The  British  Medical  Journal^  June  6,  1900, 
recalls  the  fact  that  Finsen  has  been  treating 
the  disease  for  three  years,  and  that  "  in  one 
case  at  least  there  has  been  no  recurrence  of 
the  disease  after  a  two  years'  interval  succeed^ 
ing  the  cessation  of  the  treatment"  Surely 
these  advantages  outweigh  the  disadvantages 
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mentioned.  I  would  ask,  too,  whether,  with  the 
ahove  results,  we  can  fairly  describe  the 
treatment  as  ''  still  in  the  experimental  stage  T 

In  a  letter  to  the  TivMSy  June  14,  1901,  the 
Chairman  of  the  London  Hospital  says,  **  We 
have  given  up  using  the  Bontgen  rays  (in  the 
treatment  of  lupus)  in  the  majority  of  cases  at 
the  London  Hospital,  as  we  have  found,  from 
actual  experience,  that  the  Finsen  treatment  is 
far  superior,  and  is,  therefore,  worth  the  gpreater 
expense  and  the  infinitely  greater  trouble/' 
This,  on  the  comparative  value  of  the  Rontgen 
rays  and  Finsen  light,  from  an  institution 
where  both  methods  have  been  used,  is  of 
certainly  greater  weight  than  the  opinion  to 
the  contrary  of  a  gentleman  who  has  certainly 
not  tried  both  and  possibly  neither  method. 

At  present  about  150  cases  a  day  are  being 
treated  at  Copenhagen,  and  over  100  daily  at 
the  London  Hospital.  In  so  expensive  a 
method  these  facts  would  indicate  that  in 
Europe,  at  least,  the  treatment  is  thought  to 
have  passed  the  experimental  stage. 

In  closing  I  would  just  refer  to  my  own  case. 
This  is  now  showing  that  it  is  going  to  follow 
the  example  of.  the  cases  in  Europe — the 
nodules  are  getting  less  and  less,  and 
epithelium  is  steadily  spreading  over  the 
formerly  diseased  area.  I  may  give  a  more 
detailed  account  in  a  later  number  of  the 
Qaaetiey  but  this  communication  is  already  long 
enough. 

CI  VIL  AM BULANCK  AND  TRANSPORT  BRIGADE. 


A  Bboord  Month's  Work. 
The  foUowiDg  is  the  report  of  ambulance  work 
cond acted  by  the  Civil  Ambulance  and  Transport 
Brigade  during  the  month  of  August  last.  Wharf  and 
shipboard  accidents  attended,  13  cases ;  Government, 
39  cases ;  tram-car,  vehicular,  and  other  street  accidents, 
22  ;  at  the  sports,  13  ;  factory  accidents  and  casualties 
from  buildings,  14 ;  accidents  in  dwelling-houses,  7  ; 
medical  and  surgical  ambulance  transports  on  practi- 
tioners* certificates,  134  ;  treated  at  the  ambulance 
Stations  according  to  first-aid  principles,  34  cases.  Of 
these,  61  persons  were  conveyed  to  Sydney  Hospital,  28 
to  Prince  Alfred  Hospital,  and  others  to  Lewisham 
Hospital,  St.  Vincent's  Hospital,  Balmain,  Marrickville, 
Korth  Sydney,  and  Manly  Cottage  Hospitals,  and  12  to 
private  hospitals.  Seventeen  cases  occurred  on  Sundays 
and  66  were  female  cases.  Eighty-three  sufferers  were 
conveyed  in  the  horse  ambulance  making  1179  sick  and 
injured  persons  who  have  now  used  this  carriage. 
Besides  the  usual  city  work,  sufferers  were  conveyed  to 
hospitals  from  Waverley,  Manly,  Five  Dock,  Croydon, 
Ashfield,  Rozelle,  Lindfield,  Petersham,  Burwood, 
Balmain,  Concord,  Mosman,  Rookwood,  Neutral  Bay, 
St.  Peters,  Canterbury,  and  Belmore.  The  aggregate 
(fistance  travelled  on  transport  service  is  computed  at 
897  miles.  The  number  of  cases  attended  and  the 
mileage  travelled  daring  day  and  night  and  in  all 
weathers  constitutes  a  greater  amount  of  ambulance 
service  than  ever  before  accomplished  in  one  month  in 
the  history  of  the  Brigade. 


ACUTE  TORSION  OF  THE  PEDICLE 
AS  THE  FIRST  SYMPTOM  OF 
OVARIAN    TUMOUR. 

By  C.  S.  Hawkbs,  M.R.C.S.  Eng.,  btc.,  Bris- 
bane,  QUBBNSLAND. 

Read  befoue  the  Qoeenrlano  Branch  of  the 
British  Medical  Association. 


As  is  well-known,  an  ovarian  tumour  may  be 
present  and  even  grow  to  a  fair  size  without  its 
presence  being  suspected.  Various  symptoms, 
such  as  increase  in  size  of  the  abdomen,  the 
results  of  pressure  on  neighbouring  organs,  or 
other  symptoms  may  then  lead  to  an  examina- 
tion, when  the  presence  of  a  tumour  is 
demonstrated.  Amongst  the  rarer  conditions 
that  may  draw  attention  to  an  unsuspected 
growth  is  an  acute  torsion  of  its  pedicle,  with 
the  train  of  symptoms  and  sequelae  associated 
with  this  accident. 

If  the  twist  is  at  all  severe,  the  effect  on  the 
condition  of  the  patient  is  correspondingly 
serious.  Very  probably  slight  twists  are 
responsible  for  various  minor  pains  and  tender- 
ness which  patients  with  ovarian  growths 
experience  from  time  to  time,  but  the  train  of 
symptoms  associated  with  an  acute  twist  is 
such  as  to  draw  attention  in  a  most  unmistake- 
able  manner  to  the  fact,  and  that  there  is 
some  serious  intra-abdominal  lesion. 

Though,  as  we  shall  see,  there  are  several 
conditions  from  which  an  acute  pedicle  twist 
has  to  be  differentiated  clinically,  yet  there  are 
certain  symptoms,  which,  as  a  whole,  are  fairly 
characteristic  of  an  attack,  and  which,  taken 
with  the  co-existing  physical  signs,  render  it 
possible  for  an  accurate  diagnosis  to  be  made  in 
the  greater  number  of  cases.  As  has  been 
pointed  out  by  Bland  Sutton,  the  symptoms  as 
a  rule  are  those  of  an  acute  intestinal  obstruc- 
tion, less  the  sterooraceous  vomiting,  that  is  to 
say,  there  is  severe  shock  of  abdominal  origin. 

The  attack  comes  on  suddenly;  sometimes 
after  exertion ;  sometimes  while  resting  in  bed. 
A  sudden  severe  pain  is  first  noticed,  localised 
as  a  rule  to  the  lower  half  of  the  abdomen  on 
the  side  of  the  tumour.  The  pain  is  often 
intense,  sometimes  as  bad  as  a  severe  renal 
colic,  and  soon  radiates  more  or  less  over  the 
whole  of  the  lower  half  of  the  abdomen.  The 
patient  then  gets  faint  and  collapsed,  with  cold 
clammy  skin  ;  quick,  small,  feeble  pulse ;  fre^ 
quent  shallow  respiration,  and  subnormal 
temperature.  Sometimes  the  severity  of  the 
pain  is  partly  marked  by  the  accompanying 
faintness  which  rarely,  however,  causes  complete 
loss  of    consciousness.     Occasionally  there  is 
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▼omiting,  and  it  is  interesting  clinically  that 
this  usually  starts  soon  after  the  first  onset  of 
the  attack,  and  lessens  later,  not  as  in  an 
intestinal  obstruction,  coming  on  as  a  late 
symptom  and  increasing  in  severity.  The 
urinary  secretion  is  much  lessened  for  a  time, 
or  even  there  may  be  complete  anuria  for  the 
first  few  hours  after  the  onset  of  an  attack. 

On  examining  the  abdomen  it  is  tender  all  over 
the  lower  half,  but  more  so  on  the  side  of  the 
tumour ;  some  distention  of  the  abdomen  soon 
comes  on.  In  one  of  my  cases  it  was  well 
marked  within  an  hour  of  the  onset ;  this  with 
the  tenderness  makes  examination  difficult,  and 
unless  the  tumour  is  a  large  one  it  is  not  always 
possible  to  be  certain  of  its  presence  at  a  first 
examination. 

Summarised  shortly  then  we  get  pain  usually 
more  or  less  localised  to  the  affected  side,  with 
tenderness  and  some  distention  of  the  abdomen, 
a  cold,  moist  skin,  quick  feeble  pulse,  subnormal 
temperature,  lessened  urinary  secretion  and 
perhaps  vomiti9g,  together  with  the  anxious 
pinched  expression  and  mental  hebetude  charac- 
teristic of  collapse. 

When  these  symptoms  have  somewhat  passed 
off  the  secondary  results  of  the  torsion  may 
begin  to  manifest  themselves.  The  bursting  of 
the  pedicle  may  have  caused  a  rupture  of  a 
blood  vessel,  either  simply  into  the  tumour 
itself,  or  the  hsematoma  in  the  tumour  may 
burst  into  the  abdominal  cavity,  forming  one 
cautse,  though  a  rare  one,  of  heematocele.  If 
the  twist  of  the  pedicle  is  tight  enough  to  cut 
off  the  blood  supply  it  may  cause  local  death 
and  necrosis  of  the  tumour,  the  necrotic  tissue 
may  then  be  infected  with  micro-organisms 
derived  from  the  intestines,  may  suppurate,  or 
even  cause  septicaemia.  More  frequently  the 
tumour  contracts  adhesions  with  bowel  or 
omentum  in  its  neighbourhood,  o^  sets  up  a 
more  or  less  localised  peritonitis  of  varying 
intensity.  These  conditions  may  be  of  sufficient 
severity  to  cause  death,  or  associated  with  them 
may  be  a  fatal  and  intractable  intestinal 
paralysis,  an  exaggeration  of  the  paresis  causing 
the  abdominal  distentions  noticed  at  the  begin- 
ning of  nearly  all  attacks. 

The  cases  that  have  come  under  my  care 
have  been  five  in  number  ;  briefly  their  history 
is  as  follows  : — 

Cabb  1. — K.H.,  <Bt  27,  widow,  had  never  been 
pregnant.  She  was  a  stout^  well-developed 
woman,  and  believed  herself  to  be  in  as  good 
health  as  usual,  except  that  for  some  months 
she  had  noticed  that  she  had  leuoorrhoea. 
Shortly  after  going  to  bed  one  night  she  woke 
up  with  intense  pain  in  the  right  side  of  the 


lower  half  of  the  abdomen,  and  quickly 
very  cold,  collapsed,  and  faint.  I  saw  heriUxmt 
half  an  hour  after  the  onset  of  the  attack.  She 
was  then  very  collapsed,  with  cold,  clammy 
skin,  feeble,  quick  pulse,  quickened  respiratiou 
and  subnormal  temperature.  The  abdoman 
was  a  little  full,  very  tender  on  the  right  tide, 
but  no  spot  markedly  tender  to  touch.  Owing 
to  the  tenderness  a  bimanual  examination  was 
unsatisfactory,  but  some  ill-defined  maas  oodd 
be  made  out  behind,  and  to  the  right  of  the 
uterus,  which  was  anteverted  aad  normal  in 
size. 

Her  last  menses  were  said  to  have  been  m 
usual,  and  ceased  ten  days  before.  No  red 
uterine  discharge  was  present^  nor  had  any 
been  noticed  since  they  stopped.  With  free 
stimulation  by  whisky  and  strychnine  she 
rallied  fairly  quickly,  but  there  was  complete 
anuria  for  about  twelve  hours.  Then  a  few 
drains  of  urine,  loaded  with  urates,  were  passed, 
and  in  about  twenty-four  hours  the  urinarj 
secretion  was  established  ;  the  urine  contained 
neither  blood,  albumin,  nor  other  abnormality. 
The  bowels  were  opened  easily  and  freely  by 
enema  the  morning  after  the  attack,  tiie  eudden 
onset  of  which,  and  intense  collapse^  suggested  a 
ruptured  tubal  gestation  perhaps  more  than 
anything  else,  but  the  possibility  of  prognancy 
was  denied,  neither  was  there  any  uterine 
bleeding.  As  operation  was  impossible  where 
she  was,  and  she  appeared  too  ill  to  move,  a 
few  days'  delay  was  inevitable.  During  thin 
time  her  temperature  rose  from  subnormal  the 
first  twenty-four  hours  to  99, 100  and  101^  the 
pulse  remaining  at  from  114  to  120.  The 
abdomen  kept  tender  and  .swollen ;  a  distimct 
tumour  could  be  felt  with  some  difficulty  to  l)he 
right  of  the  uterus.  As  soon  as  possible  ehe 
was  moved  into  the  Lady  Norman  Hospital, 
where  I  opened  the  abdomen  on  August  25th, 
1898,  and  found  then  a  solid  ovarian  tumour 
on  the  right  side,  with  a  tightly-twisted 
pedicle.  The  tumour  was  adherent  to  gut  and 
omentum  by  many  recent  adhesions.  Owing  to 
the  tight  twisting  of  the  pedicle  cutting  off  the 
blood  supply,  it  looked  a  dirty  greyish  ook>ur, 
except  in  one  part,  where  a  haemorrhage  had 
taken  place  into  the  growth.  The  tumour  was 
oval  and  measured  three  and  a  half  inches 
across  its  long  axis.  It  was  so  necrotic  that 
a  satisfactory  determination  of  its  nature  was 
impossible.  The  patient  stood  the  (^ration 
fairly  well,  the  temperature  varied  from  99  to 
101®  for  a  few  days,  the  pulse  from  88  to  100 ; 
both  became  normal  in  about  a  fortnight  I 
saw  the  patient  at  intervals  up  to  March,  1900, 
when  she  still  remained  in  good  health.    In  thb 
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cMe  though  there  was  some  unavoidable  delay 
in  operating,  owing  to  her  surroandings  and  the 
di^culty  of  moving  her ;  yet  I  do  not  think 
8he  was  any  the  worse  for  it.  The  intense 
collapse  would  have  rendered  a  coeliotomy  very 
dangerous,  if  not  fatal;  while,  though  the 
delay  meant  a  certain  degree  of  peritonitiB,  yet 
the  consequent  adhesions  were  not  of  sufficient 
denseness  to  materially  add  to  the  difficulty  of 
operation. 

Cask  2. — fi.  C,  cbL  38,  married,  four  chil- 
dren, last,  sixteen  months  previous,  got  sudden 
severe  pain  in  the  abdomen,  chiefly  in  the  lower 
half  of  the  left  side.  It  was  tender  to  touch 
and  somewhat  distended,  and  the  skin  cold  and 
moist.  When  I  saw  her  the  pulse  was  slow 
and  feeble,  varying  from  65  to  6S ;  the 
temperature  in  the  mouth  was  97*4^;  th^re 
was  no  vomiting ;  very  little  urine  was  passed 
for  the  first  twelve  hours.  On  examination  a 
tumour  could  be  felt  on  the  left  side  of  the 
uterus.  Previous  to  this  attack  she  had 
believed  herself  to  be  in  good  health,  with  the 
exception  of  a  similar,  more  severe  attack, 
three  months  earlier,  which  came  on  suddenly 
and  lasted  about  twenty-four  hours. 

Menstruation  had  been  regular ;  the  last 
period  ended  nine  days  before  the  attack ;  she 
described  the  loss  as  being  much  more  profuse 
than  usual.  She  was  moved  into  the  Lady 
Norman  Hospital,  the  temperature  on  the 
evening  of  admission  being  97.6^,  pulse  68. 
I  opened  the  abdomen  twenty-four  hours  later 
on  September  13  th,  1898,  and  found  an 
ovarian  cystoma  the  size  of  a  large  orange, 
attached  by  a  long  pedicle,  with  several  twists 
in  it,  but  no  adhesions. 

The  after-history  of  the  case  was  uneventful ; 
the  temperature  never  rose  above  98.6'' ;  the 
pulse  kept  at  72  to  76.  When  last  heard  of 
some  months  later  she  was  in  her  usual  good 
health. 

Case  3. — M.  F.,  unmarried,  cbI  30,  a  stout 
woman  in  good  health  till  November,  1889, 
when  she  had  an  attack  of  sudden  severe  pain 
m  the  right  side  of  the  abdomen,  which  became 
swollen  and  painful  She  was  told  she  had  an 
attack  of  "  typhlitis,"  for  which  the  abdomen 
was  poulticed,  and  she  was  kept  in  bed  for 
some  days.  She  kept  well  till  September,  1900, 
when  she  woke  up  one  morning  with  a  severe 
pain  in  the  right  side  of  the  abdomen.  When 
I  saw  her  she  was  not  much  collapsed,  had 
vomited  once,  her  pulse  was  100  and  tem- 
perature 98^  ;  the  abdomen  was  distinctly  dis- 
tended and  very  painful  and  tender,  especially 
on  the  right  side ;  the  quantity  of  urine  was 


much  diminished.  A  tumour  could  be  felt 
without  difficulty  through  the  abdominal  walls, 
and  the  day  after  tho  attack  could  be  moved 
easily  from  side  to  side  in  the  abdomen.  She 
was  removed  to  St.  Claire  Private  Hospital, 
and  on  September  22nd,  1900,  was  etherised  by 
Dr.  Brockway.  On  opening  the  abdomen  I 
found  a  tumour  the  sise  of  a  large  oocoanut, 
which  proved  to  be  a  dermoid  of  the  right 
ovary,  with  a  thin  pedicle  about  four  inches 
lonfl:  tightly  twisted  from  right  to  left;  five 
distinct  twists  could  be  distinguished.  The 
pedicle  was  tied  and  cut,  but  apparently  any 
artery  in  it  was  already  firmly  closed  by  the 
torsion.  The  tumour  had  many  fine  and  long 
adhesions  to  the  omentum,  but  none  to  the 
bowel.  It  was  full  of  thick  fatty  material  and 
hair.  The  subsequent  course  of  the  case  was 
uneventful.  Since  the  operation  there  has  been 
no  further  attacks  of  pain,  and  when  last  seen 
in  March  of  this  year  was  in  perfect  health. 

Cask  4. — M.  B.,  cet  28,  married,  three 
children.  In  August,  1900,  she  had  a  sudden 
attack  of  intense  pain  in  the  left  side  of  the 
abdomen.  It  came  on  while  she  was  hanging 
up  some  clothes,  and  was  severe  enough  to 
cause  her  to  fall  to  the  ground  and  render  her 
unable  to  move  for  some  minutes.  She  was  at 
thisi  time  seven  and  a  half  months  pregnant.  I 
saw  hor  very  shortly  after ;  she  was  then  cold 
aqd  collapsed,  and  had  vomited  ;  the  pulse  was 
114  small  and  weak,  temperature  97*6^  in  the 
mouth.  The  abdomen  was  tender  on  the  left 
Hide,  but  no  distinct  tumour  could  be  felt  apart 
from  the  pr^naut  uterus  The  att^ick  passed 
off  in  about  twelve  hours.  The  urine  during 
the  attack  was  lessened,  but  not  more  so  than 
could  be  accounted  for  by  the  lessened  ingestion 
of  fluids.  Tenderness  of  the  left  side  of  the 
abdomen  persisted  for  three  days,  but  I  could 
not  satisfy  myself  that  a  tumour  could  be  felt 
No  further  attack  occurred  during  pregnancy. 
After  the  confinement  a  soft  cjrst  could  be  felt 
either  of  or  close  to  the  left  ovary.  In  Decem- 
ber, 1900,  she  again  had  a  severe  attack  of  pain 
quite  as  intense  as  a  bad  renal  colic  ;  the  pain 
was  more  localised  than  in  the  previous  attack, 
to  just  inside  and  below  the  left  anterior 
superior  spine  ;  it  lasted  severely  for  about  six 
hours  in  spite  of  morphia ;  she  vomited  several 
times  during  the  attack.  There  was  no  anuria 
and  but  slight  distention  of  the  abdomen ; 
tenderness  was  quite  limited  to  the  affected 
side.  The  bowels  were  opened  freely  by  enema 
duriog  the  attack,  but  without  any  influence  on 
the  pain.  As  soon  as  her  child  was  weaned  she 
was  admitted  to  St.  Claire  Private  Hospital, 
and  on  February  4th,  1901,  was  etherised  by  Dr. 
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Brockway.  I  opened  the  abdomen  and  found 
a  left-sided  parovarian  cyst  about  three  inches 
in  diameter  with  a  pedicle  about  two  inches 
long.  This  was  ligatured  and  the  cyst  removed. 
The  uterus,  which  was  retroverted,  was  ante- 
verted  and  fixed  by  Kelly's  method  The  cyst 
was  free  from  adhesions  to  surrounding  organs, 
and  was  practically  non- vascular.  The  ovaries 
were  normal.  The  after  history  of  the  case 
was  uneventful,  and  up  to  the  present  time  she 
has  remained  in  good  health  and  free  from  pain. 

Case  5.— G.  H.,  cbI,  28,  married,  no  preg- 
nancy. She  was  seen  by  me  on  May  30th, 
1901.  On  the  morning  of  this  day  she  woke 
at  5  a.m.  with  intense  pain  just  below  and 
internal  to  the  right  anterior  superior  spine, 
which  qoickly  spread  over  the  right  lower 
quadrant  of  the  abdomen.  She  vomited  fre- 
quently at  the  onset  of  the  attack.  When  I 
saw  her  the  skin  was  cold  and  she  was  shiver- 
ing, the  pulse  120,  small  and  feeble,  tempera- 
ture 98°.  The  abdomen  was  tender  on  the  right 
side  and  somewhat  distended ;  menstruation 
had  been  regular  \  the  last  period  had  termi- 
nated three  weeks  previous.  There  was  no 
special  tenderness  at  McBurney's  point.  Urine 
had  been  passed  just  at  the  first  onset  of  the 
attack  ;  then  none  was  secreted  for  six  hours, 
and  for  twenty-four  hours  it  was  very  scanty. 
The  bowels  were  opened  by  enema  without 
relief  of  the  pain.  During  the  previous  fifteen 
months  she  had  had  three  similar  attack**, 
which  she  had  been  told  were  due  to 
'*  typhlitis,"  and  for  which  operation  had  been 
advised.  At  first,  owing  to  the  tenderness,  a 
satisfactory  bimanual  examination  could  not 
be  made,  but  a  few  hours  later — a  hypodermic 
of  morphia  having  meanwhile  been  given — a 
tumour  could  be  detected,  apparently  cystic, 
of,  or  close  to  the  right  ovary,  and  about  the 
size  of  a  small  orange.  Whether  as  a  coin- 
cidence, or  as  a  result,  the  pain  ceased  some- 
what abruptly  soon  after  the  bimanual 
examination,  though  tenderness  and  some 
abdominal  distention  persisted  for  two  days. 
Owing  to  personal  affairs  operation  has  had  to 
be  postponed. 

In  connection  with  these  cases  it  is  interest- 
ing to  enquire  how  the  various  symptoms  are 
produced  ;  what  is  the  mechanism  of  the  train 
of  symptoms  and  physical  signs  that  they 
exhibit  % 

Now  the  main  characteristic  in  all  these 
cases  has  been  the  same  pain  and  shock. 

The  mechanism  of  pain,  and  especially  local- 
ised pain  as  a  symptom  in  lesions  of  intra- 
abdominal organs  is  by  no  means  explained. 
It  is  certainly  there,:  and  localised  somewhat 


roughly  to  the  lower  half  of  the  affected  side. 
Shock  explains  the  rest  of  the  symptoms. 
Shock,  as  we  know  it  now,  means  a  more  or 
less  sudden  dilatation  of  the  vessels  in  the 
splanchnic  area  in  the  abdomen,  and  this  sudden 
vaso-motor  dilatation  has  nearly  always  the 
same  train  of  symptoms  be  its  cause  what  it 
may.  Hence  the  symptx)ms  of  an  acutely- 
twisted  pedicle  are  practically  the  same  at  the 
onset  as  those  produced  by  any  other  lesion 
causing  severe  abdominal  shock,  so  in  thinking 
of  shock  we  have  to  think  of  a  splanchnic 
vaso-motor  dilatation,  and  see  how  the  various 
symptoms  that  are  clinically  associated  with 
this  condition,  can  be  physiologically  explained 
by  this  lesion.  It  has  been  pointed  out  long 
ago  that  the  dilated  vessels  in  the  splanchnic 
area  could  hold  nearly  all  the  blood  in  the  body, 
so  that  a  person  can,  so  to  speak,  bleed  into 
their  own  abdominal  vessels.  Hence  the 
symptomi*  of  shock  are  those  of  excessive  bleed- 
ing, added  to  which,  in  this  case  is  pain,  the 
pain  being  referred  to  the  lesion  that  caused 
the  shock. 

With  a  vastly-increased  quantity  of  blood  in 
the  splanchnic  area,  there  must  necessarily  be 
a  much-diminished  quantity  in  the  peripheral 
circulation.  Hence  the  quick,  feeble  pulse; 
the  clammy,  cold  skin ;  quickened  respiration, 
and  faintness  from  ancemia  of  the  cerebral 
tissues.  The  pressure  in  the  renal  arteries  is 
diminished,  resulting  in  anuria  or  diminished 
urinary  secretion.  It  has  been  shown  experi- 
mentally that  a  splanchnic  vaso-motor  dilata- 
tion causes  some  paresis  of  the  muscular  walla 
of  the  intestines,  allowing  them  to  dilate,  and 
this  explains  the  abdominal  distention  that  is 
noticed  almost  from  the  first. 

Pain  and  tenderness  are  not  so  easy  to  ex- 
plain ;  probably  both  are  due  to  a  localised 
vasomotor  dilatation  in  the  early  stages,  and, 
secondary  to  a  localised  peritonitis,  in  the 
later. 
I  A  point  of  some  interest  in  connection  with 
my  second  case  is  the  fact  that  shock,  with  her 
was  associated  with  a  slow,  instead  of  a  quick 
pulse.  Why  this  should  happen  at  times  I  do 
not  know,  but  from  the  few  cases  I  have  seen 
of  shock  with  a  slow  pulse,  I  should  look  upon 
it  as  a  more  serious  symptom  than  the  usual  fast 
pulse,  certainly  in  three  cases  that  I  can  recall 
of  shock,  with  a  very  slow  pulse,  the  condition 
in  each  was  most  grave. 

Twisted  pedicle  may  occur  and  give  rise  to 
acute  symptoms  at  any  age.  Cases  are  recorded 
of  operation  for  this  condition  at  the  ages  of 
10  and  also  63.  A  considerable  proportion  of 
the  women  have  been  pregnant,   14  out  of  57 
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cases  in  one  series.  This  is  intelligible,  for  the 
higher  the  tumour  is  dragged  up  out  of  the 
pelvis  into  the  abdomen  by  the  enlarging  uterus, 
the  more  likely  the  pedicle  is  to  be  twisted  by 
the  action  of  intestines  and  abdominal  wall, 
and  at  the  same  time,  the  presence  of  the  preg- 
nant uterus  makes  the  detection  more  difficult 
or  even  impossible  In  Case  No.  4  of  my  series, 
1  do  not  think  it  would  have  been  possible  to 
differentiate  the  soft  cyst  that  was  present,  from 
the  pregnant  uterus ;  yet  it  gave  rise  to  most 
severe  symptoms.  In  the  diagnosis  of  all  these 
cases  we  have  to  ask  ourselves — What  con 
ditions  will  produce  shock  with  pain  in  the 
lower  abdomen  %  For  it  is  evident  that  any 
lesion  that  can  give  rise  to  such  a  condition 
may  cause  an  error  in  diagnosis.  And,  again, 
we  have  to  bear  in  mind  that  the  initial  shock 
may  not  be  intense,  but  the  secondary  perito- 
uitis  the  predominating  feature,  giving  rise 
again  to  possible  confusion  with  other  con- 
ditions. Of  the  possible  errors  in  diagnosis 
that  can  be  made,  I  think  the  conditions  that 
have  a' ways  to  be  excluded,  and  which  at  times 
give  rise  to  the  greatest  difficulty  in  recognising, 
are : — 

Acute  intestinal  obstruction 

Appendicitis 

Extra-uterine  gestation 

DietPs  cases  with  a  freely  movable  kidney 

Stone  impacted  in  the  lower  end  of  the 
ureter. 
In  all,  the  initial  condition  may  be  one  of 
shock,  and  it  is  at  the  first  onset  that  any 
difficulty  in  diagnosis  will  arise.  Time  pre- 
vents a  discussion  of  the  differential  diagnosis, 
but  I  think  one  can  often  avoid  error  by  giving 
a  guarded  opinion  till  the  initial  shock  has 
somewhat  lessened,  when,  as  a  rule,  it  is  possible 
to  arrive  at  a  more  accurate  diagnosis.  Appen- 
dicitis is  harder  to  exclude  when  the  initial 
shock  has  been  comparatively  slight  and  the 
secondary  reaction  more  severe — of  course  in 
connection  with  a  right- sided  tumour.  In 
looking  through  the  literature  of  the  subject 
one  finds  cases  recorded  where  the  abdomen 
has  been  opened  for  appendicitis,  and  an  ovarian 
tumour  with  twisted  pedicle  found  instead. 

In  all  cases  of  doubt  I  think  an  examination 
under  an  anaesthetic  is  advisable,  if  the  patient 
is  too  fat  or  too  tender  for  a  thorough  exami- 
nation to  be  made.  This  is  all  the  more 
justifiable,  as  the  treatment  of  this  condition 
when  discovered  is  purely  operative,  the  chief 
exception  being  tumour  occurring  with  advanced 
pregnancy  under  certain  conditions  where  the 
size  of  the  growth  is  not  likely  to  interfere  with 
parturition. 


If  operation  is  decided  on,  it  should  be  per 
formed  as  soon  as  the  initial  shock  is  somewhat 
recovered  from.  Once  the  pedicle  of  a  tumour 
has  begun  to  twist,  the  tumour  becomes  a 
distinct  menace  to  life,  for  one  can  never  foretell 
either  the  number  and  den<«ity  of  the  adhesions 
it  may  contract,  or  the  degree  of  necrosis  of 
the  tumour,  with  the  risk  of  subsequent  sup- 
puration or  septicaemia.  With  the  low  opera- 
tion risk  with  modern  methods,  we  are  justified 
in  urging  operation  in  all  cases,  except  in  the 
few  cases  where  some  grave  systemic  condition 
forbids  any  operative  interference. 

DISOU88ION. 

Dr.  Thomson  said  that  he  bad  operated  upon  a 
patient  a  few  days  previously  in  whom  a  twisted 
pedicle  was  found,  appendicitis  having  been  thought 
to  have  been  the  cause  of  the  symptoms. 

Dr.  BOBBBTSON  reported  having  seen  one  similar 
case. 

Dr.  Cam  EBON  said  that  he  had  seen  one  similar  case 
in  which  the  diagnosis  before  operation  had  been  acute 
Intestinal  obstruction. 


PROCEEDINGS  OF  BRANCHES, 

SOUTH  AUSTRALIAN  BRANCH  OF  THB  BRITISH 
MEDICAL  ASSOCIATION. 


Tub  usual  monthly  meeting  was  held  at  the  University 
at  8  p.m.  on  29th  August,  1901,  the  President 
(Dr.  Todd)  in  the  chair. 

Present :  Drs.  Gregerson,  Symons,  Good,  Marten,  W. 
Hay  ward,  Watson,  A.  A.  Hamilton,  Evans,  J.  A.  G. 
Hamilton,  Lendon,  Swift,  Singleton,  Bonnin,  Scott, 
Ganlt,  W.  Anstey  Giles,  J.  C.  Verco, ,  A.  Wigfg, 
Cavensgh-Mainwaring,  Plummer,  Cooper,  A.  Russell, 
Johnson,  Shanahan,  Cudmore,  Ponlton,  and  Gunson 
(Hon.  Sec.)  Visitors  :  Drs.  S.  Verco,  O'Leary  and 
Weld,  and  several  medical  students. 
Pbofessob  Watson  showed  following  specimens  : — 

1.  Spindle-celled  sarcoma  of  perineurium  of  sciatic 
nerve.  Amputation  through  shaft  of  femur  for  relief 
of  pain. — Dr.  Giles. 

2.  Hopeless  septic  disorganization  of  knee  joint 
following  what  the  patient  (a  woman  at,  40),  aflSrms, 
was  a  non-perforating  injury  a  year  before. — Dr.  Giles. 

3.  Spindle-celled  sarcoma  of  trapezius  muscle  from 
a  man. — Dr.  Konnin. 

4.  Firmly  united  sliding  fracture  of  femur  without 
angular  deformity,  but  with  3^  inches  of  shortening. 
Glancini;  impact  of  a  bullet  would  account  for  the  long 
middle  fragment  which  buttresses  the  over-riding  ends 
of  the  upper  and  lower  fragments. 

5.  Bilocular  stomach  resulting  from  bygone  ulcer- 
ation in  a  woman  ixi,  60. 

6.  Dilated  stomach  from  obstruction  caused  by 
pyloric  adhesions  from  a  man  cti.  60. 

7.  Hypertrophied  stomach  from  pyloric  stenosis  in  a 
man  at»  64. 

8.  Cocoanut  sized  fibroma  developed  in  the  posterior 
wall  of  cervix.  The  fundus  uteri  was  normal,  and 
pushed  up  towards  umbilicus.  The  cervical  canal  is 
represented  by  a  crescentic  slit  easily  admitting  two 
fingers.  The  os  uteri  was  closed  with  tendon  sutures 
and  left  behind.     From  a  multipara  fBt,  47,  in  whom 

i  bladder  and  sacral  plexus  symptoms  predominated.    A 
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photograph  bj  Dr.  Herschel  Harris  of  a  similar  tninoar 
remoYed  by  Dr.  Worrall,  might  well  pass  as  that  of  the 
present  specimen.  An  orticarial  rash  appeared  a  few 
dajs  after  the  operation,  although  no  antiseptics  were 
used  and  the  patient  did  not  feel  sick. — Dr.  J.  A.  G. 
Hamilton. 

9.  Congenital  absence  of  gladiolus  and  some  of  the 
cartilages  of  right  side. — Dr.  Hajward. 

10.  Two  &8cicalated  bladders  with  prostatic  hyper- 
trophy from  old  men  who  died  of  surgical  kidney. — Dr. 
Giles. 

The  minutes  of  last  meeting  were  read  and  con- 
firmed. 

A  circular  letter  was  read  from  the  secretary  of  the 
Intercolonial  Medical  Congress.  After  much  discus- 
sion it  was  resolved  that  further  details  of  the  new 
scheme  be  obtained  before  an  expression  of  opinion  be 
given,  the  matter  being  left  with  the  Council  for  the 
present. 

Two  other  letters  were  also  left  for  the  Council  to 
deal  with. 

Dr.  Marten  then  read  his  paper  on  "Tuberculous 
Peritonitis."    (See  p.  372.) 

Dr.  J.  C.  Verco  also  read  a  paper  on  *'  Polyorromen- 
itis."    (See  p.  364.) 

The  discussion  on  these  papers  was  adjourned  till 
next  meeting. 

Cerebro-spinal  meningitis,  in  the  epidemic  form, 
has  appeared  in  Port  Pirie,  South  Australia. 

There  have  been,  in  all,  about  a  dozen  deaths, 
principally  amongst  school-childien,  in  various  parts 
of  the  town.  So  much  consternation  has  been  caused 
that  the  local  State  school  has  been  temporarily  closed, 
and  many  families  have  left  the  town  to  escape 
possible  infection.  Few  adults  have  suffered.  One  or 
two  cases  that  have  occurred  in  Adelaide  have  been 
suspected  to  have  originated  at  Port  Pirie. 

In  one  case  l^j,  A.  M.  Morgan,  of  Adelaide,  has  been 
able  to  isolate  a  diplococcus,  which  he  is  still  woiking 
at,  but  he  has  not  yet  succeeded  in  identifying  it  with 
either  the  D- pneumoniae  or  D-interoellnlaris  menin- 
gitidis. 

The  South  Australian  Branch  has  recently  lost  two 
old  members,  both  for  many  years  well-known  practi- 
tioners near  Adelaide.  Dr.  Esao,  of  Woodside,  had 
been  in  failing  health  for  some  time  before  his  death. 
Dr.  D.  A.  MacLachlan,  of  Stirling  West,  was  one  of  the 
original  members  of  the  Branch  and  his  death  was 
unexpected. 

NEW  SOUTH  WALES  BRANCH  OF  THE  BRITISH 
MEDICAL  ASSOCIATION. 


The  regular  monthly  meeting  of  the  Branch  was  held 
at  the  Royal  Society's  Rooms  on  Friday,  August  30th, 
1901.  Mr.  J.  Foreman  (president)  in  the  chair,  there 
were  also  present  Drs.  W.  J.  Monro,  Jamieson,  Eames, 
Goode,  Binney,  Megginson,  Faithful),  Beeston,  Crago, 
Clubbe,  Wilkinson,  Muskett,  Hinder,  Sydney  Jones, 
Trindall,  Todd,  Haukins,  Lloyd,  Julia  Carlisle  Thomas, 
Fiaschi,  Levy,  Fairfax  Boss,  Mills,  MacCulloch, 
Herschell  Harris,  Millard,  McDonagh,  Brady,  Mac- 
Swinney,Worrall,  Maitland,  Browne,  George  Armstrong, 
Spencer,  Carruthers,  Ludlow,  Puckley,Qledden,  Marano, 
Sucy,  W.  A.  West,  G.  L.  O'Neill,  Litchfield,  R.  H. 
Jones,  Palmer,  Watson  Munro,  P.  W.  Boelke,  Chas. 
MaclAinrin,  Qoaife,   Barrington,    Read,    Cosh,    Mary 


Booth)  Harriett  Biffin,  Dixson,  Roth,  Sinclair  GOlieB, 
McMurray,  Grace  Boelke,  G.  A  Marshall,  Corlette, 
Doak,  W.  E.  Warren,  Mullins,  Tidswell,  Kirkland, 
Irwin,  Jenkins,  R.  Read,  Newmarch,  Arthur,  Taylor 
Young,  Blackwood,  Bennet,  Gordon  Craig,  Oieland, 
Abbott,  Gill,  Wood,  P.  S.  Jones,  Jonr^  Barge,  H. 
Marshall,  Sandes,  Phippe,  The  Hon.  Dr.  Nash. 

The  minutes  of  the  previous  meeting  were  read  and 
confirmed. 

The  Pbesidbnt  announced  the  election  of  Dr.  J.  H. 
Phippe,  of  Mosman,  and  Dr.  P.  W.  Boelke,  of  Hnnter^i 
Hill ;  and  the  nomination  of  Dr.  Nolan  of  Petersham, 
and  Dr.  Charles  Ayres,  Hamilton. 

A  letter  from  the  medical  men  at  Inverell,  stating 
that  the  Manchester  Unity  Lodge  at  Inverell  were 
endeavouring  to  reduce  the  lodge  fees  and  asking  for 
the  support  of  the  members  of  the  Branch.  A  vote  of 
sympatny  and  support  was  carried  by  acclamation. 

Dr.  PooKLEY  shewed  for  Dr.  Cbaio  a  case  of 
colloid  degeneration  of  both  optic  discs  in  a  man  aged 
37,  an  extremely  rare  condition.  The  discs  are  covered 
with  rounded  knoblike  protulieranoes  which  project 
all  round,  and  on  the  face  of  the  disc  overlapping  one 
another.  They  are  of  a  pale  greyish  colour,  and  appear 
to  the  ophthalmoscope  like  grey  paraflin.  The  blood- 
vessels are  reduced  to  mere  threads,  and  appear  here 
and  there  emerging  from  the  crevioes  formed  by  the 
protuberances.  He  had  also  retinitis  pigmentosa, 
and  vision  is  reduced  to  perception  of  light. 

Dr.  PoOKLET  also  shewed  a  case  of  injury  to  eyeball 
in  a  girl.  In  addition  to  rupture  of  sphincter  of  iris 
and  partial  luxation  of  the  lens,  and  remains  of 
haamorrhagic  effusion  into  the  vitreous,  there  were  pale 
and  pigmented  areas  adjoining  the  disc,  also  peculiar 
broad  white,  tense,  cicatricial  bands  running  from  the 
disc  to  and  beyond  the  macnla.  The  edges  of  some  of 
the  bands  are  ^Iciform,  and  encircle,  at  one  place  near 
the  macula,  an  oval  excavation  (one  of  the  so-called 
"  holes,  at  the  macula  "). 

A  Question  of  Pbivilbgb. 

Dr.  Camao  Wilkinson,  said  :— Before  you  proceed 
with  the  ordinary  business  of  the  meeting,  I  desire  to 
bring  forward  an  important  question  of  privilege. 
The  matter  of  privilege  arises  out  of  an  unworthy 
and  defamatory  editorial  that  appeared  in  the  last 
number  of  the  Australasian  Medical  Gazette,  I  will 
begin  Iby  reading  the  correspondence  that  has  passed 
between  me  and  the  Editor  of  this  paper. 

213  Macquarie  Street,  August  23rd,  1901. 

i^To  the  Editor  of  the  Atutralasian  Mediecd  GauUe,) 

Dear  Sib,— I  consider  th'it  I  have  a  right  to  demand 
from  yon  the  evidence  upon  which  yon  make  a  gross 
and  truly  unfair  attack  upon  me  in  your  Editorial  of 
last  issue.  It  is  so  unfair  and  so  full  of  false  state- 
ments that,  unless  I  get  an  apology,  I  shall  be  justified 
in  seeking  redress  in  the  law  courts.  Such  a  gross 
misrepresentation  of  facts  in  an  Editorial  which  is  read 
throughout  Australia  is  likely  to  injure  my  reputation 
and  I  demand  public  reparation  from  you.  In  the 
next  issue  of  the  journal  I  shall  expect  an  Editorial  on 
the  subject,  placing  facts  in  their  true  lights  and  I 
require  from  jou,  sir,  some  guarantee  that  this  repara- 
tion will  be  made.  Your  Editorial  is  nothing  eL«e  than 
a  personal  attack,  and  I  do  not  intend  u)  view  it  in  any 
other  light. 

Yours  faithfully, 

W.  CAMAC  WILKINSON. 
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This  letter  was  addiened  to  Dr.  Enaggs,  who,  having 
rengned  the  editorship,  replied  to  Dr.  Wilkinson,  dis- 
claiming any  responsibility,  and  forwarded  the  letter 
to  the  acting-editor,  who  sent  the  following  reply  : — 

British  Medical  Association,  New  South  Wales  Branch, 
121  Bathorst  Street,  Sydney, 

August  26th,  1901 
Dr.  W.  Gamac  Wilkinson, 

213  Maoquarie  Street,  Sydney. 

Deab  Sir, — I  am  in  receipt  of  your  letter  of  2drd 
instant  to  the  Editor  of  the  AustrcUanan  Medical 
Gazstte,  sent  on  by  Dr.  Knaggs,  in  which  you  state 
that  ^  a  gross  and  truly  unfair  attack  "  has  been  made 
apon  you  in  an  Editorial  in  this  month's  Atutralasian 
M$dioal  Shusette, 

I  shall  be  glad  if  you  will  kindly  point  out  some  of 
the  **  false  statements  "  and  **  gross  misrepresentation 
of  facts  "  of  which  you  complain,  as  I  fail  to  find  any- 
thing more  than  a  fair  criticism  of  the  attitude  you 
have  maintained  towards  a  moTement,  which  is  of  great 
public  importance. 

I  remain,  yours  faithfully, 

W.  H.  GBAGO,  Actixig  Editor, 
Australasuin  Medioal  Ghusette, 

Union  Club,  Sydney, 

August  28th,  1001. 

W.  H.  Crago,  Esq.,  Acting  Editor, 

AuttrtUcuian  Medical  ffazette. 

Sir. — ^Tour  letter  justifies  me  in  assuming  that  you 
are  the  author  of  the  Editorial  of  which  I  complain, 
but  I  am  at  a  loss  to  know  the  source  of  the  informa- 
tion on  which  you  base  your  statements.     You  have 
been  in  no  way  associated  with  the  Ezecutiye  of  the 
scheme  for  the  treatment  of  Ck)nsumptives  in  Sanatoria, 
and  accordingly  you  can  hardly  know  "  the  attitude  I 
have  maintained  towards  a  movement  which  is  of  great 
public  importance."    If,  as  must  be  the  case,  you  have 
learnt  something  by  hearsay,  you  are  relying  upon  a 
veiY  dangerous  and  treacherous  source  of  evidence  ; 
and  I  entirely  repudiate  the  idea  that  I  have  ever 
raised  objections  or  offered   opposition  that  I  shall 
shrink  from  defending  to  the  uttermost.     If  you,  sir, 
are  the  author  of  the  Editorial,  you  have  had  the 
temerity  to  set  yourself  up  as  a  critic  on  a  large  and 
difficult  subject,  upon  which  your  best  friends  musti 
pronounce  you  an  untrained  and  incompetent  judge. 
The  Editorial  itself  condemns  you,  for  you  make  no 
attempt  to  discuss  the  important  issues  I  raised  in  a 
paper,   which  both  Mr.   Ix>reman,  President  of    our 
Association,  and  Dr.  Scot  Skirving,  the  chief  opponent 
of  my  views,  described  as  *^ admirable.'*    You  were  not 
even    present    at    the    meeting.     Perhaps  the  most 
merciful  view  to  take  of  your  Editorial  is  to  suppose 
that  yon  did  not  even  read  my  paper.    The  subject  of 
my  paper  was  **  The  Climate  of  the  coast  of  New  South 
Wales  in  relation  to  Pulmonary  Tuberculosis,"  and  my 
opinions  were   candidly  and    truthfully  ezpressod — 
without  bias,  without  favour.     It  was  your  duty  as 
Kditor  to  criticise  my  views  and  the  facts  I  brought 
forward,  according  to  your  own  lights.    This  task  you 
took  good  care  not  to  attempt.     On  the  contrary, 
avoiding  criticism  of  that  for  which  I  hold  myself 
entirely  responsible,  you  have  indulged  in  a  tirade 
against  me  for  things  that  I  never  did  and  words  that 
I  never  said.    You  write,  **  Four  years  ago  Dr.  Wilkin- 
son assured  the  meeting  at  the  Town  Hall,  that  in 
six  months  time  there  would  be  an  absolute  cure  for 
taberculoeis."    At  that  meeting  I  held  in  my  hand 
Koch's  communication,  with  every  word  of  which  I 
was  familiar,  and  in  that  communication  Koch  himself 


spoke  guardedly,  but  hopefully  of  the  new  Tuberculin 
in  8ui&bls  eates,  I  expressed  the  hope  that  within  a 
year  we  might  see  "  the  climax  of  a  life,  laboriously, 
patiently,  unostentatiously,  and,  let  us  hope,  snooess- 
xully  devoted  to  the  discovery  of  a  remedy  for  tuber- 
culosis.'* These  were  the  words  I  used,  and  I  am  not 
ashamed  of  them.  Would  you  be  good  enough  to 
compare  my  spoken  words  with  your  false,  misleading 
sentence  ?  Next,  you  laboriously  deliver  yourself  of  a 
long,  involved  and  ungrammatical  sentence,  that  con- 
tains, besides  a  parenthesis,  the  following  words  **  for 
the  treatment  of  cases  of  pulmonary  phthisis  in  such  an 
early  stage  that  there  are  no  physical  signs  of  disease 
in  the  chest,  and  no  expectoration,  and  in  which  (He) 
the  diagnosis,  etc."  Again  I  must  be  merciful  and 
suppose  that,  as  you  are  a  surgeon,  you  do  not  care- 
fully discriminate  between  physical,  signs  and 
symptoms.  My  whole  contention  is  that  physical 
signs  are  often  present  and  overlooked,  because  many 
physicians  put  too  much  trust  in  symptoms.  In 
speaking  of  one  of  my  cases  I  say,  "  Physical  signs  are 
altogether  out  of  proportion  to  his  local  symptoms." 
Physicians  distinguish  between  physical  signs  and 
symptoms,  on  your  own  shewing  surgeons  of  your  type 
do  not.  Why  else  should  you  thus  misquote  and 
misunderstand  me  ?  It  is  very  weary  work  pointing 
out  mistakes  that  a  medical  school  boy  might  easily 
avoid. 

But,  Sir,  you  imply  that  1  have  offered  a  factious 
opposition  to  the  Executive  of  the  scheme  in  question. 
I  retort  that  my  views,  that  are  at  least  up-to-date, 
have  till  recently  met  with  factious  opposition.  I 
have  striven  energetically  to  save  the  Executive  from 
making  blunders  and  wasting  public  money.  You 
yourself  admit  it  unwittingly,  for  you  say  in  your 
editorial  at  least  one  good  thing  by  accident.  You  say 
*'  We  hope  that  in  a  very  short  time  a  suitable  site  will 
be  secured  either  on  the  eastern  slopes  of  the  moun- 
tains, or  perhape  iomewkat  nearer  Sydney  m  the  Dwral 
and  Pennant  Hills  districts:*  Who  is  responsible  for 
this  alteration  ?  It  is  the  very  thing  I  have  been  con- 
sistently fighting  for.  When  other  members  of  the 
Committee  were  travelling  to  examine  tracts  in  the 
mountains,  miles  away  from  the  railway,  some  water- 
less, and  all  devoid  of  any  pasturage,  I  refused  to  go 
because,  as  I  stated  in  a  resolution,  I  was  of  opinion 
that  we  should  find  out  whether  or  not  a  suitable  site 
could  be  found  near  Sydney.  The  very  district  which 
is  mentioned  by  you  as  an  altemative^the  districts  of 
Dural  and  Pennant  HUls — was  included  on  my  own 
proposition.  The  factious  opposition  has  been  on  the 
side  of  the  majority.  There  are  other  important  points 
which  I  reserve  for  another  occasion.  Whatever  I 
have  done  or  said  I  have  done  and  said  in  the  interests 
of  truth  and  for  the  public  good,  and  I  am  now  pre- 
pared to  justify  all  that  I  have  said  or  done  before  a 
body  of  intelligent  and  unbiassed  men.  You  have 
chosen  to  indulge  in  unjust  comment  from  a  culpable 
ignorance  of  facts,  and  you  have  proved  your  incompe- 
tence to  fairly  judge  a  very  important  question  by  your 
disregard  of  the  main  contentions  of  my  paper  and  a 
reference  to  actions  of  mine  which  you  cannot  know 
of  yourself,  and  certainly  fail  to  understand  or  appre- 
ciate in  their  true  light. 

It  will  be  for  others  to  judge  at  the  proper  ^laoe  and 
time  whether  your  editorial  <*  On  the  Chmatic  Treat- 
ment of  Pulmonary  Consumption  "  is  a  fair  criticism  of 
my  paper,  and  the  important  issues  raised  therein,  or 
an  unworthy  and  damaging  attack  upon  myself. 

I  am,  Sir,  yours,  etc., 

W.  CAMAO  WILKINSON,    M.D.  LoND.,  M.R.C.P., 
Lecturer  on  Medicine,  Sydney  University. 
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If  my  woTds  have  been  strong,  they  hare  been 
prompted  by  virtaons  indignation  at  an  unprovoked, 
irrelevant,  unjustifiable,  and  unjust  attack  upon  myself. 
It  may  be  that  after  all,  Mr.  Orago  is  not  the  author  of 
the  editorial,  thouL'h  he  is  responsible  for  its  appear- 
ance. If  he  did  uot  write  it,  I  shall  be  ready  to  make 
due  apology. 

I  have  a  lawyer^s  opinion  that  the  article  is  certainly 
libellous.  Any  fair-minded  person  needs  no  lawyer  to 
tell  him  this  plain  fact  A  layman,  who  read  the 
paper  and  the  article  gave  it  as  his  opinion  that  the 
writer  of  the  editorial  had  not  read  my  paper.  Another 
layman  said,  '*  he  (the  Editor),  must  have  been  in  a 
very  bad  temper  when  he  wrote  it." 

This  editorial  is  published  in  a  paper  which  is  dis- 
tributed throughout  Australia  and  in  the  chief  centres 
of  KuTope.  Many  who  read  the  editorial  will  not  read 
my  paper.  Such  readers,  accepting  the  statements  of 
the  Editorial,  will  class  me  among  those  affected  by  the 
moon.  If  the  article  had  been  even  signed,  the  case 
might  be  somewhat  different.  At  least,  in  our  own 
State,  my  authority  would  be  held  to  be  as  good  as 
that  of  the  man  who  was  foolish  enough  to  acknowledge 
such  an  article.  But  an  editorial,  that  is  held  to 
represent  the  expressed  wisdom,  intelligence,  and 
experience  of  the  Editor  of  the  must  important  medical 
paper  in  the  Southern  Hemisphere,  is  stamped  as 
genuine  until  it  is  proved  to  be  counterfeit.  I  shall 
attempt  to  show  that  the  editorial  is  full  of  inherent 
faults  of  no  mean  kind. 

The  editorial  displays  an  ignorance  of  the  views  of 
modern  medicine,  a  style  of  grammar  that  a  schoolboy 
ought  to  be  ashamed  of,  and  an  audacious  misrepresen- 
tation of  facts.  The  writer  of  the  editorial  crowns  his 
ignorance  by  the  very  title  of  his  article — "  The 
climatic  treatment  of  pulmonary  consumption."  My 
paper,  which  he  dares  to  criticise,  is  ^*  The  climate  of 
the  coast  of  New  South  Wffles  in  relation  to  pulmonary 
tuberculosis."  Modem  authorities  do  not  speak  of 
climatic  treatment,  but  of  sanatorium  treatment ;  for. 
provided  the  climate  be  good,  the  character  of  the 
climate|7«r  %e  is  quite  a  subsidiary  factor. 

Next,  tubercular  disease  of  the  lungs  is  not  con- 
sumption, and  the  sooner  my  critic  and  those  who 
think  with  him  learn  this,  the  sooner  he  et  hoc  genus 
omne  will  understand  my  attitude.  As  soon  as  the 
stage  is  reached  when  consumption  may  be  a  pardon- 
able term,  the  case  is  generally  beyond  the  influence  of 
sanatorium  treatment.  My  critic  had  better  study  the 
views  I  expounded  to  a  meeting  of  the  Branch  four 
years  ago,  before  he  deals  with  the  subject  in  language 
that  reveals  a  lamentable  ignorance  of  the  nature  and 
course  of  tubercular  disease  of  the  lungs.  As  teacher 
of  medicine  at  the  University,  I  avoid  altogether  the 
use  of  such  .terms  as  consamption  and  phthisis.  Such 
terms  may  be  useful  at  times  in  addressing  lay 
audiences,  but  they  are  hardly  tolerated  nowadays  in 
the  presence  of  educated  medical  men.  Hence  the 
title  of  the  editorial — "  The  climatic  treatment  of  pul- 
monary consumption" — represents  the  condensed 
essence  of  a  sublime  disregard  for  modern  views. 

But  while  we  may  in  tenderness  describe  the  medical 
views  as  merely  old-fashioned,  the  grammar  of  the 
editorial  is  more  than  old-fashioned — ^it  is  positively 
atrocious.  There  are  at  least  six  grammatical  mis- 
takes in  the  article.  I  have  mentioned  one  already — 
"  and  in  which."  There  are  two  "  and  who  "s.  We 
read  also  **of  a  number  of  cases  who  (sic),"  and 
"there  is  a  class  which  are  (sic)."  There  are  other 
mistakes  perhaps  justified  by  usage.  I  seriously  hope 
we  may  somewhere  find  an  editor  who  has  some  know- 
ledge of  English  syntax.      It  is  bad  enough  to  be 


abused  in  decent  English,  but  it  is  intolerable  to  be 
abused  in  bad  grammar,  thought  out  in  the  serene 
solitude  of  the  editor's  ofElce.  But  I  have  most  reason 
to  complain  of  the  statements  regarding  my  action  as 
a  member  of  the  Executive  of  the  scheme  mentioned. 
It  would  take  too  long  to  enter  fully  into  this  matter, 
but  I  can  assure  all  that  I  shall  use  all  my  efforts  to 
establish  the  scheme  on  scientific  lines.  If  I  have 
ever  checked  the  movement  1  have  thereby  prevented 
it  taking  a  wrong  direction.  My  letter  deals  with  mj 
attitude  at  sufficient  length. 

But  I  have  to  complain  of  a  second  breach  of  piivi* 
lege.  Dr.  Sydney  Jones,  in  his  letter  to  the  OasetU, 
gives  the  Editor  away  when  he  writes :  **  By  yonr 
courtesy  in  permitting  me  to  read  a  proof  copy  of  the 
paper,  I  am  enabled  to  make  a  few  comments  upon  it— 
a  more  lengthened  criticism  must  he  postponed  until 
a  future  occasion."  Dr.  Sydney  Jones  furnished  notes 
through  Dr.  Scot  Skirving  to  the  meeting  at  which  the 
paper  was  discufsed— he,  further,  by  the  courtesy  of 
the  E  iitor,  who  was  not  courteous  enough  to  ask  mj 
permission,  has  an  opportunity  of  criticism  that  I 
believe  is  not  usually  extended  to  an  opponent— and 
he  promises  us  a  third  edition  of  his  criticisms.  Now, 
I  contend  that  it  was  a  gross  breach  of  privilege  for  the 
Editor  to  hand  about  my  paper  in  this  way  before  it 
was  published.  A  most  dangerous  precedent  has  been 
established.  These  two  gross  breaches  of  privily 
have  been  perpetrated  in  one  issue  of  the  OazetU, 

Now,  sir,  this  unworthy  editorial  forsooth,  with  its 
prospective  fatalities,  is  the  first-bom  of  the  acting? 
editor  appointed  by  the  Council.  I  trust  the  Council 
feels  proud  of  this  untimely  and  ill-looking  fruit  of  its 
own  sowing.  Whoever  may  have  conceived  it,  the 
acting  editor  has  delivered  himself  of  it.  Has  it  a 
reputable  father  ?  I  do  not  suppose  for  a  moment  that 
Mr.  or  Dr.  assisted  at  the  process  of  par- 
turition. I  hardly  think  that  any  one  will  now  be 
anxious  to  claim  relationship  with  it — ^it  is  so  ugly,  and 
there  are  congenital  marks  of  bad  grammar  upon  it 

I  bring  forward  this  matter,  not  only  in  self-defence, 
but  at  the  same  time  in  vindication  of  the  rights  of 
anyone  who  may  honestly  try  to  find  out  the  truth  in 
spite  of  error,  prejudice,  and  personal  interests. 

This  paper  of  mine  is  the  first  paper  of  importance  I 
have  published  in  the  Gazette^  and  it  deserved  better 
treatment.  It  would  be  hard  for  me  to  find  any  reason 
for  such  an  unwarrantable  attack.  One  is  hardly 
encouraged  to  publish  original  matter  in  this  Gazette 
again.  I  observe  that  a  member  of  the  Council,  if  he 
has  anything  good  to  publii^,  publishes  elsewhere.  I 
refer  to  Dr.  Bennie.  But  the  fault  is  essentially  the 
fault  of  thu  man  who  wrote  the  article,  and  I  can 
forgive  all  but  him.  From  him  I  shall  require  the 
amejide  honorable — public  recantation  and  due  repara- 
tion—nothing less,  and  I  shall  be  content  to  let  the 
matter  end.  But  unless  I  receive  this  public  apology- 
full  and  unreserved — in  the  terms  of  my  motion,  I  shall 
exact  due  reparation  by  hook  or  by  crook.  I  intend  to 
clear  my  reputation  at  all  hazards. 

Who  is  legally  responsible  for  this  disgraceful 
Editorial  7  The  title  page  shows  that  the  responsibilitj 
rests  with  the  members  of  the  Branch,  who  are  the 
legal  publishers,  the  printers,  and  the  Editor,  who 
wrote  it.  There  is  no  legal  recognition  of  the  Council, 
and  I  appeal  to  the  members  of  the  Branch.  Yon  have 
to  decide  whether  the  matter  shall  be  settled  here  and 
at  once. 

**  Who  steala  my  pone,  steals  trash  :  'tis  something,  nothing. 
TwsA  mine,  'tis  his,  and  has  been  slave  to  thousands, 
Bnt  he  that  fllohes  from  me  my  good  name, 
Robe  me  of  that  whioh  not  enriches  him, 
And  makes  me  poor  todoad." 
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I  demand,  at  your  hands,  a  fall  and  unreserred 
apology  for  the  unworthy  and  damaging  attack,  of 
wnieh  I  ha^e  a  right  to  complain. 

I  beg  to  move  the  following  motion — **  That  in  the 
opinion  of  this  meeting,  the  Uditor  of  the  Aiutralarian 
Medical  6fazette  is,  in  duty  bound,  to  publish  in  the 
editorial  columns  a  fall  apology  for  the  gross  iuaccar- 
acies  and  unjust  and  misleading  comments  contained 
in  the  first  editorial  of  date,  August  20,  1901,  dealing 
with  Dr.  Wilkinson's  paper  on 'The  Climate  of  the 
Coast  of  New  South  Wales  in  relation  to  Pulmonary 
Tuberculosis.' " 

The  motion  was  seconded  by  Dr.  W.  E.  Warren. 

The  Pbbsidbnt  refused  to  put  the  motion. 

Dr.  Wilkinson  dissented  from  the  ruling  of  the 
Chair. 

On  this  motion  being  put  to  the  meeting,  it  received 
the  support  of  only  two  or  three  members. 

THB    ELEOnON  OF  EDITOR. 

Mr.  Hanuns  said : — I  beg  leave  to  nominate  Dr. 
George  Rennie  for  the  poet  of  Editor  of  the  Avatraia- 
sian  Medical  Gazette^  rendered  vacant  by  the  resigna- 
tion of  Dr.  Enaggs,  and  in  doing  so  I  desire  to  state 
that  I  am  expressing  the  wish  of,  I  believe,  every  in- 
dividual member  of  the  Council.  Dr.  Bennie  was  very 
reluctant  to  stand  for  election,  but  when  the  Council, 
who  are  responsible  to  the  members  for  the  manage- 
ment of  the  Oazette,  and  who  have  had  the  matter 
under  their  serious  consideration  for  several  weeks, 
pointed  out  to  him  that  in  their  opinion  he  was  the 
fittest  man  at  the  present  juncture  to  fill  the  post,  he 
put  aside  all  personal  considerations  and,  from  a  pense 
of  duty,  assented  to  the  nomination.  By  the  articles 
of  association  the  Council  is  empowered  to  dispense 
with  the  services  of  an  editor  should  the  necessity 
arise,  but  by  a  curious  anomaly  the  election  of  the 
new  editor  must  be  made  by  the  Branch  at  a  general 
meeting,  and  the  only  way  the  Council  have  of  ex- 
pressing their  views  is  by  nominating  the  editor  in  the 
hope  that  the  members  will  have  sufficient  confidence 
in  their  judgment  to  carry  the  nomination  into  effect. 
I  should  have  preferred  to  say  no  more  on  the  subject, 
but  daring  the  last  few  days  Dr.  Enaggs  has  issued  k 
circular  to  all  the  members  of  the  Branch,  and  also,  I 
am  surprised  to  see,  to  certain  of  the  lay  press,  contain- 
ing statements  which,  if  not  officially  contradicted, 
would  be  liable  to  cause  serious  misunderstanding 
amongst  the  members.  I  will,  therefore,  take  the^e 
statements  in  order  and  make  my  comments  upon 
them.     Dr.  Enaggs  states  : 

**  Under  data  of  Snd  July,  1001,  Mr.  G.  P.  B.  Clabbe,  of  Sydney* 
wrote  to  the  Oonnoil  of  the  Branch,  stating  that,  *  There  was  a 
widespread  feeling  of  dissatisfaction  amongst  medicdl  men,  not 
only  in  New  South  Wales,  but  in  other  states,  with  the  manner  in 
which  the  Amtrolatian  Medical  Oeuette  is  at  present  oondncted. 
In^ead  of  being  the  powerful  organ  it  should  be.  its  opinions  carry- 
ing weight  and  having  influence  in  all  matters  pertaining  to  the 
welfare  of  the  profession,  it  is  almost  nnlversolly  condemned,  and 
as  a  medical  jonmal.  considered  to  be  an  absolat-e  failure.'  ▲  sub- 
committee was  appointed  by  the  Oouncil  to  inquire  into  this 
aasertion  made  by  Mr.  Clubbe ;  and,  notwithstanding  the  fact  that 
in  the  report  of  this  sub-committee  no  evidence  whatever  was  ad- 
duced to  snpcort  his  statement.  I  considered  it  incumbent  upon 
myself  to  resigrn  my  position  as  Editor,  so  as  to  submit  myself  for 
re-election  in  order  to  test  the  yalidity  of  the  charges  made  by  him 
against  my  editorial  management  of  the  Qeuette" 

Now  the  sub-committee  was  not  appointed  to  inquire 
into  the  accuracy  of  Mr.  Clubbers  statement  at  all. 

Every  member  of  the  Council  was  able  to  form  his 
own  opinion  aa  to  the  Gazette^  and  on  the  receipt  of  Mr. 
Clubbe's  communication,  the  Council  decided  to  ap- 
point a  sab-committee  to  inquire  into  the  whole  work- 
ing of  the  Gazette  so  as  to  enable  the  Council  to  form 
an  independent  opinion  quite  apart  fibm  Mr.  Clubbers 
statement* 


The  report  of  this  sub-committee  was  sent  to  each 
member  of  the  Council,  including  Dr.  Enaggs,  and 
before  the  Council  had  an  opportunity  of  considering 
the  report.  Dr.  Enaggs  tendered  his  resignation,  stat- 
ing at  the  same  time  that  he  deemed  it  incumbent 
upon  him  to  carry  on  the  editorial  daties  until  another 
eaitor  shall  be  appointed. 

After  the  Council  had  duly  considered  the  report, 
they  accepted  Dr.  Enaggs'  resignation.  They  did  not 
accept  his  offer  to  carry  on  the  editorial  duties,  but 
appointed  Dr.  Crago,  pending  further  arrangements, 
to  carry  on  the  Gazette*    Dr.  Enaggs  goes  on  to  say  : 

In  resigning  this  position,  which  I  have  held  for  the  post  six 
years,  I  was  under  the  impreasion  that  the  precedent  adopted  at 
the  first  election  of  editor  six  years  ago  woold  hare  been  followed  in 
the  forthcoming  election,  viz. :  That  every  member  of  the  Branch  in 
New  South  Wales  would  have  the  privilege  of  voting  by  having  a 
ballot  paper  forwarded.  Notwithstanding  the  fact  that  the  Branch 
is  a  Limited  Liability  Company,  it  appears  that  the  Oouncil  has  now 
decided  that  the  election  of  editor  must  take  place  in  Sydney,  and 
the  editor  shall  be  elected  by  open  voting  at  that  meeting.  By  this 
decision  every  country  member  of  the  N.S.W.  Branch  of  the  British 
Medical  Association  is  disfranchised,  and  unless  such  member 
incurs  the  expense  of  a  journey  to  Sydney  cannot  have  any  voice 
in  the  conduct  of  the  business  of  the  Branch. 

Now  it  is  quite  true  that  the  first  election  of  editor  six 
years  ago  was  conducted  in  the  way  stated  by  Dr. 
Enaggs.  On  that  occasion  Dr.  Huxtable  and  Dr. 
Enaggs  were  the  candidates,  and  Dr.  Huxtable  was 
returned  by  a  large  majority,  I  believe  a  majority  of 
about  40  votes.  The  reason  for  the  general  ballot  being 
adopted  on  this  occasion  wa?  that  it  was  at  the  time  of 
the  annuid  meeting,  when,  according  to  the  articles  of 
association,  the  Council  and  officers  had  to  be  elected 
in  this  manner.  The  editor  is  not  an  officer  of  the  As- 
sociation, but  as  the  ballot  was  necessary  in  the  case  of 
the  officers  it  was  considered  convenient  to  elect  the 
editor  at  the  same  time  and  by  the  same  method, 
although  it  was  certainly  illegal,  as  being  contrary  to 
the  articles  of  association.  As  I  said  before,  the  ballot 
resulted  in  the  election  of  Dr.  Huxtable,  who,  for 
reasons  it  is  not  necessary  to  enter  into  now,  at  once 
resigned.  The  resignation  was  accepted,  and  Dr. 
Enaggs  nominated  at  the  same  meeting,  and  elected 
by  a  show  of  hands.  So  it  appears  that,  according  to  Dr. 
Enaggs,  all  the  country  members  were  at  this  second 
election  disfranchised,  and  he  himself  was  elected  only 
by  the  members  present  at  the  meeting,  a  proceeding 
which  he  objects  to  in  the  present  instance.  The 
last  point  I  wish  to  draw  attention  to  is  the  conclud- 
ing paragraph  in  Dr.  Enaggs'  circular,  and  which  I 
consider  the  most  serious  of  all.     It  is  as  follows  : 

I  also  hope  that  the  country  memlwrs  will  realize  how,  by  the 
articles  of  association,  they  receive  very  little  benefit  by  being  mem- 
bers of  the  Society,  and  unless  they  incur  the  expense  of  a  journey 
to  Sydney,  they  can  have  no  voice  in  the  management  of  the 
Association. 

Now,  gentlemen,  I  look  upon  this  statement  as  a 
discreditable  and  disloyal  attempt  to  cause  dissension 
in  the  Branch.  We  know  that  coantry  members  miss 
many  of  the  advantages  possessed  by  Sydney  members 
in  not  being  able  to  attend  the  regular  meetings,  but  it 
is  unfair  to  suggest  that,  in  addition  to  these  disadvan- 
tages, they  have  no  voice  in  the  management  of  the 
Association. 

1  hey  all  have  an  equal  voice  with  the  Sydney  mem- 
bers in  the  election  of  officers  and  Council,  who  are 
empowered  by  them  to  manage  the  affairs  of  the 
Branch.  The  editor  is  not  an  officer  of  the  Branch, 
and  is  not  even  "  ex-officio  "  a  member  of  the  Council. 
He  need  not  even  be  a  member  of  the  profession,  and 
the  articles  provide  that,  unlike  the  officers  of  the 
Branch,  he  may  be  elected  at  any  general  meeting  of 
which  due  notice  has  been  given.  This  attempt  to 
belittle  the  Association  in  the  eyes  of  country  members 
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I  consider  unworthj  of  a  member  of  the  Council  of 
thif  Branch. 

Dr.  BsrsTON  proposed — **  That  the  election  of 
Bditor  be  adjourned  until  a  ballot  can  be  obtained  of 
all  the  members  of  the  Branch." 

Dr.  Todd  asked  whether  Dr.  Beeston*s  motion  was 
in  order  as  it  was  contrary  to  the  Articles  of  Association. 

The  Ghaibmav  ruled  the  resolution  out  of  order. 

Dr.  BsBBTON  proposed—"  That  the  election  of  the 
Editor  be  postponed  for  two  months." 

Dr.  Wilkinson  seconded. 

The  postponement  was  agreed  to. 

Dr.  Hankinb  exhibited  a  patient  on  whom  he  had 
performed  the  operation  of  complete  extirpation  of  the 
larynx  for  epithelioma  in  December  last.    (See  p.  87 1 .) 

Dr.  Stdnet  Jamibson  made  the  following  demon- 
strations. 

(1.)  Demonstration  of  yarious  pathogenic  and  sapro-  [ 
phytic  micro-organisms  on  potato  medium. 

(2.)  Microscopic  demonstration  of  Fr&nkers  pneumo- 
cocci  in  pericardial  exudate,  and  film  of  same  organism 
grown  in  blood  agar. 

(S.)  Demonstration  of  pathological  specimens. 

(«)  Extensive  intussusception  of  greater  portion  of 
ileum  through  ileo-<»Bcal  Talve. 

(&)  Secondary   sarcomata   of  the  lung— showing' 
extensive    hasmorrhages    into    substance    of 
growth. 
(0)  Kidney  from  case  of  sewer  gas  poieoning,  show- 
ing vermilion  red  discolouration  from  carbonic 
oxide  hoemoglobin. 
(<f )  Large  mucous  polypus  of  naso-pharynx  removed 
by  Dr.  Brady. 
All  the  above   preparations  were  prepared  by  the 
formalin  soda  sulphate  process,  to  retain  natural  colour 
changes. 

Dr.  Clbland  exhibited  a  fcstus  with  tube  and 
placenta  removed  by  Dr.  Foreman. 


Resolved—"  That  £50  be  paid  to  the  late  Bditor." 
Account  passed  :  Refreshments,  £2. 

THE  MBTHOD  of  ELBOTION  OF  BDITOR. 

Resolved—"  That  in  the  opinion  of  the  Council,  the 
appointment  of  the  Editor  ought  to  be  in  the 
hands  of  the  Council,  and  that  steps  be  taken  to 
propose  the  necessaiy  alteration  in  the  Articles  of 
Association." 

Resolved— **  That  a  circular  be  forwarded  to  all  the 
members  of  the  Branch,  explaining  the  position  of  tiie 
Council  with  regard  to  the  appointment  of  the  Editor, 
and  that  the  matter  of  drafting  the  circular  be  left  in 
the  hands  of  the  Hon.  Secretary.'* 

Resolved—"  That  a  Special  General  Meeting  of  the 
Branch  be  held  on  Friday,  20th  September." 

Form  of  proxy  submitted  was  approved. 

Resolved—"  That  the  proxy  forms  mast  be  in  be 
hands  of  the  Hon.  Secretary  twenty-four  hours  before 
the  date  of  meeting." 

Letter  was  read  from  Dr.  Knaggs  to  Dr.  Crago  with 
reference  to  the  Editorship  of  the  Awtralanan  Medkal 
Gautte;  also  Dr.  Crago's  letter  in  reply.  It  was 
decided  to  continue  the  arrangement  made  at  the 
previous  meeting. 


OBITUARY. 


The  Council  met  at  the  Editor's  Room  on  Tuesday, 
Srd  September,  1901.  Present :  Drs.  Foreman,  Jamie- 
son,  Fiaschi,  Rennie,  Crago,  Todd,  Knaggs,  Hankins, 
Kewmarch,  Worrall,  Hinder,  Brady,  and  Abbott. 

The  minutes  of  the  previous  meeting  were  read  and 
confirmed. 

Dr.  H.  Russell  Nolan,  of  Petersham,  and  Dr.  W.  J. 
S,  McKay,  of  Stanmore,  were  elected  members  of  the 
Branch. 

Letter  was  read  from  Dr.  Otto  Bohrsmann,  with 
reference  to  the  People's  Prudential  Assurance  Company 
alFo  letter  of  Hon.  Secretary  in  reply. 

Resolved*  "That  the  letter  be  acknowledged,  and 
Dr.  Otto  Bohrsnuuin  be  informed  that  the  Council  had 
nothing  further  to  add  to  its  previous  communication." 

Letter  was  read  from  Dr.  Wilkinson  regarding  the 
Editorial  which  appeared  in  the  Aagust  number  of  the 
Austrmlasisn  Meiioal  6hgHte,  and  asking  for  an 
apology. 

Dr.  Crago  read  the  correspondence  which  had  passed 
between  Dr.  Wilkinson  and  himself  on  the  subject. 

Resolved — **  That  in  the  opinion  of  the  Council,  an 
apology  is  uncalled  for,  inasmuch  as  there  was  no 
intention  to  make  a  personal  attack  upon  Dr.  Wilkin- 


son. 


ff 


The  Hon.  Treasurer  reported  the  following  credit 
balances :  General  account,  £232  8s.  6d. ;  Gautte 
•coonnt,  £219  12s.3d. 


Wright,  Hobatio  Qeobob  Anthony,  M.R.C.S. 
Bng.,  1860  ;  L.S.A.  Lond.,  1851. 

We  regret  to  have  to  annoance  the  death  of  Dr.  H. 
O.  A .  Wright,  which  took  place  at  his  residence,  Wyn- 
yard-square,  Sydney,  on  Saturday,  September  14th,  at 
the  age  of  74  years.  The  immediate  cause  of  death 
was  angina  pectoris,  and  we  understand  that  the  de- 
ceased geotleman  continued  his  practice  almost  to  the 
very  last.  Dr.  Wright  was  one  of  the  oldest  prac- 
titioners in  Sidney,  having  practiscxi  there  for  close  on 
60  years.  He  always  enjoyed  an  extensive  practice, 
and  was  mnch  esteemed  by  his  patients  for  his  quiet, 
genial  manner.  Dr.  Wright  was  one  of  the  original 
members  of  the  New  South  Wales  Branch  of  the 
British  Medical  Association,  and  was  its  first  hon. 
treasurer.  For  several  years  past  he  has  been  the 
hon.  treasurer  of  the  Royal  Society  of  New  South 
Wales.  He  leaves  a  widow,  and  also  one  son  and  one 
married  daughter  by  a  former  marriage.  The  funeisl 
took  place  at  Waverley  on  Tuesday,  17th  inst. 


QUEENSLAND  BRANCH  OF  THE  BRITISH 
MEDICAL  ASSOCIATION. 

A  MEKTINQ  of  the  Branch  was  held  on  Friday,  Sep- 
tember 6th,  the  following  members  being  present :  Dr. 
Taylor  (President),  Drs.  Thomson,  Robertson,  Lilian 
Cooper,  Eleanor  Qreenham,  Flynn,  Ligh toller.  Hawkey 
LocKhart  Gibsoo,  Cameron,  Halford,  Dixoo,  Wield, 
Comyn,  Orr,  Espie  Dods  and  Brock  way  (hon.  sec.) ; 
visitor,  Dr.  Cameron. 

Dr.  Thomson  exhibited,  under  the  microscope,  the 
ovum  of  Bilharsia,  obtained  from  the  urine  of  a  re- 
turned soldier.  The  patient  was  a  native  of  Wombye 
(Q.),  and  left  for  South  Africa  with  the  fourth  con- 
tingent in  May,  1900,  his  urine  at  that  time  showing 
an  absence  of  albumin  ;  he  arrived  in  South  Africa  in 
June.  In  April,  1901,  he  noticed  that  he  was  passing 
blood,  but  continued  his  duties  in  the  field  until  Jaly 
6th,  when  he  returned  from  South  Africa.  On  Angost 
6th,  when  the  examination  of  the  members  of  the 
returned  contingent  was  made,  albumin  and  blood  clot 
was  found  in  his  urine ;  his  weight  at  the  time  was 
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10  si.  11  lb.,  6  lb.  less  than  when  he  left  Queensland  for 
South  Africa.  He  was  sent  to  the  Brisbane  Hospital, 
where  the  ova  of  Bilharzia  were  discovered  in  his  arine. 
He  was  quite  healthy  in  appearance  and  felt  well.  The 
interest  of  the  case  lay  in  ( I )  its  being  the  first  of  its 
kind  in  Queensland,  and  (2)  the  question  of  the  possi- 
bility of  infection. 

After  discussion  it  was  resolved  that  notification  of 
the  case  be  sent  to  the  Commissioner  of  Health. 

Dr.  LOCKHABT  Gibson  showed  a  large  nasal  poly- 
pus removed  two  weeks  previously  from  a  girl  aged 
nine.  It  had  measured  on  removal  2}  inches  by  | 
inch  by  \  inch.  Its  posterior  end  had  presented  as 
a  rounded  mass,  partly  occupying  the  nasopharynx. 
Its  anterior  end  had  been  just  within  the  anterior 
nares.  The  nostril  had  been  completely  occupied  and 
blocked,  and  the  posterior  end  had  partly  blocked  the 
other  nostril.  Under  cocain  he  had  grasped  the  naso- 
pharyngeal  portion  with  the  loop  of  a  Chiari's  post- 
nasal snare  (guided  by  a  mirror),  and  the  polypus  was 
delivered  whole.  Its  attachment  had  been  a  fairly 
broad  one  in  the  middle  third  of  the  middle  turbinated 
body.  The  operation  was  *' not  painful.'*  Rethought 
that  the  rarity  of  nasal  polypi  in  children,  and  the 
size  of  this  one,  made  the  case  worthy  of  note.  He  had 
only  encountered  one  other  case  in  a  child  (recorded 
some  years  ago  in  the  AustraXaiiaik  Medical  Gazette'), 
It  was  somewhat  similar.  The  boy  was  seven  years 
old,  both  nostrils  were  completely  blocked  by  the  same 
polypus.  The  same  operation  was  performed,  and 
there  has  been  no  return. 

Dr.  Robertson  stated  that  he  had  removed  recently 
a  similar,  though  smaller,  polypus  from  a  boy  aged 
seven.  The  boy  had  returned  twice  at  intervals  of  a 
month  for  the  removal  of  polypi,  but  had  not  been  seen 
since. 

Dr.  Hawkes  exhibited  (I)  a  uterus  removed  foi 
fibroid  of  the  broad  ligament ;  (2)  a  tubal  gestation, 
unruptured. 

The  Secretary  announced  that  he  had  been  requested 
by  Dr.  Hirschfeld  to  withdraw  the  motion  standing  in 
his  oame. 

A  letter  was  read  from  Dr.  Ham,  pointing  out  the 
work  done  by  the  Department  of  Health  in  connection 
with  the  suppression  of  plague. 

A  letter  was  read  from  Dr.  Knaggs  with  reference  to 
the  editorship  of  the  6fautte. — It  was  resolved  that 
this  be  acknowledged  with  thanks. 

A  letter  was  read  from  Dr.  Halford,  warning  the 
members  of  the  Branch  of  the  necessity  of  notification 
of  infectious  diseases,  and  enclosing  a  copy  of  an 
advertisement  issued  by  the  Joint  Epidemic  Board  to 
that  effect. 

The  President  announced  that  a  room  had  been 
granted  by  the  Home  Secretary  in  the  Treasury 
Bnildings  for  a  place  of  meeting  of  the  Branch. 

Dr.  Hawkes  read  a  piper  on  "Acute  torsion  of  the 
pedicle  as  the  first  symptom  of  ovarian  tumour. "  (Set 
p.  386.) 


BRITISH  MEDICAL  ASSOCIATION. 


NEW  SOUTH  WALES  BUANOH. 


A  General  Meeting  of  this  Branch  will  be  held  at 
the  Royal  Society's  House,  Elizabeth  Street,  Sydney? 
on  Friday,  27th  September,  at  8.15  p.m. 

Business :— General. 

G.  T.  HAN  KINS,  Hon.  Secretary. 


VICTORIAN  BRANCH  OP  THE  BRITISH 
MEDICAL  ASSOCIATION. 


The  ordinary  monthly  meeting  of  the  Victorian  Branch 
of  the  British  Medical  Association  was  held  on 
Wednesday  evening,  August  21st,  when  the  Presidential 
half-yearly  address  was  delivered  by  the  President, 
Dr.  Neild. 

Dr.  Macansh  expressed  his  thanks  to  the  President 
for  his  interesting  notes,  and  stated  that  the  profession 
and  the  public  had  a  great  deal  for  which  to  thank 
science.  The  discovery  of  ansssthetics^  together  with 
the  knowledge  of  how  to  usr>  them,  was  an  inestimable 
gift ;  but  ho  thought  that  there  were  far  too  many 
deaths  under  chloroform  in  Melbourne,  which  were 
caused  in  many  cases  by  careless  administration  or  bad 
chloroform. 

Dr.  CUSCADBN  after  congratulating  the  President, 
said  that  not  many  of  the  younger  members  of  the 
profession  had  seen  a  major  operation  without  an 
anaesthetic,  and  it  might  be  interesting  to  describe 
shortly  a  case  he  had  seen  of  Removal  of  the  Superior 
Maxillary  Bone  by  O'Grady  of  Dublin.  The  patient 
was  first  strapped  into  a  chair,  and  the  operation  done 
(without  tracheotomy)  in  the  usual  manner,  only 
without  an  ansesthetic.  The  yells  and  screams  of  the 
patient  were  horrible,  and  two  students  fainted,  and 
had  to  be  carried  out,  and  the  operation  itself  was 
simply  ghastly.  Dr.  Cuscaden  believed  in  the  ad- 
ministration of  chloroform  by  means  of  an  open  frame- 
work covered  with  lint,  which  he  preferred  to  flannel 
on  account  of  its  cleanlinesi,  as  it  could  be  changed 
after  every  case  ;  and  he  had  no  hesitation  in  saying 
that  death  from  chloroform  in  most  cases  was  due  to 
want  of  care,  or  inexperience. 

Dr.  Willis  was  struck  by  the  wonderful  knowledge 
displayed  by  the  teachers  in  Dr.  Neild*s  early  days  of 
the  administration  of  chloroform  ;  and,  so  far  as  he 
could  jud^e,  the  same  rules  applied  in  the  present  day  ; 
nor  did  he  think  there  was  much  more  known  about 
anaesthesia  now  than  was  known  in  those  days.  No 
doubt  we  have  valuable  aids  in  oxygen,  and  strychnine 
now,  but  these  were  really  the  only  adjuncts  of  much  use 
that  had  been  discovered  since  those  early  times. 

Dr.  Neild  replied  that  his  paper  had  been  brief  on 
account  of  the  time  at  his  disposal,  but  that  he  had 
many  notes  that  might  be  useful  in  ths  compilation  of 
a  broader  paper  on  this  subject.  He  had  not  touched 
upon  inhalers,  but  he  might  state  that  he  had  always 
been  used  to  the  flannel  mask,  which  was  invariably 
washed  after  being  used  ;  and  durin;/  his  long  career  he 
had  never  lost  a  single  case  whilst  administering 
chloroform.  No  doubt  the  use  of  lint  each  time  was  an 
improvement  upon  the  flannel.  Again,  pure  chloroform 
was  an  absolute  nece>8iiy,  and  he  never  keot  a  large 
stock  of  it,  for  when  a  bottle  had  been  opened,  the  air 
got  at  it,  and  the  light  as  well,  and  no  doubt  it 
decomposed,  if  kept  any  length  of  time  under  such 
condition^.  Therefore,  care  about  these  small  details 
often  make  the  diflEerence  bat  ween  danger  and  safety. 


THE   WEST  AUSTRALIAN  BRANCH  OF  THE 
BRITISH  MEDICAL  ASSOClAllON. 

AUGUST  Meeting,  held  Saturday,  August  3rd,  at  Perth 
Hospital.  Present :  Drs.  Tratman  (in  the  chair),  Saw, 
Dermer,  Horrocks,  Harvey,  Harper,  Thompson,  badock, 
Davy,  and  Anderson  (Hon.  Sec). 

Frederick    S.   Butler.    M.B.    Melb.,   was    elected   a 
member  of  the  Branch. 
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Loyal  Addnsa.— It  was  decided  that  the  reply  of  the 
Duke  of  York  to  the  loyal  address  should  be  framed  and 
hung  in  the  Board  room  of  the  hospital. 

Correspondence. — A  letter  was  read  from  Dr.  Sprott, 
Secretary  of  Intercolonial  Medical  Conjfress,  stating 
that  the  resolution  of  the  Branch  in  favour  of  a  Medical 
Politics  and  Ethics  section  at  the  Congress  would  be 
considered  at  the  next  Council  meeting. 

Dr.  BiRMlKOHAM  wrote  resigning  his  membership. 
The  resio^nation  was  accepted. 

Dr.  HoRROCKB  then  gave  notice  of  motion  for  the 
following  meeting.  "That  newly  registered  medical 
practitioners  may  advertise  the  simple  announcement 
that  they  have  commenced  practice  in  a  certain  district 
in  the  local  press,  for  a  period  of  one  month  ;  also  in 
the  case  of  change  of  address,  resumption  of  practice 
after  illness  or  holiday,  an  advertisement  may  be 
inserted  for  one  week.'* 

Dr.  Tbatman  then  read  the  notification  on  vaccina- 
tion appearing  in  the  daily  press,  and  pointed  out  that 
it  was  misleading  in  that  it  did  not  state  that  the  act 
also  provided  that  any  registered  medical  practitioner 
could  perform  vaccination,  and  that  the  public  were  led 
to  believe  that  only  public  vaccinators  could  vaccinate  ; 
thus  seriously  interfering  with  private  practitioners. 
It  was  decided  that  Dr.  Lovegrove  should  be  written  to 
on  the  subject. 

Dr.  Saw  exhibited  a  man  from  whom  he  had 
removed  half  of  the  tongue  for  epithelioma  three 
months  previously.  Speech  and  movement  were  good 
and  there  w«s  no  sign  of  recurrence.  The  diagnosis 
was  confirmed  microscopically. 


PROPOSED  HOSPITAL  FOR  CONSUMPTIVES. 


A  MEETING  of  the  honorary  medical  staffs  of  the  Syd- 
ney, Prince  Alfred,  St.  Vincent's  and  Thirl  mere  Hos- 
pitals was  held  in  the  Board-room  of  the  Sydney 
Hospital  on  Thursday,  August  29th,  to  consider  the 
question  of  providing  accommodation  for  phthisical 
patients.  Present  :— Drs.  Sydney  Jones  (chairman), 
Jenkins,  Hood,  Harris.  Wilkinson,  Cohen.  Rose,  Dix- 
fon,  Young,  Kirkland,  Gillies,  MacCarthy,  Kater, 
McLean,  Mills,  Hinder,  Worrall,  O'Neill,  Purser,  Mait- 
land,  Arthur,  Hankins,  Jamieson,  Armstrong,  Maher, 
Kiaschi,  Coriette,  Hughes,  Bowker. 

Dr.  P.  Sydney  Jones  was  unanimously  elected 
chairman. 

'J  he  Chairman  then  read  an  extract  from  the 
minutes  of  the  honorary  medical  staff  of  the  Sydney 
Hospital,  in  which  it  was  suggested  that  the  present 
meeting  should  be  held,  and  also  the  circular  conven- 
ing the  meeting.  He  then  called  on  Dr.  Sydney  Jamie- 
son  to  move  the  first  resolution. 

Dr.  Jamikson  then  moved  :— "  That  a  deputation, 
consisting  of  the  members  of  the  honorary  staffs  of 
ihe  Sydney,  Prince  Alfred  and  St.  Vincent's  Hospitals, 
together  with  the  Executive  of  the  Queen  Victoria 
Homes  for  Consumptives,  wait  upon  the  Chief  Secre- 
tary and  urge  upon  him  the  imperative  necessity  for 
immediate  provision  being  made  to  accommodate  con- 
sumptives in  a  special  hospital  in  the  vicinity  of  the 
metropolis."  In  moving  the  resolution  Dr.  Jamieson 
emphasised  the  absolute  necessity  for  the  provision  of 
accommodation  for  the  consumptive  poor  of  the  city. 
He  was  strongly  of  opinion  that  they  should  not  be 
admitted  to  the  general  wards  of  any  hospital,  as  they 
were  a  source  of  danger  to  the  other  patients  Neither 
btiould  they  remain  at  home,  as  they  were  a  source  of 


danger  to  others  in  the  same  house.  The  Thirlmere 
Home  would  only  admit — and  rightly  so — patients  in 
an  early  stage  of  the  disease.  The  more  advanced  cases 
had  nowhere  to  go,  and  were  a  constant  menace  to  the 
public  health. 

Dr.  Fairfax  Ross  seconded  the  motion. 

Dr.  Wilkinson  said  that  the  object  of  the  meeting 
would  receive  the  support  of  every  educated  man  in 
the  community.  Four  years  ago  he  had  pointed  out 
that  the  erection  of  separate  hospitals  for  incurables 
was  necessary  in  any  system  of  prophylaxis,  bat  public 
opinion  must  be  educated  before  they  conld  expect 
Ministers  to  authorise  the  necessary  outlay.  He  urged 
that  the  prophylaxis  of  tuberculosis  v^as  more  im- 
portant than  treatment.  The  foci  of  infection  should 
be  diminished  as  far  as  possible,  and  he  pointed  oot 
that  thef e  foci  exif>ted  in  the  overcrowded  dwellings  of 
the  poor.  The  prevalence  of  the  disease  was  due  to  its 
prevalence  amongst  the  poorer  classes,  from  whose 
houses  it  spreads,  and  the  best  way  to  eradicate  the 
disease  is  to  remove  the  person  who  is  the  source  of 
the  infection.  In  time  it  would  be  the  first  duty  of 
the  State  to  do  this,  as  in  cases  of  plague  or  leprosy, 
and  this  should  be  urged  on  the  Oovernment.  Rot  he 
questioned  whether  the  way  suggested  in  Dr.  Jamie- 
son's  resolution  would  be  effective,  and  was  of  opinioB 
that  it  would  be  better  to  approach  the  Mayor  and  ask 
him  to  hold  a  public  meeting  for  the  purpose  of  form- 
ing a  deputation  to  urge  upon  the  Government  the  im- 
portance of  the  matter  under  discassion.  He  thought 
that  this  would  have  more  weight,  as  the  matter  was 
essentially  a  municipal  matter,  and  the  deputation 
would  not  represent  the  medical  profession  only,  bat 
would  be  backed  by  strong  public  feeling. 

Dr.  Mills  supported  Dr.  Wilkinson's  snggestion. 

Dr.  PUBSEB  said  that  two  deputations  had  already 
waited  on  the  Government  to  try  and  obtain  funds  to 
enable  the  Thirlmere  Home  to  be  completed,  and  to 
take  some  steps  to  prevent  the  spread  of  the  disease, 
without  success.  He  thought  all  the  influence  possible 
should  be  brought  to  bear  on  the  Government,  and 
supported  Dr  Wilkinson's  suggestion. 

Dr.  Jamieson  expressed  his  willingness  to  modify 
his  resolution  in  the  way  suggested  by  Dr.  Wilkinson. 
He  thoDght  Dr.  Wilkinson's  suggestion  an  excellent  one. 

Dr.  T.  Storie  Dizson  said  that  there  was  an  intense 
feeling  amongst  the  members  of  the  staff  that  some- 
thing should  be  done,  and  thought  that  the  medical 
profession  had  not  been  active  enough  in  the  matter 
up  to  the  present.  He  thought  that  a  deputation  from 
the  present  meeting  might  wait  on  the  Government  as 
well  as  the  one  suggested  by  Dr.  Wilkinson. 

Dr.  MacCabtht  thought  that  a  public  meeting  con- 
vened by  the  Mayor  would  force  the  Government  to 
act  in  accordance  with  the  views  of  the  medical  pro- 
fession. At  the  meeting  the  whole  question  should  be 
stated  comprehensively,  so  that  the  public  might  be 
thoroughly  enlightened. 

The  Chairman  (Dr.  P.  Sydney  Jones)  said  that  be 
was  happy  to  be  in  entire  accord  with  Dr.  Wilkinson 
on  this  question,  and  heartily  approved  of  the  sug- 
gested public  meeting.  A  hospital  for  incurables  was 
part  01  the  oritiinal  scheme  of  the  Queen  Victoria 
Homes  for  Consumptives,  and  earlier  cases  of  the 
disease  should  be  sent  to  sanatoria,  while  there  should 
be  a  hospital  for  the  reception  of  the  more  advanced 
cases.  I'he  question  was  one  of  the  gravest  concern, 
though  the  public  were  extremely  apathetic,  and  every 
effort  should  be  made  to  induce  them  to  assemble  at 
the  proposed  meeting.  They  should  be  educated  as 
to  the  importance  of  prophylaxis.  If  their  fears  could 
be  worked  upon  some  good  might  be  effected. 
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Dr.  Jamicson  then  moved  the  followiDg  modified 
resolntion,  which  was  carried  unanimoasly,  seconded 
by  Dr.  Fairfax  Robs  : — "  That  a  deputation  repre- 
senting the  staffs  of  the  metropolitan  hospitals  should 
wait  upon  the  Mayor  and  urge  upon  him  the  advisa- 
bility of  calling  a  meeting  of  the  citizens  of  Sydney 
with  a  view  of  setting  forth  the  urgent  and  imperative 
necessity  of  establishing  a  hospital  for  treatment  of 
advanced  cases  of  phthisis." 

The  following  were  then  appointed  a  committee  to 
wait  upon  the  Mayor  and  urge  him  to  call  a  public 
meeting,  viz. : — Drs.  Sydney  Jones,  Wilkinson,  O'Neill, 
Purser,  Jenkins,  Hankins,  Fairfax  Ross,  Jamieson 
(honorary  secretary). 

The  Mayor  of  Sydney  (Sir  James  Graham)  has 
called  a  public  meeting  at  the  Town  Hall  for  Monday, 
23Tdinst.,at  8  p.m. 


LETTERS  TO  THE  EDITOR, 


THE  BATTLE  OF  THE  CLUBS. 


{To  the  Editor  of  the  Auatralasiat^  Medical  Gazette.) 

Dear  Sir, — Touching  the  subject  of  medical  men  and 
their  Lodges,  I  would  urge  that  at  this  time  the  medical 
profession  would  abstain  entirely  from  all  newspaper 
correspondence  on  the  matter  individually.  Let  us 
discuss  the  matter  first  fully  with  the  Lodges  and 
tbeir  members  when  the  time  comes  to  do  so.  Then 
we  would  avoid  one  way  in  which  bitter  feeling  would 
be  sure  to  arise  in  the  matter.  Good  feeling  between 
the  two  parties,  the  doctors  and  their  Lodges,  will  be 
the  determining  factor. 

We  are.  but  asking  that  the  present  sixteen  shillings 
a  year  shall  not  be  made  lower.  I  have  not  known  an 
individual  lodge  member  who  would  wish  us  to  be  paid 
less.  The  Lodges  and  their  members  have  trying 
financial  difficulties  of  their  own  just  now,  for  which 
our  intelligent  sympathy  as  fellow-citizens  is  due. 
We  can  then  rightly  ask  same  from  them,  and  I 
believe  we  shall  obtain  it. 
I  remain, 

Tours  very  faithfully, 

A.  M.  MEGGINSON,  M.B.,  CM. 


FEDERATION  OF  THE  MEDICAL  SOCIETIES. 


{To  the.  Editor  of  the  Auttralagian  Medical  Gazette.) 

Sib. — In  Great  Britain,  as  well  as  in  these  States  the 
relations  between  the  medical  profession  and  certain 
sections  of  the  community  are  a  source  of  great 
diftsatisf action.  This  state  of  things  has  caused  much 
discussion,  and  has  been  followed  by  isolated  action  on 
the  part  of  the  profession,  both  in  the  old  country  and 
in  Australia.  It  is,  however,  only  by  union  and 
combined  action  that  the  present  state  of  things  can  be 
altered. 

Separation  from  Great  Britain  medically  would  be 
no  wiser  than  separation  politically,  and  none  of  us 
would  support  the  latter  under  any  circumstances. 
There  seems  little  doubt  but  that  the  British  Medical 
Association  will  now  be  willing  to  grant  such  powers 
of  government  as  will  make  the  Branches  here  prac- 
tically independent— to  give  them,  in  fact,  such 
liberty  of  action  as  the  British  Colonies  enjoy  under 
the  British  Parliament. 


A  federation  of  the  Branches  of  the  British  Medical 
Association, and  of  all  the  other  medical  societiesexistiug 
in  Australia  would  make  a  powerful  combination.  'J'he 
work  carried  on  by  the  Defence  Unions  could  be  taken 
over,  and  aggressive  action,  as  well  as  defensive,  taken 
when  thought  necessary.  A  Benevolent  Section  would 
do  what  is  now  done  by  the  Benevolent  Societies,  and 
provision  could  be  made  for  insurance  against  accident 
and  sickness  —  through  some  insurance  society  or 
otherwise— and  even  for  life  assurance. 

Definite  and  fixed  principles  could  be  determined  on 
for  the  performance  of  such  work  as  contract  practice. 
The  Federated  Societies  could  agree  with  the  governing 
heads  of  the  Friendly  Societies,  etc.,  as  to  the  principles 
upon  which  medical  attendance  was  to  be  given  to  the 
members,  and  only  those  Societies  approved  of  by  the 
Federation  would  be  given  medical  attendance  by  the 
members.  Provision  would,  of  course,  have  to  be  made 
that  non-recognised  Societies  did  not  make  use  of  the 
medical  officers  of  recognised  bodies. 

The  various  local  divisions,  or  the  practitioners  in 
fixed  districts,  could  determine  on  the  details  in 
accordance  with  the  conditions  existing  locally. 

The  Australasian  Medical  Gazette  could  become  the 
property  of  the  Federated  Associations.  Thus,  all 
conditions  affecting  our  welfare  would  be  dealt  with 
under  such  a  scheme,  and  all  medical  matters  controlled 
by  it.  Let  us  remember  that  "  Providence  is  on  the 
side  of  the  big  battalions.'' 

lam,  yours  etc., 

W.  H.  COOTIE. 


CAN  WE  DO  AWAY  WITH  THE  CONTRACT 

SYSTEM?  . 

(7b  the  Editor  of  the  AwtraUuian  Medical  Gazette). 

Sir, — Like  many  another  practitioner  whose  lot  in  life 
does  not  seem  over  bright,  I  have  pondered  on  the 
cause  of  the  narrowness  and  dearth  of  outlook  that  at 
present  characterise  the  life  of  the  average  medical 
practitioner. 

That  the  present  contract  system  is  derogatory  to 
our  dignity,  and  the  fountain  and  source  of  most  of  our 
misery,  there  can  be  little  doubt. 

Is  it  possible  to  do  away  with  the  system  f  I  am 
told,  on  good  authority,  that  the  general  practitioner 
in  the  United  States  is  content  with  a  dollar  for  advice 
and  medicine.  Would  it  be  possible  to  get  the  men 
who  at  present  depend  on  lodge  work  to  give  up  their 
engagements  with  the  flattering  hope  of  receiving  a 
dollar  for  advice  and  medicine  instead  of  say,  from 
sixpence  to  a  shilling  for  advice  7 

Would  it  be  fair  to  ask  them  to  do  so— to  exchange  a 
certain  sixpence  for  a  fraction  of  a  doubtful  dollar  ? 
One  is  more  or  less  inevitably  driven  to  the  conclusion 
that  a  man  who  voluntarily  takes  such  work— such  de- 
grading,  monotonous,  soul-killing  work  as  lodge 
work — must  be  a  weaker  brother,  and  afraid  of 
competition. 

But,  alas  !  who  of  us  is  not  afraid  of  competition  7 
Who  of  us  does  not,  in  his  cowardice,  prefer  a  safe 
mediocrity  to  a  perilous  eminence  ? 

A  man's  family  ties  make  a  sad  coward  of  him  1 

The  powerfully-written  letter  which  appears  in  the 
B.M.J.f  dated  August  3rd,  1901,  from  the  pen  of  a 
^'  Bush  Practitioner  "  is  overwhelmingly  truthful,  and 
earns  a  mournful  acquiescence  from  all  of  us.  The 
struggle  for  existence  is  very  keen,  and  unless  the 
development  of  South  Africa  in  the  immediate  future, 
prove  sufficiently  attractive  to  the  recently-qualified 
men,  who  hurry  out  in  their  hundreds  from  the  great 
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A  QUESTION  OF  PRIVILEGE. 

{To  the  Editor  of  the  Australasian  Medical  Oazette.^ 
8IR, — At  the  montbly  meetiog  of  the  New  South  Wales 
Branch  of  the  British  Medical  Association,  held  in 
August,  Dr.  Wilkinson,  speaking  to  a  point  of  privilege, 
made  a  long  attack  upon  you  for  writing  and  publish- 
ing in  the  Gazette  a  leading  article  reflecting  upon 
the  attitude  which  he  had  maintained  towards  the 
Victoria  Homes  for  Consumptives'  scheme. 

As  it  turns  out  that  jou  did  not  write  the  article  in 
question,  a  great  deal  of  Dr.  Wilkinson's  attack 
becomes  pointless.  It  is  not,  however,  upon  the  main 
part  of  Dr.  Wilkinson's  speech  that  I  wish  to  com- 
ment—no doubt  you  will  do  that.  .What  I  desire  to 
say  is  upon  the  concluding  part  of  it,  in  which  Dr. 
Wilkinson  says  that  you  were  guilty  of  "  a  gross  breach 
of  privilege  "  in  permitting  me  to  see,  without  his  con- 
sent, a  proof-copy  of  his  paper  on  "  The  climate  of  the 
coast  of  New  South  Wales  in  relation  to  pulmonary 
tuberculosis,"  and  further,  that  by  so  doing  you  had 
established  "  a  most  dangerous  precedent."  Now,  sir, 
it  is  difficult  to  see  wherein  the  danger  lies,  and  I 
believe  many  precedents  could  be  found  for  your  action. 
But  be  that  as  it  may,  surely  Dr.  Wilkinson,  instead  of 
finding  fault,  should  be  thankful  to  you  and  to  me  for 
taking  care  that  the  criticism  which  I  wrote  should  be 
made  not  on  a  verbal  report  or  even  upon  notes  of 
what  he  said,  and  which  might  not  convey  his  exact 
meaning,  but  on  his  actual  words.  It  was  in  the 
interests  of  truth,  too,  that  my  letter  combating  Dr. 
Wilkinson's  views  should  appear  in  the  same  issue  ol 
the  Gazette  as  his  paper.  Those  interested  in  th( 
matter  had  thus  an  opportunity  of  reading  the  opposed 
views  at  the  same  time.        Yours, 

P.  SYDNEY  JONES. 


teaching  corporations  of  Great  Britain  and  Ireland,  to 
divert  many  who  might  otherwise  wend  their  way  to  ' 
Australia,  our  prospects  are  indeed  sad .  | 

Would  it  be  impossible  to  endeavour  to  profit  from  ' 
the  experiences  of  Canada  and  the  United  States  of 
America,  if  indeed  it  be  true,  that  our  brethren  in  these 
favoured  lands  have  broken  away  from  the  oppressive 
yoke  of  the  lodges  ? 

Surely  if  it  be  true  (and  I  fervently  hope  it  be  so), 
we  too  can  work  out  our  salvation.  I  who  write  these 
lines  have  but  thirty  lodge  patients  on  my  list,  so  that 
the  refiections  that  are  here  written  may  seem  ironical ; 
but  it  is  the  thraldom  of  the  lodge  system  that  keeps 
me  in  a  country  town  and  prevents  me  from  trying  my 
luck  in  a  large  centre.  Under  the  present  conditions 
prevailing  in  all  our  larger  towns,  without  ledges  I 
should  starve.  I  bad  better  vegetate  in  rural  obscurity 
than  do  such  work . 

Could  the  present  contract  system  be  abolished,  it  is 
my  very  candid  belief,  that  most  of  the  successful  lodge 
doctor i*  of  our  large  centres,  would  treble  or  quadruple 
their  incomes.  They  are,  in  many  cases,  very  able 
men,  who,  if  they  did  themselves  justice,  would  be 
successful  both  in  a  professional  and  in  a  business  sense. 

But  if  the  abandoned  lodges  were  promptly  taken 
under  the  wings  of  some  unscrupulous  practitioners, 
the  fate  of  the  present  iocumbents  would  be  melan- 
choly.    In  very  truth  their  occupation  would  be  gone. 

I  hope  some  more  inventive  brain  than  mine  will 
tackle  the  subject.  How  can  we  give  up  lodge  ap- 
pointments and  prevent  unworthy  members  of  our 
profession  taking  them  ? 

I  sorrowfully  admit  I  cannot  answer  the  question. 

I  am,  Sir,  etc., 
A  LITTLE  COUNTRY  G.P. 


NOTICES. 

Original  Abtiglbs  will  be  inbebtkd  solely  on 
condition  that  they  abe  not  contributed  to 
amy  other  periodical. 

All  eommunieatioru  intended  for  pubUeation  may  he 
addressed  "  The  Editor,  Australasian  Medical  Gazette, 
121  Bathurst  Street,  Sydney,''  or  to  the  Branch  Editors 
for  the  other  colonies. 

Contributors  nHU  have  to  pay  the  cost  of  illtutraltifms 
accompanying  their  articles. 

The  Avstralasian  Medical  Gazette  and  the  British 
Medical  Journal  are  supplied  to  all  ixnaneiad  Members 
of  the  Nen  South  Wales,  Queensland,  South  Austraiiam 
Victorian,  and  West  Australian  Branches.  ' 

Subscriptions  (£8  Ss.  per  annum)  should  be  forwarded 
to  the  respective  Branch  Treeuurers  as  below : — 

New  Smith  Wales,  Br.  Oraqo.  16  College  Street, 
Sydney ;  South  Australia,  Br.  n.  T,  Hayward,  Ade- 
laide ;   Victoria,  Br.  George  Ouscaden,  Me&fmme. 

The  Gazette  is  supplied  to  Members  of  the  Nef€ 
Zealand  Branch  by  special  arrangement  with  the 
General  Secretary. 


SPECIAL  NOTICE.-— Original  Articles  fob  is- 
skbtion  in  this  '*  gazette  *'  should  beach  thk 
Editor  on  the  3bd,  othsb  cohmunications  kot 

LATBB  THAN  THE  7TH,  AND  COBRECTED  PB00F8  ON 
THE  12th  of  each  MONTH.  FAILING  THIS,  THB 
EdITOB  will  not  BE  BBSP0N8IBLE  FOR  NOK- 
INSKRTION  OR  PBINTEBS'  EBB0R8.  YERY  LENOTBT 
COMMUNICATIONS  WILL  ONLY  BE  INSEBTBD  WHEN 
SPACE    PERMITS. 


THE    AUSTRALASIAN 

MEDICAL    GAZETTE 


BDITBD  for  THB  PROPRIETORS  (PRO.  TEM.)  BT 

W.  H.  CRAGO,  SYDNEY,  N.S.W.; 

and  vor  thk  othku  branches  of  thb 

British  Medical  Association  by 

A.    B.   BROUKWAY,   BRISBANE,  Q.;   H.  W.   BRYANT, 

William sTowN,  Vic. :  J.  B.  GUNSON. 

ADBLAIDB,  S.A.  ;  AND  J.  MASON,  OTAKI.N.Z. 


SYDNEY,  20TH  SEPTEMBER,  1901. 


EDITORIALS. 


Dr.    WILKINSON  AND   THE  AUSTRAL 
ASIAN  MEDICAL  GAZETTE, 

At  the  last  meeting  of  the  New  South  Wales 
Branch  the  business  was  interrupted  by  Dr. 
Camac  Wilkinson,  who  claimed,  on  the  ground 
that  an  editorial  entitled  "  The  Climatic  Treat- 
ment of  Pulmonary  Consumption/'  which  ap- 
peared in  our  last  issue,  was  a  breach  of  the 
privileges  of  the  Association,  the  right  to  move, 
without  notice,  a  motion  bearing  on  the  subject 
Dr.  Wilkinson's  claim  was  over-ruled  by  the 
Chairman,  and  Dr.  Wilkinson  thereupon  moved 
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"That  this  meeting  dissents  from  the  Chair- 
man's ruling."  This  motion  was  put  to  the 
meeting  and  met  with  the  support  of  two 
members.  The  speech  which  Dr.  Wilkinson 
made  on  the  occasion,  together  with  the  cor- 
respondence which  he  read,  will  be  found 
elsewhere  in  this  issue  (see  p.  390).  It  has  been 
published  by  us  at  his  request,  and  in  the  form 
supplied  to  us  by  him.  We  have,  however, 
taken  the  liberty  of  leaving  blank  spaces  where 
the  names  of  members  of  the  Association  are 
given  by  him  in  his  report  of  the  speech. 


THE  BRITISH  CONGRESS  ON  TUBER- 
CULOSIS. 


The  British  Medical  Journal^  of  July  27th, 
contains  a  full  report  of  the  principal  papers 
read  at  the  Congress  on  Tuberculosis  held  in 
London  from  July  22nd  to  July  26th  1901  ; 
also  a  report  of  the  discussions  that  took  place 
in  the  different  sections.  Professor  Koch^s 
address,  naturally,  takes  first  place.  The  chief 
points  brought  out  in  it  are  (1)  that  "tuber- 
culosis is  a  preventable  disease;"  (2)  that 
**  sputum  is  the  main  source  of  infection  in 
tuberctdosis ; "  (3)  the  "differences  between 
human  and  bovine  tuberculosis'' ;  (4)  "is  man 
susceptible  to  bovine  tuberculosis?"  (5) 
**that  human  sputum  is  the  main  source  of 
human  tuberculosis  " ;  (6)  "  foci  of  tuberculous 
infection " ;  (7)  "  the  need  for  hospitals  for 
consumptives";  (8)  "  notification  "  ;  (9)  **  disin- 
fection ''  ;  (10)  "  education  of  the  public  "  ;  and 
(11)  "sanatoria." 

While  Professor  Koch's  experiments  seem  to 
prove  conclusively  that  human  tuberculosis 
cannot  be  transmitted  to  cattle,  the  opposite 
statement,  that  bovine  tuberculosis  cannot  be 
transmitted  to  man,  cannot  be  so  satisfactorily 
proved.  "While  doubt  remains,  it  is  safer  to  err 
on  the  side  pf  over-precaution.  Lord  Lister  did 
well  in  pointing  out  the  need  for  caution  in  this 
matter,  and  that  the  bacilli  of  bovine  tuber- 
culosis on  entering  the  mesenteric  glands  of  a 
human  being,  might  rapidly  lose  their  special 
bovine  characteristics,  and  so  be  incapable  of 
setting  up  tuberculosis  when  again  injected 
into  cattle.  Professor  Koch,  while  placing 
"  hospitals  for  consumptives  "  in  the  foreground 
in  the  fight  against  tuberculosis,  is  also  a  strong 
advocate  for  the  establishment  of  sanatoria, 
which  will,  he  thinks,  in  the  future,  with  certain 
necessary  precautions,  lead  to  the  cure  of  50  per 
cent,  of  the  cases  treated  in  them.  Professor 
Brouardel  dealt  with  "the  measures  adopted 
by  different  nations  for  the  prevention  of  con- 


sumption,'' and  from  one  sentence  in  his  address 
we  learn  that  "  At  Sydney  a  fine  of  £1  is 
imposed  on  persons  for  spitting  in  the  streets." 
The  address  that  is,  perhaps,  of  most  interest 
to  the  profession  in  Australia  at  the  present 
moment,  in  view  of  the  controversy  going  on  as 
to  the  most  suitable  sites  for  sanatoria,  is  the 
introductory  address  on  the  "classification  of 
climates,  and  comparisons  of  results,"  by  C. 
Theodore  Williams.   In  Dr.  Williams'  opinion — 

The  climate  which  best  fulfils  the  conditions  for  open- 
air  treatment  need  not  be  a  very  warm  or  a  very  cold 
one,  bat  shonld  be  dry  and  stimulating,  with 
abundant  sunshine,  admitting  of  much  exercise  and 
producing  nervous  and  muscular  vigor. 

He  gives  statistics,  collected  over  a  period  of  35 
years,  of  cases  treated  in  '^  marine  climates,"  in 
"  warm,  dry  climates,"  and  in  "  mountain 
climates,"  and  the  last  comes  out  at  the  top  of 
the  list  with  87  per  cent,  improved,  out  of  a 
total  of  385  cases.  The  average  length  of 
illness  of  these  cases  before  treatment  was  two 
years  and  one  month.  Sir  Hermann  Weber  said 
"  his  experience  did  not  lead  him  to  take  quite 
as  favorable  a  view  of  marine  climates  as  Dr. 
Williams.  The  high  winds  which  occurred  on 
the  sea-coast  were  unfavorable." 

It  is  devoutly  to  be  hoped  that  the  great 
prominence  which  has  been  given  to  the  subject 
of  tuberculosis  all  the  world  over,  will  stimu- 
late the  authorities  and  residents  of  the  Aus- 
tralian States  to  take  active  measures  to  combat 
this  dread  disease,  which  yearly  claims  so  many 
victims.  A  meeting  of  the  staffs  of  the  three 
principal  hospitals  in  Sydney  has  lately  been  held 
to  devise  means  of  obtaining  a  hospital  for  con- 
sumptives, and  as  a  result  of  their  meeting  the 
Mayor  (Sir  James  Graham)  has  called  a  public 
meeting  for  Monday,  23rd  inst. 

As  regards  the  best  site  for  a  sanatorium,  no 
one  site  in  New  South  Wales  can  be  the  most 
suitable  for  all  periods  of  the  year,  but  the 
consensus  of  opinion,  both  medical  and  lay, 
certainly  is  that  the  dry,  inland  air  is 
preferable  to  the  moist  air  of  the  sea  coast, 
at  all  events  for  cases  originating  in  Sydney. 
It  is  possible,  considering  the  benefit  a  change 
of  climate  has  on  most  individuals,  that  a  sana- 
torium near  the  sea  coast  might  be  suitable  for 
cases  of  tuberculosis  coming  from  the  inland 
districts,  but  the  experience  of  the  Coast  Hos- 
pital in  the  treatment  of  cases  of  phthisis  has 
not  been  at  all  favourable. 


Lord  Robbbts,  in  his  final  dispatch  on  the  South 
African  campaign,  specially  mentioned  Majors  Bames 
and  MacCormick,  also  Lieutenants  Newmarch,  Dick, 
and  Horsfall  for  distinguished  service  in  the  field. 
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THE  CARE  OF  CONSUMPTI V  KS  IN  THE 
DIFFERENT  COUNTRIES  OF   THE 

WORLD. 

"  Of  late  years  no  disease  has  been  regarded  with 
so  much  attention  as  has  consumption.  The 
progress  effected  in  the  manner  and  methods  of 
treatment  is  well  exemplified  by  the  following 
statistics,  compiled  by  S.  W.  Hynes,  Examiner 
of  Accounts  of  Institutions  in  the  Department 
of  Finance.  From  this  list  it  will  be  gathered 
that  Germany  leads  the  nations  with  respect  to 
the  number  of  sanatoria  for  the  treatment  of 
tuberculosis,  established  within  a  comparatively 
recent  period. 

'*  In  Germany  there  have  been  established,  in 
the  last  few  years,  nearly  one  hundred  sanatoria 
for  the  treatment  of  consumptives,  with  a 
combined  capacity  of  five  thousand.  These 
have  been  established  partly  through  the 
Government,  partly  through  private  charity, 
and  largely  through  life  insurance  companies. 
In  Germany,  the  life  insurance  companies  find 
it  profitable  to  send  their  insured,  who  have 
tuberculosis,  to  sanatoria  for  treatment,  because 
of  what  they  can  save  in  the  payment  of 
insurance  money  with  those  who  get  well,  and 
the  deferment  of  such  payment,  with  those 
whose  lives  are  prolonged.  They  also  profit  by 
the  prevention  of  the  spread  of  the  disease.  In 
England,  prior  to  the  prevention  movement  on 
behalf  of  the  consumptives,  there  were  already 
hospital  accommodation  to  the  extent  of  about 
2,000  beds.  Since  this  movement  began,  many 
new  sanatoria  have  been  opened,  and  the  old 
ones  have  been  improved.  England  has  probably 
3,000  beds  for  consumptives  at  the  present  tima 
In  France,  about  2,800  beds  for  tuberculous 
subjects  existed  when  the  present  movement 
began,  and  sanatoria,  either  have  been,  or  are 
being  built  since  then  at  Lyons,  Paris,  Orleans, 
Bordeaux,  Nancy,  Lille,  Havre,  Canet,  and 
Cimiez.  The  French  Government  is  about 
completing  a  sanatorium  at  Agincourt,  at  an 
outlay  of  over  a  million  francs. 

"  In  Russia,  under  the  leadership  of  the  Czar, 
five  sanatoria  have  already  been  established, 
and  a  number  are  under  way.  In  Italy,  sana- 
toria are  being  established  at  Arignano, 
Padua,  Umbria,  Naples,  Messina,  Tarent, 
Cadore,  and  Milan.  A  law  has  also  been  passed 
requiring  existing  hospitals  to  set  aside  wards 
for  the  treatment  of  consumptives.  In  Norway, 
since  1897,  three  sanatoria  have  been  es- 
tablished, and  two  are  under  way,  all  under  the 
Government.  A  number  of  private  sanatoria 
have  also  been  opened.  In  Denmark,  a  hospital 


for  consumptives,  with  ninety-four  beds,  was 
opened  in  1900  for  the  use  of  the  entire 
country,  and  another  with  110  beds,  for  the  use 
of  the  city  of  Copenhagen  only.  In  Sweden,  a 
large  sanatorium  for  consumptives  is  at  present 
being  built  as  a  jubilee  memorial.  In  Switzer- 
land, there  are  already  seven  sanatoria  for 
poor  consumptives,  and  a  number  of  others 
have  been  projected.  In  Austria,  a  sanatorimn 
has  been  established  at  Alland,  and  similar 
institutions  are  projected  at  Bohemia,  at 
Machren,  and  at  Htiermarck.  In  Hungary,  a 
sanatorium  for  consumptives  is  at  present  being 
erected  as  a  memorial  to  the  late  Queen  Elizabeth. 
In  Poland,  three  sanatoria  for  consumptivefl 
have  recently  been  erected.  In  Spain,  under 
the  leadership  of  the  Royal  Family,  a  large 
national  sanatorium  for  consumptives  has  been 
opened  at  Porta  Coli.  In  Portugal,  Queen 
Amelia  has  recently  given  20,000,000  reis  for 
the  establishment  of  a  tuberculous  hospital.  In 
Holland,  the  young  Queen,  within  a  year,  has 
given  a  large  sum  of  money  for  the  establish- 
ment of  a  sanatorium  for  consumptives.  In 
Canada,  there  are,  as  yet,  but  two  sanatoria 
for  consumptives,  with  a  combined  capacity  of 
seventy-five  beds.  In  the  United  States,  the 
national  Government  has  established  sana- 
toria in  New  Mexico  for  the  treatment  of 
tuberculous  marine-hospital  patients,  and  for 
consumptives  of  the  Army.  The  State  of 
New  York  has  at  present  ten  sanatoria  for 
consumptives  under  private  management^  and 
one  projected  sanatorium,  to  be  supported  by 
the  State.  They  have  an  aggregate  of  600 
beds.  Of  the  above-named  ten,  three  are  8i^ 
uated  in  the  city  of  New  York." — New  York 
Medical  Record,  July  20th,  1901. 


ADULTERATED    FOOD. 


In  our  issue  of  April  20th,  1898,  we  drew 
attention  to  the  amount  of  unsound  and 
adulterated  food  that  was  being  consumed  in 
the  Australasian  States.  The  report  of  Dr. 
Ham,  of  Brisbane,  which  we  published  in 
our  August  issue,  gives  the  results  of  the 
analysis  of  123  samples  of  foods,  beverages, 
drugs,  etc.,  obtained  in  the  ordinary  way  from 
shops  in  Brisbane  by  food  inspectors. 

Dr.  Ham  found  that  butter  was  sometimeB 
adulterated  with  boric  acid,  and  condemns  the 
indiscriminate  use  of  that  drug  as  a  preservativft 
Milk  is  preserved  by  means  of  formalin ;  beer 
by  salicylic  acid.  A  common  method  of  making 
whiskey  is  by  diluting  essenoe  of  whiskey  with 
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proof  spirit,  and  then  artificially  beading  the 
mixture  by  adding  sulphuric  acid  and  olive  oil. 

We  do  not  know  that  the  use  of  boric  acid 
as  a  preservative  is  to  be  altogether  condemned 
in  hot  climates.  It  undoubtedly  acts  as  a 
preservative  in  small  quantities,  and  its  toxic 
effects  are  very  slight.  Of  course,  children  and 
delicate  persons  may  be  affected  by  small 
quantities,  but  with  proper  precautions,  such 
as  labelling  articles  containing  the  drug,  we  do 
not  think  its  use  should  be  absolutely  prohibited. 
It  is  better  to  eat  butter  preserved  with  boric 
acid  than  to  eat  rancid  butter,  and  frequently 
that  is  the  only  alternative. 

Nor  can  we  condemn  the  restricted  use  of 
formalin  as  a  preservative  of  milk.  A  very 
weak  solution  of  formaldehide  (1  in  50,000) 
will  preserve  milk  for  twenty-four  hours.  It  is 
stated  that  formaldehide  cannot  be  detected  by 
analysis,  but  Leys  states  that  it  may  be  de- 
tected by  adding  together  25  c.c.  of  the  sus- 
pected fluid,  10  c-.c.  of  a  colourless  solution  of 
phoroglucin  (1  gm.  in  1  litre)  and  from  5  to  10 
c  c.  of  a  weak  solution  of  potash,  shaking  in  a 
test  tube.  If  formaldehide  be  present,  a  red 
colour  is  produced  which  disappears  after  a  few 
minutes. 

Salicylic  acid  is  a  drug  which  should  be  con- 
demned unsparingly  as  a  food  preservative.  It 
\a  possessed  of  marked  caustic  properties  when 
used  in  strength,  and  produces  severe  toxic 
symptoms  when  partaken  of  for  a  lengthened 
period.  Salicylic  acid  has  a  cumulative  pro- 
perty, and  causes  dyspepsia  and  other  symp- 
toms. It  undoubtedly  renders  food  unfit  for 
human  consumption. 

Food  adulteration  should  be  put  a  stop  to  by 
the  Boards  of  Health  in  the  various  States  of 
the  Commonwealth.  Inspection  by  competent 
men,  and  heavy  penalties  for  the  sale  of  adulter- 
ated food,  will  do  much  to  remedy  the  existing 
state  of  affairs.  It  is  of  little  use  exposing  the 
methods  of  adulteration  if  the  offenders  go 
"  scot-free." 


Tbainbd  Male  Nubse  seeks  engag^emcnt  in  meo- 
tal  or  ordinary  medical  cases.  Has  had  considerable 
experience  in  mental  nursing?,  and  is  accustomed  to 
travelling  with  patients  to  Europe  and  in  the  Aus- 
tralasian states.  Unexceptional  testimonials.  Refer- 
ences kindly  permitted  to  Drs.  F.  N.  Manning,  Jarvie 
Hood,  W.  E.  Wanen,  T.  8.  Dixson. 

Address:  R.  T.  0*Nkill, 

68  Crown  Street, 

Nr.  William  St. 
(Late  17  Leicester  St.,  Sydney.) 

Telephone  Na  166  William  Street. 


THE  HOSPITAL  SATURDAY  FUND. 

II. 

Regent  Developments. 

In  our  last  issue  we  referred  at  some  length  to 
the  nature  of  the  operations  of  the  Hospital 
Saturday  Fund,  as  affecting  the  metropolitan 
general  hospitals,  in  connection  with  the  pro- 
posed system  of  payment  at  per  diem  for 
patients  who  are  industrial  subscribers  to  the 
fund.  In  the  interval  the  whole  question  has 
come  rapidly  to  the  front,  on  account  of  the 
action  of  the  Sydney  and  Prince  Alfred 
Hospital  authorities,  in  declining  flatly  to 
enter  into  the  arrangement  proposed  It 
will  be  remembered  that  recently  the  ex- 
ecutive of  the  fund  intimated  that  in  future 
the  hospitals  would  be  paid  4s.  per  diem  for 
each  patient  admitted,  who  had  been  recom- 
mended by  the  fund,  and  who  possessed  its 
certificate.  This,  of  course,  meant  that  the  fund 
proposed  to  make  a  purely  business  matter  of 
the  whole  thing,  and,  in  the  event  of  any  of  its 
industrial  subscribers  needing  hospital  treat- 
ment, that  they  should  receive  it  gratuitously 
so  far  as  they  were  individually  concerned,  but 
that  the  hospitals  should  be  guaranteed  4s.  per 
diem  while  they  were  in  being  treated.  Super- 
ficially this  might  be  regarded  as  a  very  good 
arrangement^  and  one  which  the  hospitals 
should  snap  at.  In  fact  it  was  put  forward  in 
such  a  way  that  there  was  apparently  no  idea 
that  such  a  good  thing  would  be  discussed  at 
all.  But  to  their  credit  the  Sydney  and  Prince 
Alfred  Hospital  Boards  were  not  to  be  tempted 
by  such  a  bait,  and  replied  by  reasserting  the 
principle  that  no  patient  could  be  admitted 
who  is  not  medically  fit  and  financially  unfit. 
This  unexpected  action  has  induced  the  execu- 
tive of  the  Hospital  Saturday  Fund  to  come 
out  into  the  open,  and  champion  its  cause. 
This  is  a  most  fortunate  thing  for  the  medical 
profession,  for  it  has  resulted  in  an  open  de- 
claration by  the  fund  authoritiss  of  what  was 
only  previously  assumed — viz.,  that  the  in- 
dustrial subscribers  to  the  fund  are  to  all 
intents  and  purposes  a  club,  the  members  of 
which  desire  to  obtain  medical  treatment  in 
the  hospitals  without  paying  for  it.  This 
declaration  has  been  made  in  two  different 
wa^s.  A  meeting  of  the  industrial  subscribers 
to  the  fund  was  held  on  the  6th  instant,  at  the 
Sydney  Town  Hall,  when  the  industrial  hon- 
orary secretary  made  a  statement  which  is 
reported  (in  part)  as  follows : —  **  If  the 
hospitals  would  not  come  to  terms,  the  in- 
dustrial section  vavst  begin  to  dictate  as  to  where 
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ikeiT  mbscriptions  should  go.  In  the  Sydney 
Hospital  since  1893  one  bed  in  every  five  was 
for  paying  patients,  and  in  the  Prince  Alfred 
Hospitol,  one  bed  in  every  three  was  occupied 
by  a  paying  patient,  which  showed  that 
the  hospitals  were  not,  as  claimed,  for 
the  destitute/'  This  declaration  contains  a 
gratuitous  insult  and  a  fiction  in  one.  The 
hospitals  certainly  do  not  want  money  which  is 
hedged  about  by  such  conditions  as  those 
sought  to  be  imposed,  and  the  statement  that 
they  have  one  patient  in  three  and  one  in  five 
who  are  paying  is  outrageously  absurd.  If  this 
were  true  the  hospitals  would  not  need  to 
derive  such  large  sums  from  the  public,  and  the 
State.  As  a  matter  of  fact,  at  Prince  Alfred 
Hospital  last  year,  only  £2,201  was  received 
from  all  patients — indoor  and  out — out  of  a 
total  revenue  of  £17,600.  The  latter  sum  was 
expended  in  the  hospital,  and  no  portion  of  it 
went  to  the  honorary  medical  staff ;  so  that  the 
idea  of  one  third  of  the  patients  "  paying  "  for 
themselves  is  nonsensical.  Shortly  before  this 
meeting  was  held,  Mr.  D.  A.  Rogers,  the  indus- 
trial honorary  secretary  of  the  fund,  who  was 
accompanied  by  several  other  executive  officers, 
let  himself  go  to  a  representative  of  the 
Australian  Star  in  an  interview, and,  unwittingly 
perhaps,  said  one  or  two  things  which  are 
very  instructive.  In  explaining  the  action 
taken  by  the  executive  of  the  fund,  he  stated 
that  great  efforts  had  been  made  to  secure  sub- 
scriptions from  people  employed  in  workshops, 
factories,  etc.,  and  added,  ''  Naturally  enough, 
workmen  making  these  pa3rments,  looked  for 
some  small  equivalent."  The  equivalent  re- 
quired by  the  patients  is  the  privilege  of  being 
accepted  by  the  hospitals  at  fixed  rates  of  pay- 
ment or  no  payment  at  all,  and  without 
enquiry  as  to  their  financial  status,  which,  for  a 
contribution  of  one  penny  per  week  is  not  a  bad 
return.  So  far  as  can  be  gathered,  this  system 
of  demanding  hospital  treatment  as  a  return 
for  these  industrial  collections,  is  quite  a  new 
feature  in  hospital  charity.  In  Great  Britain, 
where  the  Hospital  Saturday  originated,  and 
where  it  is  largely  carried  out  by  the  working 
classes,  the  contribution  is  a  purely  voluntary 
one,  and  no  concession  is  asked  for  in  return. 
The  working  classes,  in  a  great  many  cases, 
contribute  a  very  large  proportion  of  the  income 
of  hospitals,  ranging  up  to  49  per  cent.  ;  but 
there  is  no  record  of  a  stipulation  for  ^'  some 
small  equivalent"  The  equivalent  given  lies  in 
the  fact  that  those  who  use  the  hospitals  are 
almost  entirely  of  the  artisan  and  labouring 
classes,  as  in  Sydney,  and  it  is  pretty  certain 
that  most  of  the  employees  here  as  there  would 


be  prepared,  if  asked,  to  contribute  voluntarily, 
as  they  do  now  in  numerous  cases,  with  the 
knowledge  that  they  are  helping  a  deserving 
cause,  and  that  if  they  are  ever  needing  hospital 
treatment  themselves  they  can  get  it.     It  cer- 
tainly is  not  charity  to  say,  "  I  will  give  one 
penny  a  week,  if  you  will  guarantee  me  free 
hospital  treatment,"  which  is  the  case  in  Sydney, 
on  Mr.  Rogers'  own  showing.     As  a  matter  of 
fact,    the  whole  thing  is  largely  a  business 
matter  with    these  subscribers.      Mr.   Rogers 
says  that,  "  such  patients  did  not  claim  ex- 
emption from  payment,   but  thought  that  it 
should  be  left  to  them  to  make  a  voluntary 
gift  of  as  much  as  they  could  afford."   On  this 
point  it  may  be  said  that  the  books  of  one  of 
the  two  leading  hospitals  do  not  show  a  single 
voluntary    contribution    of    this     nature    by 
Hospital  Saturday  fund    nominees.     The   im- 
pression is  therefore   very  strongly  conveyed 
that  the  system  is  regarded  by  the  industrial 
subscribers  purely  as  a  business  transaction  of  a 
very  satisfactory  nature  to  them,  and  that  they 
resent  having  to  give  it  up.     The  whole  point 
of     the    matter     is     that     every     case    for 
admission      to      the      hospital      should     be 
treated    on    its    own    merits.     No  two  cases 
are  alike,  and  it  is  absurd  to  have  a  hard  and 
fast  rule  that  a  seamstress  earning  10s.  or  12s. 
a  week  should  be  treated  on  the  same  footing 
as  the  head  of  a  department  in  a  big  house, 
earning  £5  or  £6  a  week,  or  even  an  artisan 
in  receipt  of  £3  a  week.      While  the  hospital 
might  accept  one  case  upon  a  contribution  by 
the  patient  of  a  few  shillings  a  week  towards  the 
bare  cost  of  his  or  her  board,  medicine,  etc.,  in 
another  the  contribution  should  be  perhaps  at 
least  £2  a  week,  or  the  patient  should  not  be 
admitted   at   all.     It  is   therefore  out  of  the 
question  that  there  should  be  bargaining  in  the 
way  proposed.      This   of  course  involves  the 
matter  of  the  interrogation  of  patients  as  to 
their  position  in  life,  which  the  industrial  sub- 
scribers   resent.      They   seem   to   think    that 
because  they  of   their   charity  contribute  Id. 
a  week  they  should  be  allowed  to  walk  into  the 
hospitals,  demand  a  bed,  and   call   upon  the 
fund,  which  is  primarily  raised  by  persons  of 
all  classes,  to  pay  a  sum  for  their  maintenance. 
Of  course,  the  hospitals  being  firstly  for  those 
who  cannot  afford  to  pay  anything,  this  pro- 
position is  untenable  for  a  moment,  and  the 
hospitals  are  to  be  commended  for  the  stand 
they  have  taken  in  refusing  to  make  an  exc^ 
tion  of  these  subscribers,  or  to  make  a  compact 
with  a  sort  of  club,  for  the  treatment  of  its 
members  on  special  terms,  and  independently  of 
their  position  in  life. 
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THE  TABLESPOON  AS  A  MEASURE. 


Wi  notice  that  in  Victoria  the  attention 
of  hoth  medical  practitioners  and  pharmacists 
has  been  recently  directed  to  the  incongruity 
of  considering  that  "a  tablespoonful"  is 
equivalent  to  a  half  fluid  ounce,  when  it  really 
means  nearly  one  fluid  ounce — that  is,  double 
the  quantity,  and  ^at  a  dessertspoonful  is 
equiyaiient  to  two  fluid  drachms  and  a  tea- 
spoonful  is  equivalent  to  a  fluid  drachm. 

Under  any  circumstances,  however,  this  may 
be  admitted  to  be  a  matter  worth  consideration 
in  our  own  State. 

For  years  past  students  have  had  demon- 
strated to  them  that  the  actual  capacity  of  the 
current  table-,  dessert-,  and  teaspoonful,  is  very 
different  from  the  traditional.  Indeed,  some 
specimens  of  tablespoons  can  even  be 
£dled  so  as  to  contain  nine  fluid  drachms.  For 
practical  purposes,  our  experience  is  that  of 
the  spoons  used  in  this  State,  the  tablespoon  is 
one  ounce,  the  dessertspoon  a  half-ounce^  and 
the  teaspoon  two  drachms. 

The  shape  of  a  spoon  is  so  unsatisfactory  for 
measuring  purposes  that  one  patient  will  fill  it  to 
perhaps  only  the  bulk  of  six  drachms,  where 
another  will  do  so  to  half  as  much  more. 
Unfortunately,  in  the  case  of  a  fluid 
drachm,  we  are  worse  off  still,  having  only 
the  afternoon  teaspoon  and  the  eggspoon  (metal), 
but  these  vary  so  much  in  size  as  aluiost  to 
compare  in  exactitude  with  the  Frenchmen's 
*'  pinc^*'  or  Oerman's  "  messerspitze." 

What'  is  the  remedy  1  For  the  poorest  we 
have  known  the  doses  for  8  oz.  mixtures  made 
up  to  12  oz.  bulk;  but  this  still  lets  the  patient 
finish  the  bottle^  if  not  in  half  the  proper  time, 
in  three-quarters  of  it.  Indeed,  among  the  poor 
the  ''spoon''  exhibits  great  vagaries  in  con- 
taining power,  oscillating  in  this  respect  from 
that  of  the  large  silver  or  well-plated  spoon  of 
the  more  monied  people,  to  that  of  the  smaller 
pewter  spoon,  which,  dented  iu  and  bent  down 
on  the  side,  may  not  suffice  to  hold  even 
the  traditional  half  fluid  ounce. 

Again,  there  is  the  simple,  yet  satisfactory 
method  of  providing  a  small  phial  marked  by 
I  he  chemist,  and  this  is  probably  as  good  as  any. 

But  one  may  order  a  measure  glass.  Ex- 
perience proves  that  though  the  best 
of  these  are  of  delightful  accuracy,  they 
are  60  prone  to  break  in  cleaning 
that  not  infrequently  patients,  grudging  the 
expense,  take  to  the  ordinary  spoon,  and 
noting  on  the  bottle  that,  for  instance, 
a     tabjespoonful     is     the     dose,      thus    at 


once  unwittingly  take  twice  the  amoiiiit 
intended*  As  regards  the  cheap,  strong 
glasses,  the  drawback  at  times  has  been 
that  the  marks  were  inaccurate.  We  have 
even  seen  sixty  minims,  in  one  minim  measure, 
fill  another  measure  up  to  the  mark  for  ninety 
minims. 

So  long  as  a  tablespoonful  is  considered  to  be 
a  half  fluid  ounce,  the  patients  will  not  be 
helped  by  the  direction  ''half  ounce  by  measure" 
— for  the  reasons  that  they  think  it  means  a 
tablespoonful  by  measure — and  that  "by 
measure  "  merely  means  the  act  of  filling. 

We  suggest  that  the  easiest  way  out  of  the 
difficulty  is  to  let  pharmacists  know  that  one 
tablespoonful  is  considered  by  medical  prac- 
titioners as  approximately  one  ounce,  the 
dessertspoonful  as  half  of  an  ounce,  and  the 
teaspoonful  as  two  drachms.  The  fact 
being  so  self  evident  it  seems  only  reasonable 
to  expect  that  the  formal  recognition  of  it 
would  be  rapid. 


HUl^TBRRIVBB  (N.S.W.)  COMBINED  SANITARY 

DIBTBICT. 


Report   of  the  Medio al  Offices  of  Hkaltb 

FOB    the     YBAB    1900  ;    BT    ROBBBT    DiOK, 

H.B.,  CM.  Std.,  D.P.H.  Cams. 


(Ahitract.) 

DuBiNO  the  past  tweUe  months  seYeral  important 
matters  from  a  public  health  standpoint  have  been 
prominently  brought  before  the  local  authorities  in  the 
district,  nobably  the  one  to  which  the  most  gerioiis 
attention  was  given  was  that  of  bubonic  plague.  The 
fact  of  this  disease  haying  gained  a  foothold  in 
different  cities  in  Australia,  and  more  particularly  in 
seaport  towns  in  connection  with  which  a  large  direct 
ttade  is  done  with  this  district,  made  the  position  of 
things  still  more  grave.  The  fear  which  existed  lest  the 
disease  should  miUce  its  appeara&ce  locally  convinced 
the  local  authorities  that  tne  time  for  action  had  arrived 
in  regard  to  systematic  house  to  house  inspeotionf  re- 
moral  of  or  improvement  in  insanitary  pretnises,  abate- 
ment of  nuisances,  and  so  forth.  Jt  is  satisfactory  to 
relate  that  no  case  of  plague  dereloped  in  the  district, 
nor  was  it  brought  hither  from  infected  districts  by 
ships  or  other  means  of  communication. 

There  were  62  cases  of  scarlet  fever  notified  during 
the  year.  Cases  of  the  disease  were  reported  in  every 
month  of  the  year  except  July.  In  only  one  town 
(Bast  Maitland)  were  the  cases  more  numerous  than  in 
1899,  there  being  11  more  notifications  received.  The 
epidemic  of  1898  practically  visited  all  the  towns  in 
the  district.  During  its  prevalence  445  cases  were 
notified.  Cases  of  the  disease  still  crop  up,  however, 
and  it  is  more  than  probable  that  with  a  new  genera- 
tion of  susceptible  individuals,  which  will  arise  during 
the  next  two  or  three  years,  we  shall  experience 
another  epidemic.  Of  the  62  cases  notified,  60  per 
cent,  of  them  were  attending  one  or  other  of  the 
schools  in  the  district.  There  were  no  deaths  from 
scarlet  fever  during  the  year.  There  were  34  cases 
reported  from  individual  houses,  whilst  there  were  9 
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houBM  is  which  2  casee  occurred  in  each,  1  hcuse  in 
which  3  cases  occurred,  and  one  house  in  which  4  cases 
occurred.  Ihree  caees  of  the  dieease  were  notified 
from  amorgst  the  children  in  the  Hoppital  for  Insane 
at  Newcastle  tie  infection  having  been  evidently 
carried  into  tl  e  institution  from  outside,  probably  by 
infected  clothing.  1  he  cases  were  promptly  isolated 
and  the  wards  disinfected.  At  tne  present  time 
scarcely  any  efforts  are  made  in  the  district  to  stamp 
out  the  infection  by  means  of  elBcient  isolation  and 
disinfection.  The  disease  is,  as  a  rule,  so  mild  in 
character  that  it  necessitates,  in  few  instances,  the 
ccnflnement  of  the  patient  to  bed  for  more  than  two 
or  three  dajs,  with  the  result  that  patients,  while  in 
an  infectious  stage,  are  allowed  to  roam  about  and 
mix  with  other  succeptible  individuals  in  the  invaded 
house  or  elsewhere,  who  in  turn  contract  the  disease. 
THen  again,  no  proper  disinfection  of  sick  rooms  and 
clothing  is  undertaken.  As  a  rule,  this  procedure  in 
left  to  the  householders  themielves.  who  carry  it  out  in 
the  most  perfunctory  and  inadequate  manner,  if  they 
do  it  at  all.  There  was  no  evidence  to  prove  that  the 
prevalence  of  the  disease  was  attributable  to  the  milk 
supply  in  any  instance. 

There  were  24  cases  of  diphtheria  notified  during 
1900,  One  other  case  was  reported,  but  it  was  clear 
that  the  disease  was  contracted  in  an  outside  district. 
In  9  of  the  17  municipalities  in  the  district  there  were 
no  cases  of  this  disease  reported  during  the  year.  In 
Carrington,  Morpeth,  Newcastle,  Raymond  Terrace,  and 
Wickham  the  cases  were  more  numerous  during  this 
year  than  last.  Cases  of  the  disease  occurred  during 
every  month  of  the  year  except  November ;  the  greatest 
number  being  notified  in  December,  viz.,  6,  and  the 
next  highest  in  April  and  May  4  each.  Thirteen  of 
the  cases  reported  were  removed  to  isolation  vrards  at 
the  general  hospitals  for  treatment.  Twenty  cases 
occurred  at  individual  households,  whilst  2  dwellings 
furnished  2  cases  each.  At  7  of  the  invaded  premises 
there  were  obvious  sanitary  defects,  such  as  ill- 
constructed  drains  in  connection  with  cesspools, 
accumulations  of  foul  garbage,  extremely  damp  houses, 
etc 

During  1900  there  were  166  cases  (9  under  6  years  of 
age)  of  typhoid  fever  notified  from  the  municipal 
district.  In  the  police  district  of  Newcastle,  Maitland, 
and  Raymond  Terrace  (in  which  are  to  be  found  the 
uqincorporated  towns  of  Minmi,  West  Wallsend, 
Charlestown,  Dudley,  Hinton),  there  were  148  cases  of 
this  disease  as  compared  with  86  in  1899,  and  145  in  1^98. , 
More  cases  were  reported  during  1900,  as  compared 
with  1899  in  the  following  municipal  districts : — 
Carrington,  Greta,  Lambton,  East  Maitland,  and 
Stcckton.  In  Plattsburg  and  Wickham  the  same 
number  were  notified  viz.— six  and  fifteen  respectively, 
whilst  in  the  remaining  municipalities  there  were  fewer 
oases.  The  disease  was  present  in  the  district  through- 
out the  whole  year — each  month  furnishing  eases. 
The  greatest  numbers  were  reported,  however,  during 
the  months  January  to  May  inclnsive,  and  in  November 
and  December,  while  the  least  number  occurred  in  the 
months  June  to  October  inclusive.  This  illustrates 
fairly  well  the  usual  seasonal  prevalence  of  the  disease. 
In  addition  to  the  foregoing  there  were  10  cases  of 
typhoid  reported  from  ships  lying  in  the  Port  of  New- 
castle. Households  affected. — In  the  municipal  dia- 
tricts  138  cases  were  reported  from  individual  houses ; 
in  12  houses  there  were  2  each,  in  one  house  3,  and  in 
one  house  5  cases  of  the  disease.  It  app^red  on 
investigation  that  where  secondary  and  subaequeut 
cases  occurred  in  invaded  houses  that  the  disease  had 
been   transmitted   by  personal    contact.     In    those 


instances  there  were  8  and  6  cases  in  individual  houses, 
there  was  considerable  overcrowding  so  far  as  sleeping 
accommodation  was  concerned.  It  was  learnt  that 
at  16  of  the  invaded  houses  there  had  been  previous 
cases  of  typhoid  during  the  occupancy  cf  tne  then 
tenants,  in  certain  instances  the  interval  being  from 
I  one  to  two  years,  and  at  6  of  the  houses  it  was  alleged 
there  bad  been  cases  of  the  disease  during  the  occnpsDcy 
of  previous  tenants.  In  some  instances  as  long  asseToi 
years  previously.  The  great  risk  which  other^members 
of  a  household  run  of  contracting  the  disease^  from  an 
existing  case  housed  in  small  and  overcrowded  premises 
where  imperfect  isolation  only  is  possille  and  where 
inadeouate  methods  of  disinfection  and  disposal  of 
infections  excreta  are  practised,  has  been  exemplified  in 
several  instances  during  the  year.  It  is  a  great  pity 
that  greater  efforts  are  not  made  to  secure  the  removal 
of  typhoid  cases  to  hospital,  especially  where  the  con- 
ditions of  the  dwelling  where  tne  patient  is  housed  and 
the  surrounding  circumstances  are  not  suitable  for  home 
tieatment.  There  is  no  law  in  this  State  by  which  the 
removal  to  hospital  of  patients  suffering  from  infections 
diseases  can  be  biought  about.  The  inhabitants  of 
the  distiict  require  Mlucating  in  the  matter  of  the 
importance  of  etrly  removal  of  the  sick  to  hospital  in 
those  cases  where  home  conditions  are  unsuitable  (a 
frequent  occurrence)  and,  doubtless,  the  medical 
practitioners  in  the  district  can  do  much  in  secnring 
the  desired  result. 

WaAoT  Supply. — In  the  municipal  areas  62  per  cent, 
of  the  invaded  houses  were  provided  with  the  district 
water  supply,  whilst  38  per  cent,  of  them  were  without 
it.  At  52  per  cent,  of  the  premises  there  were  under- 
ground tanks,  the  water  from  which  was  used  wholly 
or  in  part  for  domestic  purposes.  The  water  in  under- 
nound  tanks  at  two  premises  was  found  on  analysis  to 
be  so  polluted  as  to  be  unfit  for  domestic  use,  and  tiieae 
tanks  were  in  consequence  clos^.  Of  the  municipal 
towns,  Raymond  Terrace,  Greta,  and  Stockton  are 
without  public  water  supplies.  In  each  of  these  pkoes 
rain  water  stored  in  tanks  above  or  below  ground  is* 
used  for  domestic  purposes.  In  the  unincorpomted 
town  of  Minmi  the  district  water  supply  is  available, 
but  it  is  exceptional  to  find  it  laid  on  to  the  houses. 
Out  of  the  twenty-two  premises  invaded  by  typhoid 
fever  in  this  town  during  the  year,  at  only  one  of  them 
was  the  district  water  made  use  of.  At  the  remaining 
places  underground  tanks  were  present.  At  West 
Wallsend,  Dudley,  and  Charlestown,  rain  water  stored 
in  iron  tanks  or  underground  receptacles  forms  the 
main  source  of  supply,  whilst  shallow  wells  are  also  not 
infrequently  to  be  found.  Generally  speaking,  in 
Greta  and  in  the  unincorporated  towns  just  referred  to, 
there  is  great  need  of  improvement  in  the  present 
methods  of  storing  water  which  is  used  for  domestie 
purposes.  Underground  tanks  which  abound  aie 
commonly  constructed  with  no  provision  for  keeping 
out  surface  waters,  dust  an^  filth  of  various  kinds. 
West  Wallsend  is  sadly  in  need  of  a  good  public  water 
supply.  This  town  occupies  a  supremely  bad  position 
in  this  district  in  regard  to  the  prevalence  of  typhoid 
fever.  The  need  of  improvement  in  the  water  supplies 
and  in  the  matter  of  excrement  removal  and  disposal  is 
this  place  have  been  referred  to  in  previous  reports. 
There  was  no  known  reason  for  blaming  the  milk  sopplj 
as  a  cause  of  the  occurrence  of  the  disease.  In  those 
cases  where  a  large  number  of  the  invaded  houses  were 
supplied  by  individual  dairies  these  did  a  large  trade, 
and,  moreover,  there  was  no  special  incidence  of  the 
disease  in  point  of  time,  the  cases  being  spread  over 
several  months  of  the  year.  Shell  fish  did  not  appear 
to  play  any  pait  iu  sprea<ling  the  disease,      Fri^ 
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amDgemeiitB  at  m?aded  hoiise8.^|n  mnnicipal  districts 
4  per  cent,  of  the  inyaded  houses  were  provided  with 
water-closets,  68  per  cent,  were  proyided  with  pails 
which  were  attended  to  by  the  different  councils' 
scaveDgers,  10  per  cent,  had  pails  which  were  attended 
to  by  honseholoers  themselves,  and  28  per  cent,  of  the 

Sremifes  hsd  cesspits.  In  unincorporated  towns^at 
[iomi  quite  recently  a  pail  service  has  been  instituted, 
the  work  being  catried  out  bv  a  doly  appointed 
leavenger.  In  West  Wallsend,  Dudley,  and  Chai  lest  own 
the  privys  are  as  a  general  rule  furnished  with  some 
foim  of  receptacle  which  is  most  frequently  of  improper 
type  (such  as  kerotene  tins,  wooden  boxes,  disused 
washing  tubs,  and  so  forth).  C^esspits  are  not  in- 
frequent,  and  also  several  instances  were  met  with 
where  no  receptacle  of  any  kind  is  used  in  the  privy. 
The  inhabitants  in  these  towns  attended  to  the  disposal 
of  excrement,  and  this  is  carried  out  on  their  premises. 
Special  pails  charged  with  a  disinfectant  were  supplied 
to  invaded  houses  by  the  following  local  authorities : — 
Newcastle,  Waratah,  Wickham,  Hamilton,  Adamstown, 
Wallsend,  Plattsbnrg,  and  Morpeth.  Those  which  did 
not  adopt  this  very  neceisary  practice  were  Carrington, 
East  Maitland,  Greia,  Stockton,  lambton,  and  x7ew 
Lambton.  In  West  Maitland  towards  the  end  of  the 
year  this  practice  was  started.  It  is  matter  for  regret 
that  this  procednre  is  not  in  general  use  throughout 
those  districts  where  conservancy  svstems  are  present. 
Where  special  pails  are  not  provided,  it  is  a  common 
practice  for  infectious  excreta  to  be  buried  in  the  allot- 
ment attached  to  the  dwellings.  This  should  not  be 
tolerated  by  the  local  authorities,  seeing  that  it  is 
surrounded  with  considerable  danger.  Where  cesspits 
ezist  the  infections  materials  are  deposited  in  them. 

At  8  of  the  20  premises  which  were  invad(d  with  the 
disease  in  Newcastle,  and  which  were  connected  with  the 
sewers,  it  was  found  that  there  were  obvious  defects  in 
the  drainage  arrangements,  such  as  the  following  : — 
Drains  untiapped  and  freely  opening  on  the  surface  of 
the  ground,  leaky  Soil  pipes,  bath  and  lavatory  wastes 
connected  directly  witn  drains,  large  hole  at  junction 
of  closet  basin  with  eoil  pipe,  foul  and  defective  D  traps. 
It  is  highly  probable  that  if  the  drainage  systems  had 
been  tested  by  the  smoke  or  other  process  other  and 
equally  serious  defects  would  have  been  discovered, 
both  at  these  and  other  premises.  Attention  has  been 
repeatedly  drawn  to  the  highly  objectionable  paU 
system  carried  out  in  this  town.  As  lowing  the  sort 
of  thing  which  may  happen  when  (as  occurs  in  this 
case)  householders  are  left  to  decide  as  to  the  interval 
whidi  may  elapse  before  the  pails  are  emptied,  the 
following  examples  afford  illustrations  in  connection 
with  premises  from  which  cases  of  typhoid  were 
notified  during  the  year : — In  1  case  there  were 
9  inhabitants,  and  the  pail  was  emptied  at  in- 
tervals of  6  weeks  ;  in  another  case  there  were 
8  inhabitants,  the  pail  being  emptied  every  4 
weeks;  in  another  case  there  were  11  inhabitants,  the 
interval  being  8  weeks.  Other  similar  examples  might 
be  given.  Trie  defects  which  have  been,  and  which 
continue  to  be  found  in  the  drainage  arrangements  in 
this  town  point  most  clearly  to  the  probability  of  the 
wholesale  prevalence  of  similar  conditions.  In  many 
ways  the  present  pail  system  is  probably  one  of  the 
most  objectionable  that  could  be  found.  To  these 
potent  factors  in  the  propagation  and  spread  of  typhoid 
and  similar  diseases  must  be  added  the  imperfect 
system  of  storage  and  bestowal  of  garbage  wliich  is 
found  to  exist.  It  is  in  these  matters,  amongbt  others, 
that  radical  im'>rovements  require  to  be  made  in 
Newcastle. 

The  following  is  \  brief  description  of  the  quarantine 


station   and   the  present   ariangements  there  :— The 

reserve  fcr  quarantine  pur|.oieF  ccm| rises  fO  acres  of 
lard  with  ocf an  and  harlour  fiontages.     It  is  tituated 
at  about  S  miles  from  the  popnlocs  part  of  Stockton 
township,  fiom  which  it  is  separated  by  a  stretch  of 
dense  sciub  land.    The  load  connecting  Stockton  with 
Fnlleiton   Cove  passes  the  station  along  its  harbour 
front,  but  is  distant  from  the  hospital  building  by 
about  300  yards—the  interval  between  the  enclosed 
area  and  the  road  being  covered  by  fairly  cloee  bush. 
A  branch  road  leads  from  the  harbour  front  (where  a 
jetty  is  to  be  constructed  in    connection  with    the 
establish  men t),  to  the  entrance  gates  of  the  station.   A 
belt  of  dense  scrub  about  160  yards  wide  lies  between 
the  station  and  its  ocean  front.    The  present  enclosed 
area  comprises  about  21  acres.     A  substantial  barbed- 
wire  fence  surrounds  it.    The  land  for  the  most  part  is 
level,    except    for  a  slight  ridge  along   the  harbour 
boundary.    The  mean  height  above  sea-level  is  not 
more  than  20  feet.     The  soil  is  of  a  loose,  sandy  nature. 
A  number  of  trees  are  growing  in  different  parts  of  the 
grounds.    The  buildings  are  grouped  in  the  following 
manner  : — Hospital  wards,  adminifatrative  buildings, 
and  blocks  for  contacts.    These  groups  are  separate 
and  distinct  from  each  other.    The  hospital  waraa  arie 
located  within  an  area  of  about  6  acres  of  land,  which 
is  hemmed  in  by  a  galvanised-iron  fence  6  feet  high, 
and  oulside  this  again  there  is  a  neutral  lone  66  feet 
wide,  surrounded  by  a  stout  barbed- wire  fence.    The 
blocks  for  ^  contacts  "  are  situated  on  an  area  of  about 
10  acres  of  land,  which  is  enclosed  by  a  barbed-wire 
fence.  The  administrative  buildings  are  placed  between 
the  areas  devoted  to  the  wards  and  contacts,  from 
which  they  are  separated  by  the  wire  fencing  above- 
mentioned.    The  areas  of  land  on  which  the  different 
blocks  of  buildings  are  placed  are  separated  from   the 
boundary  fence  of  the  station  by  a  neutral  sone  66  feet 
wide.    The  buildings,  with  certain   exceptions,   are 
constructed  of  wo<^,  elevated  about  8  feet  off  the 
ground  on  brick  piers.    The  roofs  are  galvanised  iron 
coated  with  red  oxide  paint.     The  hospital  buildings, 
of  which  there  are  two,  are  built  on  the  pavilion  plan. 
Each  pavilion  is  divided  into  two  wards,  each  of  which 
is  made  to  accommodate  six  patients.    A  nurse's  duty 
room  is  placed  between  the  wards.    The  whole  interiqr 
of  the  wards  is  lined  with  fine  corrugated  iron  to 
facilitate  cleansing  operations.    The  wards  are  well 
lighted    and    very    ireely    ventilated.      A    covered 
verandah,  8  feet  wide,  runs  com^^letely  round  each 
pavilion.     Wheeled  baths  are  provided  in  connection 
with  each  ward.    Privy  accommodation  is  built  off  the 
at    the    ends   of     the   pavilions.      At    the   entrance 
to  the  hospital  grounds  tnere  is  a  changing-room  with 
bath-room  attached.    A  small  mortuary  is  placed  at 
the  far  end  of  the  hospital  enclosure.     The  buildings 
for  **  contacts"  (that  is,  for  persons  who  are  or  who 
have  lately  been  in  association  with  the  patient  or 
patients,  and  who  are  in  consequence  detained  for  a 
variable  period  according  to  the  nature  of  the  disease), 
are  2  in  number.    They  are  built  on  the  pavilion  plan. 
Each  is  capable  of  accommodating  20  persons.    The 
interior  of  each  building  is  lined  with  corrugated  iron, 
well    lighted,  and  freely  venti  fated.    The  interior  is 
divided  up  into  cubicles  by  means  of  wooden  partitions 
7  feet  hign.    Bach  cubicle  is  made  to  accommodate  2 
persons  only.     At  the  end  of  each  pavilion  there  is  a 
large  dining  and  sitting  room,  a  lavatory  is  also  present. 
At  the  other  end  of  the  building  there  is  a  beta-room. 
A  covered  verandah,  8  feet  wide,  runs  round  each 
pavilion.     Detached  privy  accommodation  is  provided. 
The  administrative  block  includes  detached  wooden 
buildings  for  a  doctor,  nurses,  female  attendant,  mal< 
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attendants.  The  kitchen  and  laundry  are  conitracted 
of  corrugated  iron.  There  is  also  a  building  for 
fumigation  purposes.  Ihe  doctor's,  nurRe's,  and 
attendant's  quarters  are  complete  in  themseWes,  in- 
cluding, as  they  do,  ]i7ing  and  sleeping  rooms,  bath- 
room and  priry  accommodation.  Provision  has  been 
made  for  1  medical  officer,  8  nurses,  6  female  and 
4  male  attendants.  The  laundry  is  divided  into 
2  parts,  and  1  for  dealing  with  infected,  and 
the  other  for  non-infected,  articlep.  In  the  case  of  all 
the  arrangements  there  la  ample  room  for  extension  in 
the  future,  should  occasion  require.  The  water  supply 
for  the  station  is  nartly  provided  for  by  means  of  rain 
water  storage  tanu.  Provision  has  also  been  made  for 
supplying  the  Hnnter  District  water.  It  should  be  added 
that  water  of  good  quality  is  to  be  had  by  sinking  wells 
in  the  neighbourhood.  The  artificial  lighting  of 
the  buildings  will  be  done  with  petroleum  or  acetylene. 
A  conservancy  (pail)  system  has  been  provided  for 
dealing  with  excreta,  a  crematory  being  ustd  for 
infected  materials.  The  cost  of  the  buildings  and 
appuzienances  has  amounted  to  something  like  £6,5C0. 
Up  to  the  present  no  furniture  has  been  provided  for 
any  part  of  the  establishment.  This  want  should  be 
supplied  with  the  least  possible  delay.  The  necessary 
articles  were  requisitioned  for  some  months  ago.  In 
connection  with  the  working  of  the  Quarantine  Station, 
it  is  evident,  when  its  location  is  considered,  that  to 
reach  it  from  the  Newcastle  side  some  form  of  steam 
tender  will  be  required.  In  the  first  place,  a  suitable 
depot  with  landing  stage  is  necessary  on  the  Newcastle 
shore.  Efforts  have  been  made  to  obtain  this  for  the 
past  three  years  or  more,  and  it  is  now  satisfactory  to 
be  able  to  state  that  there  is  every  probability  of  this 
matter  being  settled  almost,  immediately.  The  piece 
of  land  selected  for  the  purpose  lies  near  the  foot  of 
Merewether  Street,  Newcastle.  At  the  depot,  in 
addition  to  the  landing  stage,  arrangements  will  be 
made  for  housing  the  ambulance  waggon,  which  is 
being  provided  for  the  district's  use,  and  for  a  steam 
difiinfeoting  chamber  for  the  efficient  treatment  of 
infected  articles  of  clothing,  etc.,  removed  from  ships 
in  the  port  and  from  dwellings  on  the  land  side.  Ac- 
commodation for  the  ambulance  driver  and  disinfecting 
staff  will  also  be  made  available. 

During  the  year  I  inspected  the  188  dairies  situated 
within  the  municipal  areas,  and  in  addition,  thirty- 
two  of  those  in  the  Newcastle  and  Maitland  Police 
Districts.  Reports  on  the  condition  of  these  places 
were  forwarded  to  the  various  local  authorities,  im- 
provements being  recommended  in  regard  to  a  number 
of  the  premises.  The  number  of  dairies  in  the 
municipal  areas  has  diminished  by  eight  during  the 
year,  and  tbero  seems  a  tendency  for  this  decrease  to 
continue  and  probably  grow  larger.  Most  of  the 
dairymen  who  have  ceased  trading  were  in  a  small  way 
of  business.  The  discontinuance  of  these  is  not  to  be 
regretted,  for  it  is  not  unfrequently  found  that  the 
small  dairies,  where  one  or  two  cows  only  are  milked, 
are  imperfectly  equipped  as  regards  necessary  con- 
veniences for  carrying  on  the  business  in  a  proper 
manner.  The  diminution  of  dairies  in  the  municipal 
districts,  and  the  consequent  increasing  supplies  of 
milk  from  dairies  outside  the  towns,  has,  perhaps>,  not 
everything  in  its  favour,  since  the  latter  dairies,  owing 
to  their  much  more  isolated  positions,  iire  not  so  likely 
to  be  subjected  to  the  same  frequent  inspection  and 
supervision  as  those  located  in  the  towns  themselves. 
During  the  year  a  veterinary  inspector  of  the  Bo  <rd  of 
Health  inspected  the  1,457  dairy  cattle  belonging  to 
the  dairymen  in  the  municipal  areas,  and  also  3,686  of 
those  in  the  Newcastle  and  Maitland  Police  Districts. 


Of  the  former  number,  six,  and  of  the  latter,  eleven 
wero  found  diaeased  and  were  destroyed.  The  disease 
from  which  eleven  of  these  condemned  animals  suffered 
was  tuterculosip,  whilst  the  remaining  six  were  affected 
with  cancer.  During  the  year  I  tested  at  dairies 
in  the  district  two  milch  cows  which  showed  suspicions 
of  having  tuberculosip.  In  both  cases,  however,  the 
test  pioved  the  absence  of  this  disease.  There  were 
eight  cases  of  typhoid  fever  notified  from  dairy 
promises  in  the  dintrict  during  the  year.  In  seven 
instances  the  business  was  suspended  during  the  illneis 
of  tl^e  patient  and  until  disinfection  of  the  premises 
had  been  carried  out  after  recovery,  whilst  in  the 
remaining  case  the  patient  was  removed  immediately 
to  hospital,  and  after  the  premises  bad  been  disinfected, 
the  business  was  allowed  to  continue.  In  no  instanee, 
so  far  as  observation  and  investigation  went,  was  there 
any  reason  for  thinking  that  other  cases  of  tliis  disease 
which  occurred  in  any  district  during  the  year  were  doe 
to  infection  having  been  conveyed  by  milk  supplied 
from  any  of  these  dairies. 

A  matter  to  which  some  attention  has  been  given 
during  the  year  is  the  question  of  the  saitsble  and 
effective  disposal  of  fluid  wastes  from  butter  factories 
and  creameries.  In  sewered  towns,  or  where  tidal 
streams  exist,  usually  no  difficulty  is  experienced ;  bat 
in  towns  and  other  places  not  so  circumstanced,  diffi- 
culties are  not  infrequently  met  with.  The  practice 
adopted  in  some  cases  is  to  collect  all  the  fluid  wastes 
in  a  tank,  and  in  this  they  are  removed  to  a  distance 
and  scattered  over  an  area  of  ground.  In  other  cases, 
the  fluids  ate  allowed  to  run  along  a  channel  not  far 
removed  from  the  factory,  in  wMch  case  nuisance  is 
vecy  soon  experienced.  A  method  which  has  been  found 
to  work  satisfactorily  in  parts  of  this  district,  and  which 
has,  on  my  suggestion,  been  carried  out  recently  in  a 
large  factory,  is  that  of  resorting  to  irrigation  of  the 
fluids  over  an  area  of  worked  land,  the  fluids  being  run 
to  the  patch  from  an  elevated  tank.  In  this  practice 
it  is  necessary  to  see  that  the  area  of  distribution  is 
frequently  changed  and  the  surface  of  the  land  worked 
over.  In  stiff  and,  very  probably,  in  other  soils, 
under-drainage  is  desirable.  There  remains  to  be 
mentioned  a  method,  which,  certainly,  is  deserv- 
ing of  trial  in  connection  with  this  subject.  This  is 
the  septic  tank  system  of  treatment.  1  feel  sure  that 
if  it  can  be  practically  proved  Uiat  this  method  is 
capable  of  dealing  successfully  with  the  fluid  wastes 
from  these  factories,  a  decided  step  in  advance  will 
have  been  made ;  for  with  this  method  made  available 
the  difficulties  which  at  present  time  often  sorround 
the  proper  disposal  of  wastes  from  these  establish- 
ments, in  non-sewered  places  at  least,  will  be  overcome 
in  a  thoroughly  efflcient  manner,  and  probably  at  nu 
groat  cost. 

In  regard  to  the  subject  of  the  inspection  of  meat 
used  for  human  food  in  this  district,  it  may  be  said 
that  the  same  unsatisfactory  state  of  things  which  has 
been  commented  upon  before  still  exists.  Whilst  the 
meat  killed  in  slaughter-houses  under  the  jurisdiction 
of  the  Waratah  local  authority  is  carefully  inspected 
(at  least  in  the  case  of  about  88  per  cent,  of  it),  tbat 
slaughtered  in  other  districts  is  practically  not  sob- 
jected  to  any  kind  of  supervision,  with  the  re^uIt  that 
a  considerable  amount  of  diseased  and  unwholesome 
meat  is  dispensed  to  the  inhabitants. 


Mr.  LoxTON,  of  the  Inter-State  Medical  Agency, 
Sydney,  writes  to  say  that  his  agency  had  nothing  to 
do  with  the  filling  of  the  appointment  in  West  Aus- 
tralia mentioned  in  a  letter  on  **  Hospital  Abuse " 
in  our  last  issue. 
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PUBLIC  HEALTH. 


Thb  following  regulations  have  been  adopted  by  llic 
N.8.W.  Board  of  Health  as  to  berthing  vessels  arriving 
from  foreign  plagae  ports  : — *'  In  the  case  of  vessels 
arriving  at  this  port  after  having  berthed  alongside  a 
wharf  at  any  port  or  place  within  his  Majesty'^  do- 
minions at  which  plague  is.  or  is  believed  to  be,  preva- 
lent, if  they  present  a  certificate  from  the  duly  consti- 
tuted port  health  authorities  that  during  such  berthing 
the  vessel  has  been  fended  off  and  otherwife  adequately 
protected  against  access  of  shore  rats,  the  board  will 
accept  such  certificate,  and  treat  the  vessel  as  though 
she  nad  not  so  berthed  alongside  such  wharf.  In  the 
care  of  vessels  arriving  from  ports  not  within  his 
Majesty's  dominions  no  certificate  whatsoever  will  be 
accepted  as  exempting  from  special  treatment  unless 
the  precautionary  measures  taken  to  prevent  access  of 
shore  rats  to  the  vessel  are  described  and  attested  by 
his  Majesty's  Consular  representative  at  the  port  or 
ports  concerned.  In  all  cases  the  board  reserves  to 
itself  the  right  to  depart  from  or  vary  these  or  any 
directions,  so  far  as  mav  become  necessary  in  th<$ 
interests  of  the  public  health." 

Influenza  has  been  epidemic  in  Sydney  during  the 
pa9t  two  months. 

Close  on  £500  was  raised  amongst  a  few  well-wishers 
of  the  Victorian  Sanatorium  for  Consumptives,  the 
object  being  to  claim  the  sum  of  £2,300  offered  by  a 
lady  in  New  South  Wales  when  a  sin.'ilar  amount  has 
been  sobscribed  in  Victoria. 

Eighty-five  rats,  taken  at  different  parts  of  the  city 
of  Sydney  recently,  were  examined  in  the  laboratory 
of  tbe  Board  of  Health.  The  principal  assistant 
medical  officer  (Dr.  Frank  Tidswell)  reported  that 
none  of  the  animals  showed  any  signs  of  being  infected 
with  plagae  or  any  other  infectious  disease. 

The  report  of  the  New  South  Wales  Board  of  Health 
on  leprosy  daring  the  year  1899  has  just  been  published. 
Daring  the  year  nine  persons  were  reported  to  tbe 
Board  under  the  Leprosy  Act,  as  being  suspected 
lepers.  One  only  of  them  was  eventually  admitted  to 
the  lazaret  ander  warrants  which  were  issued  by  the 
Board  after  careful  investigation.  A  Chinese,  in 
whose  case  the  diagnosis  of  leprosy  was  not  established, 
althongfa  grounds  of  suspicion  existed,  was  allowed  to 
return  to  bis  home  on  the  Clarence  River,  with  a  view 
to  his  being  re-examined  at  a  future  date  should  it  be 
deemed  necessary.  The  remainder  were  found  to  be 
siiffering  from  some  disease  other  than  leprosy.  Two 
patients  died  during  the  year—a  native  of  l^ew  South 
W^es  of  European  descent,  and  a  native  of  India. 
Thus  the  number  remaining  in  the  lazaret  on  8Ut 
December,  1899,  was  thirteen  persons ;  ten  were 
whites,  eight  of  whom  (including  one  female)  were 
natives  of  New  South  Wales  of  European  descelit,  one 
was  a  European  native  of  Fiji,  and  one  was  a  native 
of  the  Uniied  States  of  America.  Of  the  coloured 
lepers,  one  was  a  Javanese,  one  an  aboriginal  of  Tanna 
(New  Hebrides),  and  one  (female)  a  native  of  China. 
'J  he  total  number  of  persons  admitted  sinco<  1883, 
when  patients  first  beg'tn  to  be  received  (though  the 
notification  of  leprosy  was  first  made  compulsory,  and 
the  detention  of  lepers  provided  for  by  law  only 
towards  the  end  of  1890),  is  sixty-eight.  -  Distribnied 
under  nationalities,  the  account  stands  as  follows  :— 
Natives  of  New  Sonth  Wales,  nineteen  of  whom  ten 
have  died  and  one  was  releasied  ;  of  Queensland,  one, 
deceased  ;  d!  England,  two,  deceased  ;  of  Ireland,  two, 
deceased ;  of  New  Zealand,  one,  deceased  ;  of  Fiji, 
one ;  of  Germany,  one,  deceased ;   of  Belgium,  one, 


deceased  ;  of  the  United  States  of  America,  one  ;  and 
all  of  these  were  whites,  of  European  descent.  There 
were  also  thirty-three  natives  of  China,  of.  whom 
cleven^have  died,  and  twenty-one  have  been  returned 
to  their  own  country  ;  of  India,  two,  deceased  ;  of  the 
West  Indies,  one,  discharged  in  1885  ;  of  Java,  one  ;  of 
Tanna  (New  Hebrides),  one  ;  of  New  Caledonia,  one, 
deceased  ;  and  all  of  these  were  coloured  people. 


MILITARY  INTELLIGENCE, 


New  South  Wales. 

Captain  N.  B.  Howsb,  VC— The  following  is  an 
extract  from  the  London  Gazette  of  June  4tl],  1901  : 
**  ViOTOBiA  Cross. — The  King  has  been  graciously 
pleased  to  signify  his  intention  to  confer  the  decoratjon 
of  the  Victoria  Cross  upon  the  undermentioned  officer 
for  his  cotaspiouous  bravery  in  South  Africa,  as  stated 
against  his  name :  Ae w  South  Walet  MediecU  Staff 
Corps, — Captain  N.  R.  Uowse.  During  the  action  at 
Vredefott  on  the  24th  Jaly,  1900,  Captain  Howse  went 
out  under  a  heavy  cross  fire  and  piciced  up  a  wounded 
man,  and  carried  him  to  a  place  of  shelter.  ** 

ViOTORIA. 

Military  Fobois. — Promotions,  Jfead- Quarters 
Staff:  Lieutenant-Colonel  Charles  Snodgrass  Bj^^n, 
M.B.,  Principal  Medical  Officer,  to  be  lS>lonel^'  vice 
Colonel  G.  H.  Fetherston,  M.D.,  retiied,  to  date  on  and 
from  1st  July,  1901.  Medionl  Staff—Militia  :  MMpr 
Herbert  Augrustus  Embling,  M.S.,  to  be  Lieutenam- 
Colonel,  vice  Lieutenant-Colonel  C.  6.  Byan,  ap- 
pointed to  the  Head-Quarters  Staff,  to  date  on  and 
from  1st  July,  1901 ;  Captain  James  De  Burgh  Griffith, 
M.B.,  to  be  Major,  viee  Major  H.  A.  EmblinrI  pro- 
moted, to  date  on  and  from  1st  July,  1901.  Trimsfers, 
Medical  Staff— Militia  :  Major  Andrew  Honman,  from 
the  Reserve  of  Officers,  Medical  Staff,  Militia,  to  be 
Major,  to  complete  Establishment,  to  date  on  and  from 
1st  August,  )901  (Major  Honman  will  rank  on  the 
Fixed  Establishment  next  after  Major  9.  W.  Ander- 
son) ;  Captain  Charles  Henry  William  Hardy,  M.B., 
from  the  Reserve  of  Officers,  Medical  Staff,  Militia,  to 
be  Captain,  to  complete  Establishtnent,  to  date  on  and 
from  1st  April,  1901  (Captain  Hsrdy  will  rank  on  the 
Fixed  Establishment  next  after  Captain  W.  C.  Daish). 

Nbw  Zbalamd. 

APPOINTMBNT8. — His  Excellency  the  Governor  has 
been  pleased  to  approve  of  the  under-mentioned  ap- 
pointments :  —yew  Zealand  Volunteer  Medical  ^aff  - 
William  BobertFon,to  be  Surgeon-Captain,  cotnniidiyi^n 
to  dat^  from  the  6th  March,  1901  ;  Joseph  Ernest 
Sogers  to  be  Surgeon-Captain,  commission  to  date  from 
3rd  May,  1901.  ■ 

OBITUARY. 


Hbrmann  Chables  Frkdbbigk  Esau,  M.D.,  Q6t- 
tingen,  1861,  one  c^f  the  oldest  medical  practitioners  in 
South  Australia,  died  at  Woodside,  S.A.,  recently. 


MEDICAL  NOTES. 


Thb  International  Congress  of  Medicine  will  be  held - 
in  April,  1902,  in   Madrid.     Tt^e  initial  arrangement! 
have  already  been  made,  and  the  work  of  the  congress 
has  been  divided  into  SIX  sections.  /     ''> 

The  following  gentlemen  were  the'  lectutert  at  then 
/Ladies*  Sanitary  Asw>ciation . in  Sydney  daring  this 
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•6Mon  : — \}t,  Armstrong,  **  Infectious  Diseases  ;*'  Dr. 
Grace  Bcelke,  *<  Food  and  Digestion  ;"  Dr.  H.  B.  Lud- 
low, "  Some  Common  Ailments — their  Causes,  Diag- 
nosis and  Treatment  ;*'  Dr.  Biarj  Booth,  'vAbont 
Girls;*'  Dr.  H,  C.  Taylor-Tonng,  "Aches;"  Dr.  T. 
Stone  Dizson,  "  The  Human  Voice." 

Major  R.  £.  Roth,  D.S.O.,  delivered  an  interesting 
lecture  on  "  Reminiscenoes  of  Sonth  Africa  *'  in  Sydnej 
on  August  12th.  The  lecture  was  in  aid  of  the  fundi 
of  that  excellent  institution  the  St.  John  Ambulance 
Association,  which  is  doing  such  good  work  in  our  midst. 

A  m«n  named  Hanyan  was  fined  £60  at  Qneanbejan, 
N.4.  W.,  on  September  2nd,  for  breach  of  the  "  Medical 
Practitioners*  Act.*' 

His  SxcellencT  the  Governor  of  New  Zealand  has 
been  pleased  to  direct  that  Pension  Boards,  consisting 
of  the  following  medical  officerd,  be  constituted  and 
appointed  under  clause  4  of  **  The  Military  Pensions 
Act,  1866  "  :— Auckland :  William  Robert  Close  Brson, 
Esq.,  L.F.P.8.G.,  L.8.A.,  etc.,  Sureeon-Captain  New  Zea- 
land Volunteer  Medical  Staff ;  Edward  D.  M.  Mackellar, 
Esq.,  M.  D*t  M.S.,  etc.  ;  Thomas  Owen  Williams,  Esq., 
L.R.C.P.,L.F.P.S.G.,etc.  Canterbury:  Arthur Castriot 
De  Rebzi,  Esq.,  M.R.C.S.E.,  L.S.A.L,  etc.,  Surgeon- 
Captain  New  Zealand  Militia  ;  Thomas  Wyld  Pairman, 
Esq.,  L.R.C.P.E.,  L.R.C.S.E.,  etc..  Surgeon- Japtain 
New  Zealand  Volunteer  Medical  Staff ;  John  Henry 
Deamer,  Esq,,  M.  B.,  M.S.,  etc.  Otago :  Harry  Archi- 
bald Oe  Lantonr.  Esq.,  M.R.C.S.,  etc..  V.D.,  Brigade- 
Surgeon  Lieutenant-Colonel  New  Zealand  Volunteer 
Medical  Staff;  Millen  Coughtrey,  Esq.,  M.B.,  M,S., 
etc.,  Surgeon-Major  New  Zealand  Volunteer  Medical 
Staff;  William  Brown,  Esq.,  M.B.,  M.S.,  etc;  James 
Mcpherson,  Esq.,  M.B.,  M.S.,  etc. 
.  A  dinner  was  tendered  to  Surgeon-General  W.  D.  C. 
Williams,  C.B.,  P.M.O.,  at  the  Australia  Hotel,  Sydney, 
on  August  28th,  by  the  officers  of  the  New  Sonth  Wales 
Army  Medic»l  Cor|)9.  A  smoke-concert  was  also 
tendered  to  Surgeon- General  Williams  by  the  officers, 
non-cpmmission^  officers,  and  men  of  the  Army 
Medical  Corps  on  September  5th.  Both  functions 
were  very  enjoyable. 

We  regret  to  learn  that  Dr.  J.  Ashburton  Thompson, 
President  of  the  New  South  Wales  Board  of  Health, 
has  been  seriously  ill. 

Dr.  Clifton  Sturt,  BuUi,  N.S.W.,  the  Gh>vemment  , 
medical  officer,  has  been  seriously  ill  with  pneumonia. 

Herbert  Clapham,  proprietor  of  the  Bellevue  Sana- 
torium, Moama,  Victoria,  was  charged,  on  August 
3l8t,  with  two  offences  against  the  Medical  Act. 
A  man  named  Godfrey  haA  died  at  the  Sana- 
torium, and  the  accused  being  unable  to  give  a 
certificate  of  death,  an  inqueft  had  to  be  held.  Dr. 
Eakins  gave  evidence  that  accused  had  informed  him 
that  he  was  not  a  duly  qualified  practitioner.  The 
first  charge  was  dismissed  ;  the  second  charge  was, 
that  being  a  person  advertising  that  he  treated  patients 
at  a  certain  house,  he  had  not  printed  on  all  such 
advertisements  his  full  Christian  name  and  surname, 
and  had  not  the  same  upon  the  said  building.  Proof 
was  eiven  that  the  name  was  on  the  walU  inside  the 
builoing,  but  not  on  the  outside.  The  bench  considered 
that  the  letter  of  the  law  had  been  contravened,  and 
the  minimum  penalty  of  £20  must  be  imposed,  but  at 
the  same  time  indicated  tiiat  a  memorial  addressed  to 
the  proper  authorities  woold  result  very  probably  in  a 
material  reduction  of  the  fin^. 

The  following  gentlemen  have  been  gasetted  Justices 
of  the  Peace  in  New  South  Wales  :^Dr.  C.  B.  Black- 
burn, Sydney ;  Dr.  W.  F.  Bnrfitt,  Glebe  ;  Dr.  J.  H. 
Phiope,  Mosman  ;  Dr.  W.  C.  Robinson,  Cobar  ;  Dr.  G. 
\  Bell,  Camden. 


The  annual  report  for  the  year  1900  of  Dr.  Ashburton 
Thompson,  Chief  Medical  Officer  of  the  Govemmtnt, 
on  the  working  of  the  Coast  Hospital  at  Little  Bay, 
has  been  published.  The  document  shows  that  the 
number  of  patients  remaining  in  the  institutioo  on 
December  81,  1899,  was  170.  During  last  year  2,843 
were  admitted,  so  that  the  total  number  under  treat- 
ment was  2,613.  In  the  course  of  the  twelve  months 
under  review  2,147  patients  were  discharged,  while 
183  died,  the  mortality  being  at  the  rate  of  5*2  per 
cent.  The  average  daily  number  of  beds  occumed  for 
the  year  was  214*4,  being  a  decrease  of  9*84.  The  cost 
per  bed  was — for  maintenance  and  treatment— £68 
lis.,  for  the  ambulance  service  £6  198.  4|d.,  and  for 
repairs  £2  10«.  3td.,  or  a  total  of  £78  Os.  8|d.  The 
gross  expenditure  for  the  year  was  £16,730  198.  9d. 

Dr.  James  Adam  Diok. 

Wk  have  pleasure  in  announcing  that  Dr.  Diok,  of 
Rand  wick,  N.S.W.,  is  now  on  his  way  to  Sydney  in  the 
K.M.S.  India,  and  should  arrive  abont  the  middle  of 
Octobsr.  Since  leaving  South  Africa,  Dr.  Dick  has 
visited  the  old  country,  and  has  obtained  his  F.B.C.8. 
Bdin.,  on  which  we  heartily  congratulate  him. 

A  Medical  Man  Victimized. 

At  the  Goulbnrn  Quarter  Sessions,  July  24th,  Frank 
Thompson,  with  several  aliases,  was  charged  with 
obtaining  £4  18s.  from  Dr.  Handcock,  of  GoulbniQ,by 
means  of  a  valueless  cheque,  purporting  to  be  signed 
by  Gheorge  McKinnon.  Dr.  Handcock  followed  the 
man  to  Sydney,  and  incurred  considerable  expense  in 
bringing  the  criminal  to  }U8tic3  in  the  interests  of  the 
profession  and  the  community  generally.  Thompson 
liad  rMeived  previous  sentences  of  8  years,  1891 ;  1892, 
6  months ;  1893,  10  years.  On  the  present  occasion  he 
was  sentenced  by  his  Honor  Judge  Pitchardinge  to  2 
years  hard  labour. 


CHANGE  OF  ADDRESS,  Etc. 

Babtlktt,  Dr.,  late  of  Port  Maoqaarie,  has  oom 
menced  practice  at  Castle  HilL 

Caboill,  Dr.  W.  D.,  late  of  Orange,  has  removed  to 
Carcoar. 

DowDNET,  Dr.  E.,  has  succeeded  to  Dr.  Bartlett's 
practice  at  Port  Maoquarie,  N.S.W. 

FBBTEBt  Dr.  J.  K.,  late  of  Oampbelltown,  N.8.W., 
has  returned  to  Sydney  from  South  Africa,  where  he 
was  on  active  service  with  the  detachment  of  N.8.W. 
Army  Medical  Corps. 

GUNLIHO,  Dr.  J.  C,  has  commenced  practice  at 
Inglewood  (Taranaki),  N.Z. 

Makgill,  Dr.  R.  H.,  has  returned  to  New  Zealand 
from  South  Africa. 

Mamlt,  Dr.  XL  A.  A.,  formerly  of  Werribee,  has  sac- 
ceeded  to  Dr.  Forster^s  practice  at  Lancefield,  Victoria. 

MoCredib,  Dr.  J.  L.,  has  commenced  practice  at 
Brewarrina,  N.S.W. 

MacMabteb,  Dr.  D.,  formerly  of  the  Sydney  Child- 
ren's Hospital,  has  commenced  practice  at  North 
Sydney. 

Pebcival,  Dr.  M.  W.  C.,.  has  succeeded  to  the  prao* 
ticeof  the  late  Dr.  F.  F.  O.  Bode,  at  Pahiatua,N.Z. 

Rawboii,  Dr.,  has  return^  to  WelUngtoo,  N.Z., 
from  England. 

Shakd,  Dr.  J.  C,  has  removed  from  Penrith,  N.S.W., 
to  North  Sydney. 

Thomas,  Dr.  C.  £.,  has  returned  from  South  Africa 
to  Timaru^  N.Z. 

WfiBBLBB,  Dr.  T.,  a  recent  arrival,  haa  commenosd 
practice  at  Hokianga,  N.Z. 
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MEDICAL  APF0INTMKNT8. 


The  following  Medical  Appointniente  are  annoanced: 

Brftde,  Dr.  O.  F.,  to  be  Pabllo  Vaccinator  at  Naunine,  Western 
Aostcalia. 

Brown,  Dr.  B.  L.,  to  bo  Offloer  of  Health  for  the  shirs  of  Feru  Tree 
Gaily,  Tiotoria. 

Brown,  Dr.  B.  P.*  to  be  officer  of  Health,  Broad  Arrow,  Weitem 
Anetralin. 

Crotobley,  Dr.  S.  J.,  to  be  Public  Vaccinator  at  Monnt  Morgans, 
Western  Australia. 

Camming,  William,  H.D.,  to  be*  Health  and  Medical  Officer  at 
Qums,  Queenalaad. 

Dtxoo,  O.  P.,  M.B.,  to  act  as  Health  Offloer  and  Snrgeon  to  the 
Looh  Hospital,  Maryborough,  Qoeeushiud. 

Forster,  Dr.  A.  S.  B ,  to  be  Merlioal  Superintendent  at  Kyiieton 
Hospital,  Victoria. 

Halliday,  Dr.  J.iG.,  to  be  Gltnioal  Aisiataot  to  the  Out-Patieiit 
Oepnitment  at  Prince  Alfred  Hospital,  Sydney. 

Hare,  F.  W.  B.,  &(.D..  to  be  Medloal  Superintendent  of  the  Diam* 
antina  Hospital  for  Ohronio  Diseases  (Q.). 

Harding,  H.W.L.,  M.lt.O.&,  etc^  to  be  a  Public  Vaccinator  in  New- 
Zealand. 

Henry,  A.G.,  M  d»,  to  be  Medical  Snpsrintendent  at  Cioast  Hospi- 
tal, Little  Bay,  New  South  Wa^ei. 

LoregroTe,  Dr.  J.  F.,  to  be  Oovemmeat  Medloal  Officer  and  Vaooi- 
nator  at  Ryb^one,  New  South  Wales. 

MakgiU,  De.  B..H.,  to  be  Distrlo!^  H-wlth  Offloer.  Hew  Z>aland. 

OgsUm,  P.,  IC.D.,  to  be  District  Health  Officer  in  New  Zealaud. 

Polhn,H.,  M.D.,t)bea  Medical  PrAoUtionir  under  the  **  Workers' 
Oomp  inaction  for  Accidents*  Act,"  No.  S. 

Rutledge,  Dr.  0.  J.,  to  be  Medical  0ne3r  of  Health  In  South 
Australia. 

Terrey.  Hedley,  M.B ,  to  be  Government  Medical  Offlxr  and  Vacci- 
nator at  Klama,  New  South  Wales 

VsrcOkC.  A.,  M.B.,  to  be  Resi  lent  M  idioal  Offioar  at  Adelaide  Hos- 
pitaL 

Violette,  W.B.,  M.B.,  to  be  Me.lical  Offlnr  of  Public  lu^tituttons  at 
Parramitta,  New  South  Wales. 

Waters,  Dr.  0.  H..  to  be  PubMc  Va3ciu\tor  at  Mt.  Malcolm, 
Western  Australia. 


REVIEWS. 

Tl7M0UBf»     ISTNOCBNT     AND      MlLIQNANT.        THBIB 

Clinical  Fbatubbs  and  Appbopbiatb  Tbbat- 
MENT.      By  J.    Blaad-SuttoD,    Sargeon    to    the 
OheUea  Hoepital  for  Women,  Aflsistant-Sarc^n  to 
the  Middlesex  Hospital,  London.    New  edition, 
with   orer   900   engrarings.      Cassell   and    Co., 
Limited,  London,  Paris,  New  Tork  and  Melbourne, 
1901.    Price  2U. 
In  the  preface  the  author  states  that  <*  This  edition 
contains  many  emendatons  and  additions,  whi^h  do 
not  alter  the  character  of  the  book,  but,  I  yentare  to 
hope,  will  make  it  more  worthy  of  the  f^eneroas  recep- 
tion accorded  to  its  predecessor.     I  haye  not  discassed 
the  caases  of  cancer  or  sarcoma ;  they  are  unknown. 
We  most  not  forget  that  the  causes  of  the  so-called 
benign  tumours  are  more  mysterious  than  of  those  thit 
are  malign.      Until  the  causes  of  tumours  are  detected 
(and  perhaps  even  then)  the  only  effectual  mode  oE 
treatment  consists  in  removing  them,-  wherever  this  is 
practicable,  at  the  earliest  possible  moment"     In  this 
work  tumours  are  classlfled  on  similar  lines  to  those 
a«ed  in  biology,  an  i  are  arraoged  in  four  groups — I . 
Connective-tissue  tumours ;    II.  Epithelial  tumours  ; 
III.  Dermoids ;  17.  Cysts.     These  are  again  divided 
into  m  ipgnant  tumours  and  innocent  tumours.    The 
inalignant  exhibit  the  following  characters  :— (I)  Thej 
infiltrate  the  surrounding  tissues ;  (2)  they  infect  ad- 
jacent lymph-glands  ;  (8)  they  tend  to  recur  after  re- 
moval ;    (4)  they   become   disseminated   in   distant 
organs ;  and  (5)  inevitably  destroy  life.     The  innocent 
are,  as  a  rule— (1)  encapsuled,  and,  when  diffuse,  do 
npt  infiltrate ;   (2)  they  do  not  infect  lymph-glands  ; 
(3)  nor  recur  after  complete  removal ;  (4)  they  do  not 
disseminate ;  and  (6)  they  only  imperil  life  when  they 
grow  in  the  vicinitv  of  rital  organs.      Blani-Sutton^ 
works  are  so  well  known  and  appreciated  that  there 


is  little  need  to  do  more  than  mention  the  appearance 
of  this  new  edition  to  ensure  its  being  eagerly  sought 
after.  The  author's  style  is  so  clear  and  bo  concise 
that  one  has  not  to  wade  through  pages  of  verbosity 
in  order  to  find  out  his  views  on  any  given  tumour  or 
organ.  The  illustrations,  the  type  and  the  general 
get  up  of  the  book  reflect  credit  upon  both  author  and 
publishers. 

PBIHCIPLV8  OF  Surge BT.    By  K.  Senn,  M.D., Ph.D., 
LL  D.,  Professor  of  Surgery  in  Bush  Medical  CoU 
lege  in  Affiliation  with  the  University  of  Chicago  ; 
Professorial  Lecturer  on  Military  Surgery  in  the 
University  of  Chicago  ;  Attending  Surgeon  to  the 
Presbyterian  Hospitil ;    Surgeon-in-Chief  to    St. 
Joseph's  Hospital ;   Surgeon-General  of  Illinois  ; 
Late  Lieutenant-Colonel  of  United  States  Volifn- 
teers  and  Chief  of  the  Operating-staff  with  the 
Army  in  the  field  during  the  Spanish-American 
War.    Third  Kdition.     Tboronghly  revised  with 
280   Wood-engravings,   Half-tones,  and  Coloured 
Illustrations.     Royal  Octavo.      Pages,  xiv — 700. 
Extra  Cloth,  $4.50,  Net ;  Sheep  or  Half-Russia, 
$6.60,  Net     Philadelphia,  F.  A.  Davis  Company, 
publishers,  1914-16  Cherrr-street* 
The  first  edition  of  this  work  was  published  in  1890, 
when  the  aim  of  the  author  was  to  write  a  book  for  the 
student  and  general  practitioner,  which  should  supply 
thoee  parts  relating  to  the  fundamental  principles  ot 
the  art  and  science  of  surgery,  which  he  claimed  to.  be 
absent  from  most  treatises  on  surgery.      The  text  of 
this  edition  has  been  thoroughly  revised  and  many  ad- 
ditions made,  among  them  two  new  chapters,  one  on 
"  Degeneration "  and  the  other  on    "  Blastomycetic 
Dermatitis,*'  subjects  which  should  ba  included  in  a 
text-book  on  the  *'  Principles  of  Surgery."    Many  new 
illustrations  have  been  added,  most  of  them  original. 
Several  of  the  bacteria  are  figured.  The  book  is  written 
in  a  very  readable  manner,  is  well  printed,  and  is  well 
worthy  of  a  place  in  every  medical  library. 

Thb  Eztba  Phabm acopcbia.  Tenth  edition,  1901  ; 
p.p.  XXXII.  and  688.  Sise,  Royal  82mo.  Price, 
lOd.  6d.  nett.  Publishers:  H.  K.  Lewis,  Gower 
Street,  London. 

Since  the  publication  of  the  ninth  edition  of  the 
"  Extra  Pharmacopoola,"  in  1898,  new  editions  have 
appeared  or  supplements  have  been  ad  led  to  the 
'*  Continental  Pharmacopoeias,''  and  those  of  most  of 
the  London  Hospitals  have  been  revised.  An  Indian 
and  Colonial  Addendum  has  also  beeo  added  to  the 
British  Pharmacopoeia. 

In  the  present  edition  careful  study  has  been  made 
of  these  alterations  and  numerous  abstracts  from  them 
inserted.  An  account  of  all  the  newer  synthetic  drugs 
has  been  added*  with  notes  01  their  use  from  current 
literature.  The  section  on  serums,  antitoxins,  and 
organo-therapy  has  been  revised  with  the  help  of 
Dr.  Sims  Woodhead  and  the  section  on  analytical 
memoranda  has  been  brought  up  to  date. 

Considerable  additions  have  been  made  to  every 
part  of  the  book  which  enhance  the  value  of  a  work 
that  has  already  rendered  itself  indispensable  to  the 
medical  profession.  In  these  dnys  of  rapid  therapeutic 
evolution  possession  of  the  p'esent  edition  bscomes, 
hot  advisable,  but  necessary  to  every  moiern  prac- 
titioner. 

■   *-■■      ■■-■"        ■  — — — — 

Spbbgh  Defbots  Cobbbotbd,  Lip  Rbadikg  fob 

THB     DEAr,    GEBMAN     (ObAL)    STSTBM    FOB    DEAF 

Mutes,  Children  and  Adults.  Appointments  by  letter. 
For  terms,  ^.,  Miss  Addeblbt,  Room  60,  Vickery's 
Chambers,  76  Pitt  Street,  Sydney. 
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Practical  Points  in  Qtmacologt.     By  H.  Mac- 
.     Naugbton- Jones,  M.D.,  M.Ch.,  Q.n.L     Baillisre, 
Tindall    k    Cox,    London.      L.    Brack,   Sydney. 
Price  48.  6d.     With  twelve  plates.     Demy  8yo. 
The  book  is  a  reprint  of  a  series  of  articles  which 
appeared  in  the  Edinburgh  Mtdieal  Joumalt  and  were 
written  for  it  by  the  author  at  the  request  of  the 
editor.    The  book  is  divided  into  six  chapters.    Chap- 
ter I.,  Some  points  in    gynsscologlcal  Asepsis;    it., 
Some  pitfalls  in  gynseoolo(pcal  diagnosis ;    III.,  The 
therapentics  of  disorders  of  menstruation ;  IV.,  Conser^ 
▼atism  and  its  influenoe  on  operative  technique  ;    V., 
Affections  of  the  female  genitalia  as  causal  factors  in 
the    etiology    of  neuroses  and   insanity,    and    their 
special    bearing   on  the  operative  treatment   of  the 
insane;   VI.,  The  indications  for  the  operations  of 
hysterectomy  and  myo-hysterectomy  in  myoma ;.  ap- 
pendix. 

APHOB18MB,  DBFINITIONS,  REFLECTIONS  AND  PARA- 
DOXES—MeDIOAL,     ^^UBOI0AL    AND     DIETETIC. 

By  A.  Rabagliati,  BI.D.,  F.R.C.S.  Edin.  BaiUiere, 
Tindall  k  Cox,  London ;  L.  Bruck,  Sydney. 
Price  7s.  6d. 

This  book  is  really  an  open  letter,  by  a  medical  man 
of  many  years'  standing,  to  the  medical  profession.  As 
such  it  embodies  and  assumes  the  experience ,  which  is 
common  to  the  profession,  and  makes  use  of  its 
language,  not  hesitating,  however,  to  create  or  suggest 
new  language  when  occasion  seems  to  demand  it.  A 
new  hame,  'e.g,f  is  suggested,  for  rheumatism,  initUj 
and  also  one  for  the  effusions  which  take  place  into 
the,  serous  cavities,  ichoro-eilemwuUitU,  As  regards 
food,  also,  many  new  words,  as  mono-siteism,  poly- 
sitelsm,  et^,  are  introiuced  and  freely  used. 

The  chief  difference  between  the  writer  and  his 
colleagues  liei  in  the  question  of  fx>d  supply.  He 
states  that  tlie  chief  cause  of  illuess,  by  far,  the  cause 
in  comparison  with  which  all  oth^r  causes  fade  into 
insignincance,  is  improper  feeding,  not  improper  or 
unsuitable  ad  ration,  though  this  appears  to  him  to  be 
the  second,  most  important  cause.  In  attributing 
epid:iniic  diseases  and  fevers  to  improper  feeding,  he 
differs  widely  from  the  current  view  which  attributes 
them  to  bad  air  and.  insufficient  ventilation,  although 
h^  gives  .weight  to  that  cause  also.  But  he  leads  an 
a^umenlt,  at  paragraphs,  258  to  260,  to  prove  his 
view  ;  and  unless  this  argument  can  be  answered,  it 
must  be ,  held  to  have  b^n  proved.  The  effects  of 
alcohol  are  nqt  discussed ;  but  it  is  shown  that  the 
fevers  are  not  due  to  it,  or  not  much,  because  their 
inciden^ce  is  mainly  among  children  and  young  people. 

, Colds,  inflammation,  rheumatism,  gout,  pneumonia, 
apoplexy,  etc.,  are  also,  in  the  writer's  view,  due  to 
wrong  feeding  and  especially  to  over-feeding.  The 
quantity,  of  oMinary  mixed  food  recommend^  t^  the 
average,  townsman  is  twelve  to  twenty-four  ounces 
daily — a  quantity  much  less  than  is  usually  taken  (88). 
The  views  of  physiologists  on  this  question  are  discussed 
and  compared  with  cases  taken  from  real  life  in  medical 
practlc^.  How  much  food  and  how  often  is  more 
important,  he  holds,  than  what  kind  of  food  is  used,  and 
it  is  recommended  to  eat  twice  daily  rather  than  thrice. 
This  practice  is  recommended  even  for  school  children. 

The  theory  of  the  book  might  be  called  a  theory  of 
the  predisposing  causes  of  disease,  rather  than 
of  the  exciting  causes ;  but  the  latter  seem  to  have 
their  proper  place  and  weight  assigned  them.  A 
feature  of  the  book  is  'a  resuscitation  of  the  theory 
regwding  approximate  causes,  which  are  showu  to  be 
two  only,  swelling  and-  shrinking.  It  is 'stated  **  we 
can  frequently  relieve  constit>ation  by  th^  same  means 


which  check  diarrhoea,*  via.,  by  restricting  diet  We 
can  frequently  fatten  thin,  wasted,  attenuated  personi 
by  the  same  means  by  which  we  can  reduce  obese 
persons,  vis.,  by  restricting  dieU*' 

The  sections  on  surgery  are  also  interesting.  The 
writer  is  of  opinion  that  the  value  of  the  germ-theoiy 
has  been  greatly  exaggerated,  and  that  surgery  is  far 
too  f requeotly  i-esorted  to  for  the  cure  of  disease.  He 
attaches  little  importance  to  the  influence  of  heredity 
in  the  induction  of  disease..  Organization,  he  alBrms. 
is  inherited,  disease  is  acquired — ^not  always,  hot 
nearly  always.  The  book  ends  with  cases  in  whose 
treatment  the  views  of  the  Writer  have  been  pat  into 
practical  operation,  with,  it  appears,  good  results. 

1  he  section  devoted  to  the  laws  of  the  organism  ss 
regards  disease,  489-498,  will  probably  stir  up  as  mncb 
controversy  as  any  in  the  book. 


PROCBKDINGS   OF   AUSTRALASIAN    MBDICAL 

BOARDS. 


Thb  following  perFons  have  been  duly  registered  as 
legally  qualifiwi  medical  practitioners  in  their  respective 
stateti : — 

NEW  BOUTH  WALES. 

Fetheratoubaagh,  Oh«rles,  M  B..   1875,   ICMt.  Sorg.  1876,   Uoir 

Dubl.  Lie.  Lto.  Mtdwif.  1876,  B.  Ooll.  Sorg.  trel. 
K«iT,  David,  li.B..  MMt.  Sorg,  1895,  Univ.  Olsag.     . 
Seibro)k,  Leward  Llewelijn.  M.B.,  B.8.Untv.  Adelaide,  1891. 
Wibon,  Uenrj  Boa^  Men.  R.  GoIL  Sarg.  Bag.,  1857. 

NBW   ZEALAND. 
SCorkaiie,  M.  C.  F.,  M.&,  Bat.  Sarg .  Uair.  N.Z  ,   1901. 

QUBB>^SLAND. 

HcLeod.  Rev.  John,  Britbaie,  U.D.  1877,  Oh.M.  1899,  Bidiop*i  Col- 
lege, Montreal. 

R»gazetUd. 

Stook«reli,  Janei,  Medical  Siperiatendeot,  Dan  vich,  Lic/R.Oolls. 
P.iyi.  and  3arg.  1866. 

iOrigiiiallj  registered  in  Qaeeneland  5th  Noyember,  1896.) 


SOUTH  AUSTRALIA. 

AddUional  QMoli/Uationi : 
GhkTilt,  Arthar  Henry,  M.D..  Lond.,  1901. 

TASMANIA. 
Webster,  Bd^t  Bmest.  M.a,  Gh.Bw,  Melb.,  1899. 
Johutoa,  Arthur  Alma.  L.K.Q.O.P.I.  1875;   L.M.K.g.O.P.L  IHO; 
L.R.C.8.  Edin.  1876. 


WB8TBRN  AUSTRALIA. 
Gi>unelly,  Arthar  Waldo,  M.B.  Melb.  tSM  ;  B.S.  Melb.  188S. 
Bisjett,  John  Arthar,  L.R.O.P.,  L.&0.8.    Elin.    1803;  LP.P.8. 

Glas2-  1898. 
Newtoii,  Robert  Earle,  F.R.G.S.  Bng.,  1901. 
MacmiUw,  John  George,  M.B.,  Oh.M.  Edtn.  1895. 


BIKTHS,  MARRIAGE  AND  DEATH. 


BIRTHa 

AL^P.— On  the  90th  July,  at  Batmslale,  Victoria.  t»ie  vifsof 

Oharlei  J.  Al4op,  M.B..  of  a  daughter. 
HBrHBlUNGTON.— On  the  5th  September,  at  Banrood,  Bydnflf. 

the  wife  of  Henry  B.  Hetherington,  M.D.,  of  a  eon. 

MARRIAOE. 

WASSBLL  -UOLIL-On  tie  18th  April,  at  All  Sool'i  Qaetu  Mem- 
orial Cathedral.  Thursday  Island,  by  the  Right  Rer.  the  Loid 
Bishop  of  Garpentaria.  Joseph  Leathom  Wassdl,  M.B.t  CkiL 
Sydney,  second  son  of  James  Wassell,  B(iq.,of  Tenerlffe,  BrisboM, 
to  Btliel  Biizibeth,  eldeet  daughter  of  tl^9  lite  Charles  Hob. 
Windier,  a  id  of  Jane  E.  Hole,  lona,  Manly. 

DEATH. 
WHIG  HT.  -  On  the  l4th  Septemb  *r,  at  his  resldeuc  j,  15  York-slBsil, 
Wynyard  Sqoare.  Sydney,  Ho.atlo  (George  Anthony  Wright, 
Surgeon,  M  R.O.S.  Bug.,  US.  A.  Load ,  of  angina  pectoris.  ^ 
74  years. 
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A  CASE  OF  PRIMARY  NEOPLASM  OF 
OPTIC  NERVE  SHEATH  REMOVED 

BY  KRONLEIN'S  OPERATION, 
WITH  PRESERVATION  OF  THE 
EYE  AND  GOOD  VISION. 

By  F.  Antill  Pocklet,  M.B,,  CM.  Edin. 
M.R.C.S.  Eng.,  Hon.  Ophthalmic  Sur- 
geon TO  THK    PbINCB  AlFRBD    HoSPITAL, 

Lbgtubbb  on  Ophthalmic  Mbdigine  and 
Surgery  in  the  Uniyerbity  of  Sydney. 

For  tluB  extremely  rare  and  intereating  case  I 
am  greatly  indebted  to  Dr.  Mason  of  Tumut, 
and  Dr.  Lees  of  Adelong. 

The  patient,  an  otherwise  apparently  healthy 
and  robust  country  lad,  aged  13,  came  to  me  on 
the  9th  of  this  month.  The  history  was  that 
for  the  last  six  or  eight  months  without  any 
suspected  cause,  the  left  eye  had  been  gradually 
becoming  more  prominent  and  latterly  the  sight 
had  became  affected.  There  had  never  been  any 
pain  or  inflammation.  '  On  examination  the  left 
eye  was  found  to  be  pushed  straight  forward 
to  the  extent  of  three-eighths  of  an  inch; 
movements  free  in  all  directions,  no  diplopia, 
upper  lid  drooped  somewhat,  due  to  trachoma, 
pupil  normal,  tension  normal,  V  =  ^.  On 
deep  pressure  with  the  finger  tip  in  the  lower 
outer  segment  of  the  orbit  there  was  an  in- 
distinct feeling  of  resistance.  Ophthalmoscope 
showed  moderate  optic  neuritis. 

DiagnoBis :  Retro-ocular  tumour  situated 
within  the  muscle  cone,  probably  attached  to 
the  optic  nerve,  but  not  directly  implicating  it. 

He  was  admitted  into  the  Prince  Alfred 
Hospital  the  same  day,  and  operated  on  the 
next.  Dr.  Hughes  saw  him  with  me  at  the 
hospital,  and  agreed  with  me  as  to  the  diagnosis, 
as  well  as  to  the  propriety  of  the  proposed 
operation,  and  I  wish  to  express  my  thanks  to 
him,  and  to  Dr.  Blue  for  their  valuable 
assistance. 

Operation. — A  curved  incision  was  made 
down  to  the  periosteum,  beginniug  at  the 
anterior  boundary  of  the  temporal  fossa,  about 
half  an  inch  above  the  orbital  margin,  and 
ternainating  over  the  zygoma,  midway  between 
the  external  can  thus  and  the  tragus,  the  con- 
vexity of  the  curve  being  downwards  and 
forwards,  and  the  midpoint  opposite  the 
canthus.  The  advantage  of  this  form  of  in- 
cisioii  is  that  the  parts  come  together  after- 


wards without  any  tension.  Next  the  peri- 
osteum was  incised  along  the  outer  margin  of  the 
orbit,  and  detached  from  the  whole  of  the  outer 
orbital  wall.  The  bone  was  next  cut  through 
in  three  directions.  This  was  done  partly  with 
a  chisel  and  mallet,  and  partly  by  means  of  a 
small  circular  saw  attached  to  a  dental  engine, 
which  I  found  very  convenient  and  expeditious. 
The  first  section  divided  horizontally  the 
external  angular  process  of  the  frontal  bone 
close  to  it<s  bas« ;  the  second  ran  obliquely 
downwards  and  backwards  from  the  bottom  of 
the  first  bone  incision,  and  terminated  in  the 
spheno-maxillary  fissure;  the  third  divided 
horizontally  the  frontal  process  of  the  malar 
bone,  and  was  continued  backward  into  the 
spheno-maxillary  fissure.  The  three  incisions 
should  be  made  in  this  order.  If  the  third  be 
made  before  the  second  there  is  no  support  for 
the  chisel  in  making  the  last  section.  A  tri- 
angular piece  of  bone  was  thus  separated, 
mettsuring,  vertically  about  an  inch  and  a 
quarter,  and  one  inch  antero-posteriorly.  This 
wedge  of  bone,  with  its  over-lying  soft  tissues, 
was  forced  outwards  and  backwards,  then  the 
previously  detached  periosteum  was  divided 
horizontally  backward  with  blunt  pointed 
scissors,  when  the  contents  of  the  orbit  were 
easily  reached.  A  firm,  smooth,  rounded 
tumour  was  felt,  attached  to  the  optic  nerve, 
along  about  three-quarters  of  an  inch  of  its 
length.  Without  much  difficulty  this  was 
stripped  off  the  nerve.  Here  is  the  growth. 
It  was  encapsuled,  and  measured  about  three- 
quarters  of  an  inch  in  diameter.  It  was  not 
necessary  to  divide  the  external  rectus  or  any 
other  structure  to  reach  it.  The  periosteum 
was  Htitched  with  catgut  (scarcely  necessary), 
the  detached  bone,  with  its  soft  coverings, 
pressed  back  into  position,  and  the  skin  wound 
sutured  with  horsehair.  Union  took  place  by 
first  intention  There  was  no  rise  of  temper- 
ature. The  stitches  were  removed  on  the 
fourth  day.  For  a  few  days  there  was  slight 
puffiness  of  the  lower  lid.  The  eye  went  back 
immediately,  and  now,  seventeen  days  after  the 
operation,  you  will  see  it  is  in  its  normal 
position.  Movements  are  apparently  unre- 
stricted, but  careful  testing  with  coloured  glass 
before  one  eye,  and  candle  fiame,  shows  diplopia, 
in  turning  the  eyes  strongly  to  the  left.  This 
interference  with  the  action  of  the  external 
rectus,  Knapp  says,  always  occurs  after  the 
operation.  The  slight  drooping  of  the  upper 
lid  that  existed  before  the  operation  remains. 
The  skin  incision  is  indicated  by  a  very  faint 
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line.     The   optic   neuritis   has  quite  subsided. 
V  =  ^^y  as  before  the  operation. 

Sections  of  the  tumour  were  made  by  Dr. 
Cleland,  and  are  shewn  under  the  micro- 
scope. Dr.  Rennie  kindly  examined  the 
growth  for  me,  and  reports  that  it  is  "  an 
eacapsuled  growth  showing  haemorrhages. 
Microscopically  it  presents  the  appearance  of 
a  glio-sarcoma.  It  is  probably  not  of  a  malig- 
nant type,  and  is  not  likely  to  recur  " 

In  this  opinion  Dr.  Cleland  concurs. 
The  operation  presented  no  difficulties ;  the 
tremendous  advantage  of  having  ample  room 
to  work  in,  and  being  able  to  see  what  one  is 
doing,  compared  with  attempting  to  get  access 
from  the  front,  and  groping  about  in  a  narrow, 
dark  pocket  constantly  filling  with  blood,  is 
obvious.  In  a  case  like  this  moreover  it  would 
have  been  impossible  to  remove  the  growth 
from  the  front  without  first  excising  the  eye. 

Remarks  — Tumours  of  the  optic  nerve  in  its 
sheath  are  so  extremely  rare,  that  any  case  is 
worth  recording ;  operations  for  their  removal 
are  still  less  frequent,  and  removal  without  first 
excising  the  globe  is  rarer  still.  Swanzy  says, 
"  It  is  sometimes  possible  to  remove  such  a 
tumour  and  yet  preserve  the  eyeball  by  dis- 
locating the  latter  duiing  the  operation.  As  a 
rule,  it  is  necessary  to  enucleate  the  eyeball  in 
order  to  roach  the  tumour."  And — not  to 
multiply  quotations — all  the  text  books  say  the 
same  thing.  Noyes  mentions  four  cases  in 
which  the  globe  was  preserved,  though  in  two 
of  the  four  it  afterwards  suppurated.  Knapp 
records  a  successful  case  (done  by  Kronlein's 
operation)  in  the  "Archives  for  March,  1900." 
In  Norris  and  Oliver's  "  System  of  Diseases  of 
the  Eye,"  he  writes  :  "  It  might  be  possible,  as 
Czerny  suggests,  to  remove  a  tumour  from  the 
optic  nerve  and  yet  preserve  sight.  The 
tumour  may  originate  in  the  optic  nerve 
sheath,  invade  only  a  part  of  it  and  leave  the 
optic  nerve  free." 

In  the  last  volume  of  the  "  Transactions  of 
the  Ophthalmological  Society  of  the  United 
Kingdom,"  Treacher  Collins  and  Devereux 
Marshall  wrote  that  "So  rare  are  cases  of 
tumour  of  the  optic  nerve  or  its  sheath,  that 
during  the  last  fifteen  years  only  two  have  been 
removed  at  the  Moorfields  Hospital,  whilst 
during  this  time  388,000  patients  have  been 
treated,  and  in  the  whole  of  the  Society's 
transactions  (extending  over  a  period  of  twenty 
years)  only  five  cases  have  been  recorded."  In 
all  of  these,  as  in  the  two  recorded  in  the  last 
volume  by  Treacher  Collins  and  Devereux 
Marshall,  the  eye  had  to  be  excised. 

As  to  the  operation.     It  was  first  done  by 


Kronlein  for  a  dermoid  cyst  of  the  orbit  and 
described  by  him  in  the  Beitrage  Zur  Kliiiisehen 
Chirurgie  in  1887,  but  it  does  not  appear  to 
have  been  generally  known  until  Braunschweig 
brought  it  forward  in  1893.  Knapp  ("Archives 
of  Ophthalmology,  March,  1 900 ")  quotes 
Schlodtmann  as  giving,  up  to  that  time,  twenty- 
six  recorded  cases,  in  which  Kronlein's  method 
had  been  employed,  five  of  these  being  for 
tumours  of  the  optic  nerve. 

According  to  the  Ophthalmic  Review  of 
January  of  this  year,  there  are  only  forty-five 
recorded  cases  of  the  operation  for  all  forms  of 
orbital  growth,  and  only  ten  for  tumours  of  the 
optic  nerve,  and  two  for  tumours  of  its  sheath. 
The  writer  adds  that  it  is  a  matter  for  regret 
that  not  one  of  the  forty-five  recorded  cases  is 
to  be  found  in  British  journals.  The  case  I 
have  shown  appears,  therefore,  to  be  the  third 
of  removal  of  growth  from  optic  nerve  sheath 
by  this  method  with  preservation  of  the  eye, 
or  the  thirteenth  if  tumours  of  the  optic  nerve 
itself  be  included,  and  I  have  the  fortunate 
privilege  of  showing  you  apparently  the  first 
case  recorded  in  Britain  or  Australia. 

If  Schlodtmann's  statistics  of  March,  1900, 
and  the  Ophthalmic  Revieufs  of  January  1901, 
be  equally  correct,  it  would  appear  that  the 
operation  is  becoming  more  widely  known  and 
practised — except  in  the  United  Kingdom — 
and  to  bring  it  under  your  notice,  and  as  a 
record  of  an  extremely  rare  case,  I  have  shown 
you  the  patient  and  specimen,  and  have  made 
these  few  remarks. 

There  remains  the  important  question  of  the 
likelihood  of  a  recurrence.  Time  alone  will 
show  whether  we  are  doing  the  right  thing  in 
not  proceeding  further ;  but  on  the  present 
condition  of  the  patient,  and  the  state  of  our 
knowledge  as  to  the  behaviour  of  these  growths, 
I  do  not  think  any  of  you  would  do  anything 
but  await  events. 

The  form  of  tumour  most  frequently  met  with 
in  this  situation  is  said  to  be  my xo- sarcoma. 
Every  writer  who  refers  to  them  says  they  are 
benign  and  do  not  recur  even  if  a  small  portion 
be  left.  Deyl  and  Sattler,  in  Norris  and 
Oliver's  "  System,"  corroborate  this,  but  assert 
that  neoplasms  starting  in  the  sheath  are  much 
more  dangerous  than  those  originating  in  the 
nerve  itself,  that  they  grow  more  rapidly,  and 
after  incomplete  removal  are  followed  by  rapid 
and  more  malignant  reappearance.  They  also 
write  of  growths  of  the  optic  nerve  as  **  extra- 
ordinarily rare." 

Certainly,  in  this  boy's  case,  the  symptoms 
appear  to  have  come  on  rather  rapidly,  but  we 
have  to  remember  the  proverbial  failure  of  the 
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average  parent  to  observe  gradual  changes  in 
appearance,  and  allow  for  the  probability  that 
the  eye  had  begun  to  protrude  for  some  time 
before  it  was  noticed.  Moreover,  the  number 
of  recorded  cases  is  so  very  small  and  in  nearly 
all  of  them  such  a  short  time  has  elapsed  since 
their  removal,  that  our  knowledge  of  their 
subsequent  history  is  very  meagre.  Hearing 
in  mind,  however,  the  statements  that  they  are 
non- malignant,  and  the  opinion  of  Drs.  Rennie 
and  Cleland  given  above,  and  also  the  fact  that 
this  growth  was  enclosed  in  a  capsule  (which  I 
might  add  stripped  off  the  growth  readily),  and 
was  entirely  removed.  I  think  we  may  fairly 
expect  that  it  will  not  reappear.  I  shall  ask 
Dr.  Mason  and  Dr.  Lees  to  kindly  keep  an  eye 
on  the  case  with  a  view  of  enabling  me  to  give, 
at  some  future  date,  a  further  note  as  to  its 
course. 

27th  September,  1901. 
P.S. — Since  writing  these  notes  Drs.  Rennie 
and  Cleland  tell  me  they  consider  now  that  the 
growth  is  a  round-celled  sarcoma,  but  of  an 
aberrant  form,  and  encapsuled  completely,  and 
they  think  it  is  not  likely  to  recur.  I  am  in- 
formed that  Dr.  Jamieson  has  also  examined 
the  sections,  and  is  of  a  similar  opinion. 

PLEURO-PNEUMONIA,   COMPLICATED 

WITH  SUPPURATIVE   SYNOVITIS 

OF  THE  RIGHT  KNEE. 

By    J.    C.    Vbrco,     M.D.     Lond.,     F.R.C.S. 
Eno.,  etc  ,  Adelaide,  S.  A. 

Read  before  the  South  Australian  Branch  of 
THE  British  Medical  Association. 


A  YOUNG  lady  went  to  bed  quite  well  on 
October  19th,  1900.  During  the  night  she 
went  through  the  house  in  her  night-dress,  in 
consequence  of  an  alarm  of  burglars.  On 
waking  next  morning  she  had  a  dull  aching 
in  the  left  side  of  her  chest,  with  a  sharp 
stabbing  pain  on  drawing  her  breath.  She  was 
up  during  the  day,  but  had  headache,  stiff  neck, 
shivering,  and  general  pains.  I  saw  her  that 
evening,  when  she  had  temperature  103*6^  The 
next  day  she  had  friction  rub  and  bronchial 
breathing  over  the  left  lower  lobe  behind. 
During  the  night  of  the  23rd,  she  was  kept 
awake  by  a  severe  pain  in  the  right  knee,  which 
came  on  quite  suddenly  in  the  night.  When 
seen  on  the  next  morning  it  was  very  swollen  and 
painful,  but  not  red.  On  the  evening  of  the 
26th,  it  was  punctured,  and  yellow  pus  was 
withdrawn.  On  the  morning  of  the  28th,  Dr. 
Lendon  gave  ether,  and  the  knee-joint  was 
incised  on  each  side  of  the  patella,  and  drainage 
tubes  were  put  in.     She  still  had  pyrexia  and 


consolidated  left  lung.  On  November  2nd,  an 
abscess  was  opened  over  the  right  internal 
malleolus,  and  on  November  7th,  a  large 
abscess  was  incised  and  drained  on  the  inner 
side  of  the  right  calf.  In  a  month  these  had 
scabbed  over.  After  a  short  time  the  incisions 
into  the  knee  joint  healed,  and  she  had  a  knee 
in  very  slight  flexion,  with  some  passive  move- 
ment, but  this  gradually  disappeared,  and  left 
her  with  a  stiff  joint. 

The  temperature  did  not  range  very  high 
after  the  first  few  days  The  day  after  the  knee 
became  affected  it  was  101*6°,  then  ranged  be- 
tween that  and  101%  until  theday  after  the  knee 
was  opened,  when  it  fluctuated  about  100^  until 
November  1 1  th,  a  few  days  after  the  abscess  in 
the  calf  was  drained.  Thence  onward  it  was 
normal.  There  was  no  proper  crisis,  as  in  an 
uncomplicated  pneumonia. 

Contrary  to  what  might  have  been  expected 
from  a  lobar  pneumonia  and  a  suppurating  knee 
joint,  the  temperatures  were  lower  than  in 
most  cases  of  pneumonia  alone ;  the  general 
condition  did  not  seem  aggravated  by  this 
formidable  complication. 

The  pulmonary  consolidation,  though  it 
affected  nearly  the  whole  of  the  left  lower  lobe, 
did  not  make  the  administration  of  the  anaes- 
thetic specially  difficult,  nor  apparently  more 
dangerous,  nor  did  the  condition  of  the  lung 
seem  to  be  prejudicially  affected  by  the  inhala- 
tion of  the  eth3r.  An  aspirator  needle  was 
introduced  into  the  dull  area  in  the  chest,  so  as 
to  certify  the  absence  of  an  empyema. 

The  pus  taken  from  the  knee  joint  was 
examined  at  the  Elder  Bacteriological  Labora- 
tory, and  reported  to  yield  a  pure  culture  of  the 
diplococcus  pneumonise. 

The  occurrence  of  suppurative  synovitis  in 
the  course  of  acute  lobar  pneumonia  must  be 
very  rare.  This  is  my  first  experience  of  it  in 
nearly  30  years  of  medical  work.  When  the 
synovitis  appeared,  and  was  so  acute,  suppura- 
tion suggested  itself,  and  when  pus  was 
withdrawn,  the  analogy  with  empyema  was  so 
plain  (in  which  the  pneumococcus  has  been 
found),  that  it  was  submitted  to  bacteriological 
examination  to  determine  the  presence  of  the 
pneumococcus,  with  a  positive  result.  It  has 
been  previously  detected  in  similar  cases.  Dr. 
Morgan  kindly  supplied  me  with  the  following 
two  references.  "Sternberg's  micrococcus" — 
the  pneumococcus  of  Frankel  and  Weichsel- 
baum,  not  of  Friedlander — "  was  first  found  in 
the  blood  of  rabbits  injected  with  saliva.  The 
same  organism  in  1 883  was  found  by  Talamon 
in  pneumonic  sputum.  It  was  identified  by 
Sternberg.     It   has    been    found   in  purulent 
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meningitis  by  Netter,  and  by  Monti  in  oerebro- 
spinal  meningitis,  by  Wachselbaum  in  ulcerative 
endocarditis,  and  by  others  in  acute  abscesses 
of  the  middle  ear,  and  in  purulent  inflammation 
of  the  joints  following  pneumonia/'  '*  Bacter- 
iology, Crookshank,  1896,  p.  235." 

''The  pnoumococcus  is  pathogenic  in  other 
ways  than  by  the  production  of  croupous 
pneumonia.  Thus  Foa  and  others  have  found  it 
in  cerebrospinal  meningitis,  Frankel  in 
pleuritis,  Weichselbaum  in  peritonitis,  Banti  in 
pericarditis,  numerous  observers  have  found  it 
in  acute  abscesses,  Gabbi  has  isolated  it  from  a 
case  of  suppurative  tonsillitis,  and  Zaufal  and 
others  have  been  able  to  demonstrate  its 
presence  in  the  pus  of  otitis  media.  It  has  also 
been  reported  as  occurring  in  arthritis  following 
pneumonia. "  ' '  Pathogenic  Bacteria,  McFarland , 
p.  302." 

In  both  these  quotations  the  arthritis  is 
spoken  of  as  "  following  pneumonia."  In  my 
case  this  phrase  is  not  quite  appropriate;  it 
complicated  it.  The  first  signs  of  lung  trouble 
we're  on  the  20th,  the  sudden,  acute  pain  in  the 
joint  was  on  the  23rd.  The  arthritis  was  no 
sequela,  but  a  complication. 

From  the  predominance  of  the  signs  and 
symptoms  of  the  knee  affection  over  those  in 
the  chest,  it  is  easy  to  believe  some  cases  seen 
not  quite  so  early  in  the  course  of  the  complaint 
might  bo  diagnosed  as  primary  inflammation  of 
the  joint,  and  the  relation  with  lobar  pneumonia 
might  be  overlooked.  It  would  be  well  always 
to  examine  the  lungs  carefully  in  every  acute 
arthritis,  and  to  submit  the  pus  to  bacteriologi- 
cal inspection. 

The  local  signs  and  symptoms  in  the  joint 
were  similar  to  those  of  other  forms  of  sup- 
purative synovitis — the  same  excessive  pain 
and  tenderness,  and  the  same  nocturnal  start- 
ings. 

Remembering  how  rapidly  and  readily  an 
empyema  is  recovered  from  after  early  drainage, 
I  was  hopeful  that  expeditious  incision  and 
free  drainage  of  the  knee  might  result  in  a 
freely  movable  articulation,  little,  if  any,  the 
worse  for  its  severe  affection,  but  in  this  I  was 
disappointed,  for  the  leg  was  left  immovably  stifl. 


THE   SYDNEY  AND  SUBURBAN   PROVIDENT 
MEDICAL  ASSOCIATION. 


The  Annaal  Meeting  of  the  above  will  be  held  at  121 
Bathurst  Street,  on  Tuesday,  29th  October,  at  8.80  p.m. 
To  be  followed  by  a  Meeting  of  the  Profession  at 
9  p.m. 

Business : — To  receive  the  Report  of  the  Working 
of  the  Association  during  the  past  year. 

A.  ACLAND  O'HARA,  Hon.  Secretary. 


SPONTANEOUS  RUPTURE  OF  THE 
UTERUS  DURING  LABOUR,  SUC- 
CESSFULLY TREATED  BY  AB- 
DOMINAL  SECTION.  (Illustrated). 

By  Ralph  Worrall,  M.D.,  M.Ch.,  Surgbon 
TO  THE  Department  for  Women  at  the 
Stdnet  Hospital,  Sydney. 

Mrs.  F.  was  admitted  into  the  Sydney  Hospital 
on  21st  March,  1901,  at  4  30  am.  on  the 
statement  of  her  doctor  that  the  uterus  had 
raptured  about  11  p.m.,  and  that  about  1  a.m. 
he  had  extracted  a  not  unusually  large  child 
and  placenta  both  of  which  had  escaped  into 
the  peritoneal  cavity  through  a  rent  along  the 
right  margin  of  the  uterus 

The  history  subsequently  obtained  was  that 
the  patient,  oBt.  39,  was  a  four  para,  always 
healthy,  previous  labours  normal,  and  that 
labour  on  this  occasion  at  full  term  began  at 
about  10  p.m.  on  20bh  March.  There  were 
only  about  three  pains  in  all  when  the  mem- 
branes ruptured,  and  at  the  same  time  she  felt 
"  an  agonising  pain  as  if  something  had  given 
way  in  her  inside.*'  She  gave  " three  unmerciful 
screams,''  and  immediately  became  faint  and 
collapsed  The  midwife  who  was  in  attendance 
and  who  had  neither  examined  the  patient  nor 
given  her  medicine,  sent  for  the  doctor. 

I  saw  the  patient  about  5  a.m ,  and  found 
her  in  great  pain,  blanched,  faint,  with  a  pulse 
of  144,  very  compressible.  In  fact,  the  con- 
dition seemed  so  desperate  that  one  hesitated 
to  undertake  any  operative  interference. 

Etker  was  given,  and  on  examination  per 
vaginam  a  great  rent  was  discovered  extending 
from  the  external  os  across  the  right  vaginal 
fornix  and  then  up  along  the  right  border  of 
the  uterus,  nearly  half  way  to  fundus  Through 
this  the  hand  was  passed,  when  it  was  found 
that  the  right  broad  ligament  had  been  com- 
pletely torn  across,  so  that  the  connections  of 
the  uterus  with  the  right  pelvic  wall  were  no 
longer  present.  Large  blood  clots  were  felt 
amongst  the  intestinal  coils. 

The  skin  having  been  rapidly  cleansed, 
abdominal  section  was  done,  the  uterus  ampu- 
tated at  the  level  of  the  inner  os,  the  tear 
through  the  right  border  of  the  cervix  below 
the  line  of  amputation  sutured  with  catgut,  the 
cervical  stump  sutured  and  covered  with 
peritoneum,  and  all  vessels  havinir  been  secured, 
except  the  right  ovarian,  which  had  retracted 
into  the  cellular  tissue  and  could  not  be  found 
in  the  few  minutes  available,  the  peritoneum 
of  the  broad  ligament  was  carefully  sutured 
over  a  gauze  drain  lying  in  the  cellular  tissue 
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utd  extending  from  the  uecum  to  and  through 
the  opening  in  the  right  vaginal  vault. 

All  mw  surfaces  and  injured  areas  having 
thuB  been  excluded  from  the  peritoneal  cavity, 
the  latter  was  irrigated  with  saline  solution  to 
remove  the  large  amount  of  fluid  and  clotted 
blood  present,  and  then  closed  without  drainage. 


The  patient  was  put  to  bed  in  a  condition 
not  much  worse  thiui  that  which  existed  prior 
to  operation,  and  gradually  reacted  to  sub- 
cataneoos  saline  injection  and  hypodermics  of 
strychnine. 

There  were  no  peritoneal  symptoms  whatever 
after  the  operation  ;  vomiting  occurred  but  once. 
On  the  second  day,  however,  pneumonia  of  the 
right  base  developed  (pneumococci  in  sputum  ] 
brought  about  no  doubt  by  the  long  journey  to 
the  hospital  on  a  cold  and  wet  night,  the  patient 
being  at  the  time  in  a  state  of  extreme  collapse. 
From  this  cause  her  life  was  in  great  jeopardy 
for  a  fortnight,  and  she  undoubtedly  owes  her 
recovery  to  the  unremitting  care  of  the  resident 
medtoal  and  nursing  staff.  She  was  discharged 
on  6th  May  very  well. 

I  saw  her  again  on  23rd  August,  when  she 
expressed  herself  as  feeling  "grand."  The  scar 
was  firm,  and  the  pelvis  free  from  tenderness  or 
exudate-     The  cervix  was  quite  movable. 

I  exhibit  the  uterus.  Macroscopically  and 
microscc^ioally  nothing  markedly  abnormal  can 
be  discovered. 


A  acmtlDy  of  the  history  of  this  case  indicates 
that  it  belongs  to  that  rare  class  where  rupture 
occurs  in  the  absence  of  all  those  conditions 
which  usually  lead  to  its  production,  viz.,  ob- 
struction from  contracted  pelvis,  mal-presenta- 
tion,  tumours  blocking  pelvis,  disproportionate 
size  or  disease  of  the  ftetus,  premature  rupture 
of  membranes,  and  rigidity  or  disease  of  the 
cervix,  and  fatty  degeneration  of  the  uterus. 

A  similar  case  which  proved  fatal  was  reported 
by  Dr.  Jardine  in  the  British  Medical  Journal 
for  16th  February,  1901,  and  two  others  were 
referred  to  by  him.  Concerning  the  patholt^y 
of  such  cases  we  know  nothing;  there  is  no 
warning,  and  therefore  no  prophylactic  measures 
can  be  taken.  We  are  in  a  very  different 
position  with  regard  to  the  usual  type — those 
in  which  rupture  occurs  from  any  of  the  above- 
mentioned  cases,  and  in  which  it  is  preceded  by 
"  tonic  contraction  of  the  uterus."  Here  we 
have  a  striking  train  of  symptoms,  the  signifi- 
cance of  which  should  never  be  disregarded, 
and  which  should  induce  the  practitioner  to 
empty  the  uterus  without  a  moment's  delay. 

In  examining  midwifery  nurses,  whatever 
other  question  I  may  ask,  I  never  omit  re- 
quiring a  description  of  tonic  contraction  of  the 
uterus  and  its  appropriate  treatment. 

The  diagnosis  of  rupture  of  the  uterus  is  not 
difficult  as  a  rule.  The  sudden  cessation  of 
violent  pains,  retraction  of  the  presenting  part, 
haemorrhage  from  the  vagina,  and  collapse  out 
of  all  proportion  to  such  htemorrhage  constitute 
a  picture  sufficiently  clear ;  the  only  difficulty 
arises  in  distinguishing  between  complete  and 
incomplete  ruptures.  We  must  be  guided  by 
the  relatively  smaller  amount  of  shock  in  the 
latter,  and  the  only  partial  recession  of  the 
presenting  part,  with  a  closer  juxtaposition  of 
the  fmtus  to  the  rounded  fundus  as  felt  by 
external  palpation. 

In  the  treatment  of  such  cases  it  is  necessary 
first  to  decide  how  we  shall  deliver  the  child, 
and  in  incomplete  ruptures  I  think  it  will  be 
generally  agreed  that  delivery  through  the 
vagina  by  forceps  or  embryotomy  is  the  proper 
course,  but  great  care  must  be  taken  to  avoid 
increasing  the  tear  and  adding  to  the  loss  of 
blood.  When  the  child  has  escaped  into  the 
peritoneal  cavity,  delivery  per  vaginam  must 
almost  certainly  aggravate  the  damage  and  the 
shock.  It  would  be  best,  therefore,  to  do 
abdominal  section,  deliver  the  child,  wash  out 
the  peritoneal  cavity,  and  repair  the  damage  by 
suture  or  remove  the  uterus. 

In  a  discussion  on  this  subject  at  the  Ob- 
stetrical Society  of  London,  reported  in  The 
British  Medical  /our naJ  of  July  13th,  1901,  not 
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a  single  speaker  advocated  abdominal  section. 
All  were  in  favour  of  packing  with  strips  of 
iodoform  gauze  passed  through  the  tear ;  no 
doubt,  in  incomplete  rupture  this  treatment  as 
a  rule  gives  the  patient  as  good  a  chance  as 
any  other,  but  in  the  more  serious  cases,  such 
as  that  which  I  no^  report,  nothing  but 
abdominal  section  holds  out  any  hope  of  saving 
the  patient. 

By  it  the  child  is  extracted  without  injuring 
intestines  or  peritoneum,  blood  and  other 
foreign  matter  is  removed  from  the  peritoneal 
cavity,  haemorrhage  is  surely  arrested,  the 
damaged  and  probably  infected  uterus  is 
removed,  and  the  patient  thus  spared  all  the 
dangers  of  the  puerperium.  Herman  says  that 
"  when  the  rupture  involves  the  cervix  and 
vagina,  amputation  of  the  uterus  is  a  useless 
addition  to  the  patient's  danger,  as  the  tears  in 
these  parts  are  left ; "  he  seems  to  forget  that 
after  the  removal  of  the  uterus  at  the  level  of 
the  inner  os,  any  tear  below  this  point  can 
bo  sutured  without  difficulty,  and  then  covered 
over  with  peritoneum  as  I  did  in  this  instance. 

Much  of  course  depends  upon  the  conditions 
present  and  the  surroundings  of  each  individual 
case.  If  the  operator  understands  modem 
methods  in  pelvic  surgery,  and  if  he  have 
skilled  assistants  and  all  the  resources  of  a 
properly  equipped  hospital  such  as  I  was  fortu- 
nate to  have  at  my  disposal,  then  I  say  abdominal 
section  offers  the  best  prospect  of  saving  the 
patient.  In  the  absence  of  these  factors  the 
obstetrician  must  content  himself  with  the 
insertion  of  a  strip  of  iodoform  gauze  through 
the  edges  of  the  rent,  to  be  left  in  for  four 
or  five  days,  every  possible  means  being  taken 
to  prevent  sepsis  and  maintain  the  strength  and 
vitality  of  the  patient. 


A    CASE     OF    AMBLYOPIA     DUE    TO 
NITROGLYCERINE  (Illustrated). 

By   G.    H.    Hoqg,    M  D.,  Launcbston,    Tas- 
mania. 

Read  before  the  Launcbston  District  Branch 
OF  the  British  Medical  Association. 

The  following  case  of  toxic  amblyopia  seems 
worthy  of  record,  due  as  it  was,  apparently,  to 
nitro-glycerine,  a  chemical  to  which,  so  far  as  I 
am  aware,  attention  has  not  been  previously 
drawn  as  a  cause. 

X,  male,  aged  25  years,  a  miner,  consulted 
me  on  December  25th,  complaining  of  failure 
of  sight  He  first  noticed  this  about  eight 
weeks  ago,  and  within  the  last  four  weeks  has 


become  unable  to  read  large  print.  For  some 
months  X  has  been  working  in  a  mine  which  is 
very  badly  ventilated,  and  has  in  consequence 
been  much  exposed  to  the  fumes  of  gelignite — 
a  blasting  powder  of  which  nitro-glycerine  is 
the  chief  constituent.  He,  as  well  as  his  fellow 
miners,  have  suffered  from  very  severe  head- 
aches during  this  time,  and  some  of  them  have 
also  complained  of  dimness  of  vision,  although 
not  to  the  same  degree  as  he  has  done.  He  has 
noticed  for  some  time  that  he  sees  better  at 
dusk  or  in  a  dim  light.  X  is  almost  a  total 
abstainer,  smokes  two  to  three  ounces  of 
tobacco  weekly,  and  has  never  had  any  venereal 
disease. 

On  examination  the  pupils  were  somewhat 
large  and  sluggish, 

05  05 

R.V.  =  —         L.V.  =  — 

60  60 

Vision  slightly  better  with  low  illumination 
than  with  high.  Complete  colour-blindness. 
Field  of  vision  for  white,  normal,  no  scotoma  of 
any  kind.  Optic  discs  were  congested  chiefly 
at  temporal  sides,  the  veins  very  much  dilated, 
arteries  dilated  to  a  less  extent,  both  veins  and 
arteries  being  of  a  peculiarly  dark  colour. 
Pulse  100,  regular,  of  low  tension  ;  urine  normal. 
Complains  of  some  breathlessness  on  exertion. 
Smoking  was  stopped  .  and  strychnine  was 
given  hypodermically  for  some  time. 

2  2 

January  2/8t.—R.Y   =  —     L  V.   =  — 

60  60 

Red  and  blue  now  recognised,  the  field  for  these 
colours  showing  concentric  contraction,  but  no 
scotoma;  green  and  yellow  not  recognised. 
Headaches  and  breathlessness  much  better. 

4  4 

February  Srd—B,.V.  =  —  LV,   :=  — 

60  60 

4  5 

February  2l8L—B.,Y.  =  —  L.V.  =  — 

60  60 

6  6 

AprU  I8th.—R,Y,  =  —     L  V.  =  — 

60  60 

Field  of  vision  as  represented  in  the  charts  for 
blue  and  red  ;  green  and  yellow  not  recognised. 
Tincture  of  digitalis  given  by  the  mouth  in 
addition  to  the  injections  of  strychnine  The 
congestion  of  the  optic  discs  gradually  dis- 
appeared, and  they  became  pale  and  atrophic, 
although  the  veins  continued  to  stand  out  dark 
and  dilated  on  the  white  background  of  the 
atrophic  disc. 
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May  iB^th. — Patient  states  that  he  has  had 
slight  swelling  of  the  ankles,  which  has  now 
disappeared. 

5  5 

R.V  =  —     L.V.  =  — 
60  60 

The  patient  now  ceased  attendance,  but  his 
relatives,  some  months  later,  informed  me  that 
his  sight  had  not  improved. 

I  can  find  no  reference  in  any  of  the 
authorities,  including  De  Schweinitz,  on  the 
toxic  amblyopias,  to  nitro-glycerine  as  a  cause 
of  blindness.  The  peculiar  feature  in  this  case 
was  the  dark,  dilated  appearance  of  the  veins, 
and  it  is  interesting  to  notice  in  this  relation, 
how  in  SnelPs  cases  of  blindness,  due  to  di-nitro- 
benzol,  dilatation  of  the  veins  of  the  optic  disc 
was  a  marked  feature. 


When,  as  frequently  happens,  the  explosion 
of  nitro -glycerine  is  imperfect,  nitrites  are 
produced,  to  the  toxic  action  of  which  in  a 
badly  ventilated  mine  may  be  attributed  the 
affection  of  the  patient  X,  and  the  symptoms 
described  as  occurring  in  several  of  his  fellow- 
workmen. 

The  nitrites  are  well-known,  not  only  to  be 
vasodilators,  but  also  to  possess  the  power  of 
forming  a  compound  with  its  oxygen  more 
firmly  fixed  than  the  oxygen  of  hsemoglobin,  so 
that  large  doaes  arrest  internal  respiration  and 
are  poisonous.  It  is  possible  that  it  was  by 
the  presence  of  some  such  compound  in  the 
blood  that  the  peculiar  colour  of  the  vessels  of 
the  fundus  was  caused,  and  that  this  appear- 
ance as  well  as  the  blindness  may  be  due,  not 
so  much  to  the  vaso-motor  paresis,  as  to  the 
formation  of  some  such  toxic  body. 


Jif^fUSye 
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Chart  to  Illustrate  Dr.  Hogg's  Cose  of  Amblyopia. 


NOTE     ON     NODULAR     PERITONITIS. 

By  Anqel  Monet,  M.D.,  F.R.C.P.  Lond.. 

Stdnkt. 


Many  years  ago  Spencer  Wells  found  nodules 
on  the  internal  walls  of  an  ascites  opened  in 
mistake  for  ovarian  tumour  ;  the  patient  made 
a  good  recovery,  and  the  ascites  disappeared. 
Humphrey  Marten's  case,  in  the  last  number  of 
the  Gazette^  shows  a  repetition  of  history.  The 
conclusion  drawn  was  that  the  disease  was 
tubercular  peritonitis.  Assertions  have  been 
made  that  cancerous  peritonitis  has  been  simi- 


larly cured.  One  may  legitimately  speculate  on 
the  possibility  of  nodular  peritonitis  being  due 
to  other  causes  than  tubercle  and  new  growths. 
Likewise,  whether  uncomplicated  ascites  may 
bo  present  without  nodules  and  disappear. 
RheumatistQ  and  the  common  colon  bacillus 
are  very  possible  causes,  not  commonly  regarded 
as  originating  ascites  with  or  without  nodules. 
No  doubt  section  is  necessary  for  the  treatment 
of  some  cases  of  ascites,  but  I  have  in  mind 
some  in  which  blue  ointment  succeeded  after 
laparotomy  had  been  recommended.  So  I,  for 
one,  would  plead  hard  with  Burney  Yeo  f(jr 
medical  treatment. 
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A  CASE  OF  HENOCH'S  PURPURA. 
Bt  W.  a.  Vbrco,  M.B.  bt  B.S.,  Adelaide. 

Read  at  the  South  Australian  Branch  of  the 
British  Medical  Association. 


On  August  3rd,  1900,  I  was  called  to  see  R.F., 
a  lad,  eleven  years  of  age,  who  had  slight  pains 
in  his  stomach,  and  had  been  sick  twice  during 
the  night.  I  gave  him  a  sedative  mixture  and 
thought  he  would  soon  be  all  right. 

On  the  7th  he  had  severe  pains  in  the  muscles 
of  the  calves  of  the  legs  and  he  could  scarcely 
bare  them  to  be  touched  ;  also  in  the  muscles 
of  the  arms  and  forearms.  The  joints  at  the 
elbow,  knee,  and  ankle  were  aching. 

On  the  11th,  the  joints  wore  aching  intensely, 
but  the  muscles  were  not  so  tender.  He  had 
been  sick  again  and  complained  of  severe  pains 
in  the  stomach.  The  bowels  were  opened  every 
other  day  by  an  enema  of  soapy  water.  He 
had  a  little  petechial  rash  on  the  elbows. 

On  the  15th  he  still  had  pains  in  the  limbs, 
abdomen,  and  in  the  muscles  of  the  back.  The 
spots  on  the  elbows  were  larger  and  more 
numerous.  There  were  now  some  small  spots 
on  the  knees  and  ankles.  PuUe  70,  respiration 
24  and  regular,  temperature  98*4**,  The 
appetite  was  poor — but  no  more  sickness.  He 
could  not  sleep  on  account  of  the  pain  in  his 
stomach,  so  gave  him  morphia  by  the  mouth 
at  night,  which  somewhat  relieved  his  pain. 

On  the  18th,  the  temperature  was  normal, 
tongue  fairly  clean,  pains  in  the  limbs  disappear- 
ing, but  the  pain  in  the  abdomen  was  getting 
worse,  it  came  more  frequently,  lasted  longer, 
and  was  more  severe,  making  the  boy  cry  out, 
and  kept  him  crying  for  half-an-hour  at  a  time 
when  the  paroxysms  came  on.  Sometimes  the 
severe  pains  were  followed  by  an  expulsion  of 
gas,  which  smelt  very  foul — something  like  a 
typhoid  motion  where  bleeding  had  occurred. 
The  mother  thought  she  saw  a  little  blood  in 
his  last  motion.  The  boy  was  afraid  to  take 
much  nourishment,  as  he  fancied  it  made  the 
pain  worse.  He  now  had  fairly  large  purpuric 
spots  over  the  extensor  surfaces  of  both 
elbows,  over  the  patellar  surfaces  of  both 
knees  and  dorsal  surfaces  of  ankles  and 
feet.  There  were  also  a  few  spots  on  the 
dorsal  aspect  of  the  wrists  and  fingers.  The 
spots  did  not  disappear  on  pressure.  The  urine 
was  clear  and  fair  in  quantity ;  no  sugar ;  on 
boiling  there  was  a  copious  precipitate  which, 
on  adding  nitric  acid,  became  more  marked. 
On  further  boiling  it  became  darker  in  colour 


and  gradually  deepened,  until  it  became  a  deep 
purple  colour.  There  were  no  blood  cells  in  the 
urine,  but  hyaline  casts  in  abundance  and  a  few 
granular  casts. 

On  the  19th  the  pain  had  left  the  stomach, 
but  was  present  in  the  right  side  of  the  lower 
chest,  so  that  he  could  scarcely  breathe;  poultices 
relieved  it.  He  took  half  a  grain  of  morphia 
in  the  night,  but;  it  did  not  enable  him  to  sleep. 

On  the  20th  the  pain  was  back  again  in  the 
stomach  and  was  very  severe.  He  was  in 
agony  almost  the  whole  time.  He  had  |  of  a 
grain  of  morphia  last  night  besides  bromides, 
but  it  did  not  relieve  him  much,  nor  did  he 
sleep.  The  urine  was  now  smoky  coloured  in 
bulk,  with  half  albumin. 

On  the  21th  there  were  no  pains  in  the  limbs  ; 
the  purpuric  rash  was  disappearing,  there 
having  been  no  fresh  spots  for  several  days. 
There  was  no  trouble  in  the  heart  or  lungs,  but 
much  tenderness  in  the  loins  and  over  the 
colon  in  the  abdomen.  There  was  still  intense 
pain  in  the  abdominal  cavity,  apparently  of  a 
colicky  character,  judging  by  the  boy's  cry. 
He  was  now  taking  a  teaspoonful  of  the 
following  mixture  four  times  a  day : — Quin. 
sulph.  gr.  X ,  ac.  hydrobrom.  dil.  H)^  xxx., 
Gly.  5»is.,  aq.  ad  51] ;  and  was  put  on  bromidia 
Hl^xxx.  occasionally  when  the  pain  was  severe. 

On  the  22nd  he  was  easier,  the  pain  not  so 
severe  nor  so  frequent.  Had  slept  several  hours 
with  the  assistance  of  three  doses  of  bromidia. 
Pulse  very  quick  and  the  patient  looked  bad. 

On  the  24th  much  better,  still  had  pains  in 
the  stomach,  taking  nourishment  better,  water 
clearer,  no  pains  in  the  limbs,  purpuric  spots 
gone,  feet,  scrotum,  and  face  a  little  swollen. 

On  the  27th  the  dropsical  condition  more 
marked.  Had  much  more  pain  in  the  stomach, 
and  had  not  slept  much  on  account  of  it. 

On  the  29th  there  were  pains  in  the  joints 
again,  though  not  very  bad.  No  fresh  spots, 
still  pain  in  the  abdomen,  but  less  severe. 
Quantity  of  urine  much  diminished,  half 
albumin  on  boiling. 

From  this  time  the  dropsy  got  very  marked 
but  on  September  20th,  it  had  commenced 
to  subside,  and  in  the  early  part  of  October  it 
had  practically  gone.  After  allowing  him  up 
in  the  latter  part  of  October,  there  was  a  sight 
return  of  the  purpuric  spots  and  an  increase  of 
the  albumin  in  the  water,  but  he  was  soon 
better  again.  When  the  boy  was  last  seen  in 
February,  there  was  still  a  good  deposit  of 
albumin  in  his  water,  and  he  had  occasional 
headaches,  but  otherwise  he  was  w^U  and  had 
had  no  return  of  the  spots  or  pains  since  October. 

The  peculiarity  of  this  case  is  the  intense 
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visceral  pain  which  accompanied  the  purpuric 
condition.  Crocker  in  his  elaborate  work  on 
skin  diseases,  describes  a  case,  and  puts  it  down 
as  a  very  rare  form  of  poliosis  rheumatica. 
But  Henoch  was  the  first  to  draw  attention  to 
this  class  of  cases  as  a  seperate  group,  the 
marked  feature  of  which  is  the  association  of 
severe  abdominal  symptoms  as  vomiting,  colic 
and  intestinal  hasmorrhage,  with  purpura  and 
arthritic  swellings. 

This  case  commenced  with  vomiting,  and 
then  followed  severe  muscular  pains,  and 
aching  joints,  and  then  severe  abdominal  pains 
and  abdominal  tenderness  There  was  a  little 
haemorrhage  from  the  bowels,  but  not  much. 
There  was  also  the  supervention  of  acute 
nephritis  and  dropsy,  which  \&  rather  a  frequent 
complication  in  this  very  rare  group  of  cases. 
There  was  no  febrile  condition  during  the 
course  of  the  illness.  Another  marked  feature 
of  the  disease,  as  indeed  of  most  purpuras,  is 
the  recurrence  of  the  attacks.  One  thinks  the 
patient  is  making  progress,  and  will  soon  be 
well  again,  when  back  come  all  the  old  symptoms 
with  perhaps  increased  severity. 

As  to  the  cause  of  the  trouble.  In  this  case, 
taking  into  consideration  the  pain  in  the 
muscles  both  on  pressure  and  on  movement,  and 
the  aching  in  the  joints,  it  would  appear  at 
first  sight  to  have  been  caused  by  rheumatic 
poison ;  but,  on  further  consideration,  one  doubts 
the  correctness  of  this  view,  and  is  led  to  think 
that  it  is  not  caused  by  the  rheumatic  poison, 
bat  by  a  poison  (either  chemical  or  bacterial)  of 
a  somewhat  similar  nature.  The  pain  and 
tenderness  in  the  muscles  seemed  to  be  different 
from  an  ordinary  muscalar  rheumatic  affection ; 
it  seemed  more  like  the  pain  and  tenderness  one 
gets  in  peripheral  neuritis.  Also,  instead  of 
affecting  the  heart,  as  a  rheumatic  poison  is  very 
prone  to,  it  affected  the  kidneys,  nor  is  this 
case  an  exception  to  the  group,  for  it  is  generally 
the  kidneys  that  are  affected.  Here,  again,  in 
rheumatic  affections,  and  more  especially  in 
acute  rheumatism,  salicylate  of  soda  soon 
relieves  the  intense  pain  ;  but  in  this  affection, 
it  has  absolutely  no  effect  upon  the  pain. 
Again,  the  boy  had  no  rheumatic  history,  nor 
had  his  parents  either. 

The  intense  and  agonising  pains  in  the 
abdomen,  were  probably  caused  by  some 
irritation  or  inflammation  of  the  solar  plexus 
of  sympathetic  nerves.  They  were  certainly 
not  caused  by  haemorrhages  into  the  intestinal 
tract,  as  some  observers  have  suggested,  for 
there  was  scarcely  any  bleeding  in  this  case. 
Gouty  regards  the  pains  as  produced  by  trouble 
in  the  nerves  themselves,  in  fact,  he  regards  the 


disease  as  of  nervous  origin,  caused  by  an 
affection  of  the  vasomotor  nerves. 

The  prognosis  in  this  class  of  cases  is  nearly 
always  grave.  The  more  severe  the  visceral 
symptoms — especially  the  haemorrhages — and 
the  more  frequent  the  recurrences,  the  graver 
the  prognosis. 

As  to  treatment  Henoch  advises  an  icebag 
to  the  abdomen,  and  in  repeatedly  recurring 
cases,  advises  perchloride  of  iron.  Osier  has 
found  arsenic  appear  to  control  the  tendency  to 
recurrence.  In  the  immediate  attack,  the  more 
marked  symptoms  will  demand  the  treatment 
proper  to  their  respective  conditions  as  they 
appear 

Since  writing  the  above  paper,   I  see  that 

Carriere  has  found  in  the  blood  of  a  case  of 

purpura  simplex,  a  large  bacillus,  having  all  the 

characters  of  the  bacillus  described  by  Achalme 

and    Thiroloix    in    cases    of    acute     articular 

rheumatism.      Inoculated    into     animals,   the 

results  are  variable ;  though  in  no  case  did  it 

cause  purpura.     In  one,  of  a  litter  of  rabbits 

occupying    the    same  cage   as  an    inoculated 

animal,  there  developed  an  arthritis  of  a  marked 

character,  and  in  the  fluid  from  this  joint  there 

was  found  the  bacillus  described  by  Achalme 

and   Thiroloix.      However,   I   think   that   we 

require  further  evidence  before  we  can  accefit 

this     as     proving     that    purpura    and    acute 

rheumatism  are  caused  by  the  same  bacillus. 

Dr.  IIaywakd  related  a  case  of  severe  purpura 
rheumatica,  in  which  peripheral  Dcuritis,  caubin^  more 
or  less  completo  paralysis  of  the  arms  and  legs,  was 
present  for  two  or  three  months. 


A  SURVEY  OF  SOME  OF  THE  OLDER 
AND  MORE  RECENT  METHODS  OF 
CHECKING  SURGICAL  H^MORR- 
HAGE 

£t  H.  M.  Lightoller,  M.D.,  Brisbane. 

Head  bkfokis  thu  Qoeknsland   Branch  of  the 
British  Medical  Association. 

Before  entering  more  fully  into  my  subject  for 
this  evening,  I  must  request,  should  any  of  my 
remarks  appear  dogmatical,  that  you  will 
pardon  me,  I  have  no  intention  that  they 
should  appear  to  be  so,  and.  Gentlemen,  should 
they  convey  this  impression  to  your  minds,  let 
me  assure  you  that  it  is  due  simply  to  a  want 
of  skill  upon  my  part  in  handling  my  subject, 
and  not  any  desire  to  assert  myself  in  a  matter 
the  practical  side  of  which  I  know  so  little. 
Yet  still  I  trust  that  when  I  have  completed 
my  short  resumi  of  the  matter  in  hand,  you 
will  consider  the  time  not  badly  spent,  in  dis- 
cussing  what   appears   to   me  to  be  a    most 
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interesting  and  important  point  in  surgical 
practice  If  you  will  kindly  bear  with  me  for 
a  few  minutes,  I  shall  very  briefly  touch  upon 
some  of  the  most  important  methods  which 
have  been  adopted  for  arresting  haemorrhage 
since  my  student  days  up  to  the  present  time. 
I  shall  not  attempt  to  speak  of  all,  but  only 
such  as  have  some  bearing  upon  our  subject 
for  this  evening,  and  in  speaking  of  haemor- 
rhage tonight,  I  am  alluding  solely  to  that 
form  of  bleeding  which  is  due  to  operative 
interference.  Let  me  take  you  back  twenty- 
four  years. 

Firaty  there  was  the  ordinary  silk  ligature, 
waxed  by  some  surgeons,  not  so  by  others. 
After  the  vessel  was  tied,  one  end  of  the 
ligature  was  always  left  long,  so  that  it  might 
hang  out  of  the  wound,  to  be  removed  when 
its  hold  had  been  loosened  by  suppuration  and 
other  necrotic  processes.  This  was  thought  to 
be  a  most  satisfactory  condition  at  the  time, 
and  the  idea  of  its  being  superseded  did  not 
seem  to  trouble  men's  minds.  Th^n  came 
torsion  for  large  vessels.  This  was  hailed  by 
many  surgeons  as  one  of  the  great  discoveries 
of  the  day.  I  can  well  remember,  when  I  was 
junior  house  surgeon  to  the  Manchester  Royal 
Infirmary,  giving  chloroform  for  the  first  case 
of  torsion  of  the  femoral  in  amputation  of  the 
upper  third  of  the  thigh — the  vessel,  after 
being  pulled  well  out  of  its  sheath,  was  then 
held  by  one  pair  of  forceps  as  close  to  the  cut 
tissues  of  the  stump  as  possible,  the  proximal 
end  was  then  seized  in  the  grip  of  a  pair  of 
torsion  forceps,  and  exactly  ten  full  turns  or 
twenty  half  turns  or  twists  had  to  be  given  in 
order  to  make  ail  secure.  How  carefully  those 
forceps  were  removed.  Gentlemen,  and  how 
suspiciously  and  anxiously  the  pulsating  stump 
of  the  femoral  was  watched  by  all,  and  with 
what  misgivings  the  flaps  were  at  length  closed, 
are  matters  still  fresh  in  my  memory.  As 
time  went  on,  it  was  found  that  torsion  for 
large,  and  even  medium  sized  vessels,  was  not 
always  reliable ;  if  the  coats  of  the  vessel  were 
healthy,  and  it  could  be  pulled  well  out  from 
the  tissues  before  being  twisted,  all  went  well. 
But  atheromatous  vessels,  and  vessels  imper- 
fectly isolated  before  being  t¥risted,  often  gave 
secondary  haemorrhage;  soon,  therefore,  the 
practice  became  limited  to  small  vessels. 
Catgut  now  came  into  the  surgical  arena,  and 
demanded  a  trial.  Here  at  last  appeared  to  be 
the  surgeons'  ideal,  but  the  gut  being  badly 
prepared,  cases  of  sepsis  were  frequent ;  the 
gut  did  not  hold  well  and  secondary  haemor- 
rhage was  not  uncommon.  Cases  of  anthrax 
and   tetanus  were  also  added   to  the  list  of 


mishaps  and  failings,  and  so,  in  the  majority  of 
cases,  the  old  silk  ligature  with  the  one  end 
hanging  out  of  the  wound,  was  the  sheet 
anchor  of  the  time.  In  speaking  of  catgut 
I  include  all  forms  of  animal  tendons  which 
were  currently  in  use,  kangaroo  tendon  being 
the  one  most  commonly  adopted. 

During  the  period  two  men  at  least  were 
working  on  lines  of  their  own,  scoffed  at  by 
nine- tenths  of  their  medical  brethren  as 
dreamers  and  muddlers,  for  those  were  the  days 
of  bold,  slashing  surgery,  when  many  of  the 
major  operations  were  timed  by  the  second- 
hand, and  in  spite  of  the  perfect  manipulative 
skill,  and  almost  faultless  technique  of  the  best 
surgeons  of  our  day,  I  doubt  if  there  is  any 
modern  surgeon  who  could  amputate  at  the 
hip  joint,  with  no  tourniquet  to  control  his 
haemorrhage,  in  the  same  bold  and  precise 
manner  that  some  of  the  older  school  did  I 
remember  timing  George  Southern,  of  Man- 
chester, for  this  very  operation,  the  subject 
being  a  heavy  and  obese  one,  time  39  seconds 
from  the  time  the  point  of  his  knife  pricked 
the  skin,  to  the  time  the  limb  was  separated 
from  the  trunk— but  I  am  rambling  from  my 
subject.  The  two  men  I  mentioned  a  short 
time  ago  were  the  present  Lord  Lister  and  a 
man  whose  name  I  do  not  suppose  anyone  here 
has  even  heard  of.  I  refer  to  Edward  Lund, 
surgeon  to  the  Manchester  Royal  Infirmary 
and  examiner  in  surgery  at  the  Royal  College 
of  Surgeons  ;  he  died  about  two  years  ago.  I 
remember  well  the  quiet  bantering  chaff  and 
supercilious  smile  that  greeted  him  in  the 
operating  theatre,  when  he  commenced  by 
washing  the  skin  of  his  patient  with  soap  and 
carbolic  before  operating,  and  had  all  his 
instruments  lying  in  1-20  Calvert's.  Students 
named  him  '*  Sally  the  Washerwoman,"  his  own 
colleagues  had  even  a  less  polite  name.  The 
grand  old  fellow,  however,  braved  it  all,  and  I 
am  thankful  to  say  he  lived  to  see  all  his  hopes 
fulfilled,  but  I  have  often  felt  sore  to  think  he 
should  have  reaped  so  poor  a  recognition  from 
the  medical  world  in  return  for  all  this  abuse, 
hard  work  and  tenacity  of  purpose.  During 
these  periods  the  cautery  was  used  in  excep- 
tional cases — the  galvanic  ecraseur  was  used 
for  amputation  of  the  tongue  and  penis. 

By  the  work  of  Lister  and  others  we  come 
up  to  our  present  day.  What  are  the  methods 
in  use? 

L  Forcipressure  for  small  vessels. 

2.  Torsion  in  some  cases  also  for  small  vessels. 

3.  Silk  ligature  and  suture. 

4.  Catgut  ligature  and  suture. 

5.  Animal  tendon. 
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6.  Collodion  thread. 

7.  Skene's  Hsemostatic  Forceps. 

8.  Angiofcripsy. 

Now  N08.  1  and  2  answer  their  purpose  per- 
fectly for  small  vessels  which  can  be  easily  and 
quickly  isolated.  There  is,  of  course,  a  little 
damage  to  tissue  from  both  pressure  and 
torsion,  but  this  is  so  small  as  to  be  of  no 
moment,  provided  all  is  aseptic. 

Silk  Ligature. — This  is  still  the  favourite 
ligature  for  most  purposes,  at  any  rate  with 
English  and  Qerman  surgeons,  it  is  easy  to 
handle,  ties  well,  less  apt  to  slip  perhaps  than 
any  other  material,  and  can  be  made  perfectly 
aseptic.  Its  disadvantages  are  that  it  is  very 
slow  of  absorption,  will  not  stand  repeated 
boilings  becoming  rotten  and  friable,  is  very 
easily  contaminated,  though  made  perfectly 
aseptic  to  begin  with,  and  in  many  cases  unless 
well  buried  in  the  tissues,  causes  suppuration. 
In  spite  of  its  faults  there  are  many  of  the  best 
surgeons  living  who  will  use  silk  and  silk  alone ; 
Professor  Sanger  will  not  hear  of  catgut — he 
Rays  it  is  always  unsafe — silk  he  uses  fur  every 
operation,  buried  or  superficial,  extra  or  intra- 
abdominal, and  Professor  Sanger's  name  is 
held  in  very  high  esteem  both  in  England  and 
Germany. 

Now  we.  come  to  Catgut  and  Animal  Tendon. 
— Its  advantages  are  that  being  an  animal 
substance  it  is,  if  clean,  easily  and  readily 
absorbed,  so  that  no  foreign  body  is  left  in  the 
wound  to  cause  trouble  at  the  time,  or  at  a 
later  date ;  it  resists  absorption,  however,  long 
enough  to  complete  its  work  of  allowing  a 
vessel  to  become  permanently  closed.  Before 
discussing  its  disadvantages  let  us  enquire 
exactly  what  catgut  consists  of.  Extract  from 
•*  Aseptic  Surgery,"  by  Lockwood,  page  85  : — 
"Catgut  is  made  from  the  entrails  of  sheep. 
In  the  process  of  manufacture  the  mucous 
membrane  and  most  of  the  muscular  fibres  are 
scraped  away.  Nevertheless  it  is  highly 
improbable  that  all  the  intestinal  bacteria  are 
removed.  Indeed,  there  is  much  evidence  to 
the  contrary.  Moreover,  the  intestinal  walls 
themselves  are  infected." 

When  we  carefully  consider  the  manufacture 
of  this  gut,  it  at  once  appears  clear  that  to  be 
perfectly  sure  and  safe,  great  care  must  be 
exercised  in  its  use.  We  have  a  highly  septic 
animal  membrane,  twisted  into  the  form  of  a 
cord,  and  twisted  so  tightly  as  to  have  united, 
so  to  speak,  within  its  folds  numberless  forms 
of  bacilli,  and  they  being  so  carefully  and 
securely  hidden  are  difficult  to  reach  by  means 
of  chemical  agents.    If  we  could  boil  our  cat- 


gut all  would  be  well,  but  we  cannot.  Some 
time  ago  I  saw  some  researches  made  upon  this 
point  by  a  most  excellent  authority,  and  subse- 
quently I  tried,  on  a  very  much  smaller  scale 
myself  to  glean  some  information.  I  shall, 
with  your  permission,  give  you  the  gist  of  my 
notes  upon  this  matter.  I  am  sure,  Gentlemen, 
that  you  will  agree  with  me  that  a  few  facts 
are  worth  much  theorising. 

Bacteriological  and  Microscopical  Examina- 
tion of  Catgut — I  shall  give  you  concisely  the 
results  obtained  by  the  bacteriologist : — 

Pieces  of  catgut  and  chromic  gut  as  it  came 
from  the  dealer  was  in  all  cases  highly  septic. 
Bacilli  and  cocci  in  numbers. 

Pieces  of  catgut  preserved  in  carbolic  oil  in 
many  instances  were  highly  septic,  but  not  in 
all. 

Catgut  soaked  in  oil  of  juniper  one  week,  in 
many  instances  were  septic. 

Catgut  soaked  in  alcohol  one  week,  in  some 
cases  were  septic. 

Catgut  was  taken  out  of  the  box  in  which  it 
was  sent,  pieces  were  cut  off  and  allowed  to 
soak  for  a  week  in  1-1000  perchloride.  At  the 
end  of  this  time  the  pieces  wore  washed  most 
thoroughly  in  sterilised  water.  When  all  trace 
of  the  chemical  had  been  removed,  the  pieces 
were  untwisted  under  rigid  aseptic  conditions, 
little  pieces  were  cut  off,  and  were  then  inserted 
into  gelatine,  agar  bouillon,  etc.  Many  of  these 
gave  colonics  of  cocci  of  various  kinds,  etc. 

I  myself  repeated  these  experiments,  and 
with  pretty  much  the  same  results,  but  my  own 
may  have  been  faulty,  not  so  the  others 

What  is  the  main  reason  for  this  difficulty  in 
rendering  catgut  aseptici  It  is  composed  in 
most  instances  of  a  more  or  less  septic  animal 
membrane,  which  is  twisted  to  make  a  cord,  sc 
that  in  the  interstices  of  its  many  folds  the 
germs,  be  they  pathogenic  or  non-pathogenic, 
are  well  hidden  and  embedded.  But  this  is  not 
the  true  difficulty — the  real  difficulty  lies  in 
the  two  words  fatty  matter  or  oily  matter. 
There  is  always  a  risk  of  there  being  some  oily 
matter  in  the  material  itself,  and  again,  before 
catgut  is  sent  out  from  the  manufactory  it  is 
generally  rubbed  with  greasy  matter,  for  this 
gives  it  a  better  finish.  It  looks  better.  Now, 
Gentlemen,  if  you  remember,  I  said  a  few 
moments  ago  that  pieces  of  catgut  soaked  in 
1-1000  hydr.  perchlor.  for  a  week  were  stil 
septic  for  a  week.  That  is  correct ;  but  when 
a  long  strand  of  this  same  sample  was  first  of 
all  well  scrubbed  with  a  nail  brush  and  soap 
and  water,  well  rinsed,  and  then  placed  in 
ether,  well  shaken  in  this,  and  then  placed  in 
1-1000,  they  were  almost  without  exception  all 
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sterile.  In  fact,  none  of  this  sample  showed 
any  sign  of  life,  but  in  a  large  number  of  other 
samples  which  were  tried,  there  were  one  or 
two  which  shewed  they  were  not  perfectly 
sterile.  This  may  have  been  due  to  faulty 
washing  to  begin  with,  or  else  to  some  fatty 
matter  still  remaining  in  the  folds  of  the  gut, 
which  shut  ofif  the  action  of  the  chemical 
agent.  I  believe  one  of  the  very  best  methods 
of  rendering  catgut  as  safe  as  it  can  be  is — 
first  wash  with  nailbrush  and  soap  and  water, 
then,  after  well  rinsing,  place  in  ether,  allow  to 
remain  twenty-four  hours,  then  place  in  alcohol 
and  ether,  and  lastly,  keep  in  Von  I^ergmann's 
solution,  which  is  :  Absolute  alcohol  800  parts, 
distilled  water  200  parts,  solution  of  hjdr. 
perch,  or  bin.  iodide  10  parts,  of  a  one  in  ten 
solution.  In  conclusion,  out  of  20  samples 
sold  in  sealed  vessels  as  aseptic  gut,  one  was 
badly  contaminated. 

Collodion  thread  I  cannot  say  much  about ; 
I  have  never  seen  it.  It  is  said  to  be  strong, 
will  stand  any  amount  of  boiling,  even  with 
advantage,  but  it  is  not  absorbed  by  the  animal 
economy.  This,  as  Dr.  Love  mentioned  to  me 
the  other  day,  is  a  disadvantage,  for  after  a 
ligature  has  performed  the  work  we  demand 
from  it,  we  should  like  to  think  it  is  done  away 
with  and  cannot  at  some  future  time,  if  used 
in  abdominal  operations,  act  as  a  constrictor  of 
intestine  or  cause  unforeseen  trouble  in  any 
other  way. 

But  I  fear,  Gentlemen,  that  I  am  taking  up 
too  much  of  your  time  in  discussing  side  issues, 
and  so  delaying  what  I  hope  you  will  discuss, 
namely :  Are  the  means  which  I  have  men- 
tioned for  checking  haemorrhage  from  cut 
vessels  always  and  in  every  case  the  best,  or  do 
you  consider  Skene's  method  more  suitable  in 
some  cases  9 

If  a  vessel  can  be  easily,  neatly,  and  securely 
gripped  by  forceps  in  such  a  manner  that, 
practically,  the  vessel  alone  is  included  in  the 
ligature,  then  perhaps  this  may  be  considered 
as  good  a  plan  as  any  yet  adopted,  provided  all 
is  aseptic,  but  there  are  some  cases  in  which 
this  cannot  be  done,  and  it  is  in  this  class  of 
case  that  I  think  there  is  some  reasonable 
element  of  doubt  as  to  the  value  of  ligature 
compared  with  Skene's  method. 

Take  an  ovarian  pedicle.  In  some  instances 
a  considerable  mass  of  tissue  has  to  be  embraced 
in  the  ligature— -deaths  have  been  caused  by 
slipping  of  this  ligature  in  spite  of  supple- 
mentary ligature;  again,  death  has  resulted 
from  splitting  of  the  pedicle,  though  ligatures 
were  carefully  interlocked.  Again,  there  are 
oases  in  which  the  pedicle  has  been  so  tough 


and  resistant  that  it  has  been  found  impossible 
to  bury  the  ligature;'  the  tissues  therefore 
were  unable  to  fold  over  and  meet  across  the 
line  of  compression,  with  the  result  that  in 
some,  suppuration  and  fatal  peritonitis,  or  death 
from  septic  poisoning  have  followed.  Again, 
let  us  take  cases  of  hysterectomy,  either  by 
abdominal  or  vaginal  route.  When  the  uterus 
is  removed  by  ligature,  there  must  be  more  or 
less  bunching  of  tissue  in  the  grasp  of  the 
ligature ;  this  is  followed  in  a  great  many 
cases  by  suppuration  and  its  attendant  risks. 

Having  touched  upon  some  of  the  advantages 
and  disadvantages  of  ligature  I  come  to  Skene's 
method      Skene,  who  was  an  intimate  friend 
of  Keith,  says,  that  he  took  his  first  idea  from 
Keith's  application  of  the  cautery  to  an  ovarian 
pedicle.     Keith  did  this  in  two  ways,  one  was 
the  direct  application  of  the  cautery  iron  to  the 
stump,   the    other    by   the  slower   process  of 
heating  the  clamp  alone  by  means  of  a  hot 
cautery  iron,  in  the  one  instance  the  tissues 
were  sealed,  by  the  second  they  were  slowly 
baked  and  dehydrated  but  not  burnt  or  charred. 
I  am  extremely  sorry  I  have  not  a  pair  of 
Skene's  forceps  to  show  this  evening,  I  have 
sent  for  them  some  time  ago,  but  have  been 
so  far  unable  to  obtain  them.     They  are  con- 
structed as  follows : — The  forceps  are  made  of 
various  sizes  and  shapes  to  fulfil  their  various 
requirements,  but  the  principle  employed  is  the 
same  in  all.     They  are  constructed  very  like  an 
ordinary  pair  of  prassure  forceps,  a  hollow  space 
is  made  in  the  compressing  surface  of  one  of  the 
blades,  this  is  then  made  into  a  water-tight  cham- 
ber by  having  a  piece  of  metal  fixed  over  this  little 
chamber,  at  the  back  of  this  piece  of  metal  a  piece 
of  platinum  wire  is  fixed  which  takes  a  zig-zag 
course,  this  wire  is  insulated  from  the  extreme 
i  edges  of  the  metal  plate  by  a  fire-proof  insulating 
'  material,  it  is,   moreover,  separated  from   the 
back  of  the  blade  by  a  small  space.     In  this 
manner  the  front  surface  of  the  metal  plate 
receives  the  heat  from  the  wire  first  and  in  its 
full  intensity,  the  ends  of  this  wire  terminate, 
one  in  the  end  of  the  forceps  blade,  the  other 
is   conducted  to  an  insulated  copper  wire,  to 
these   two   terminals   the  galvanic  current  is 
connected,  the  current  running  down  the  copper 
insulated  wire  and  one  blade  of  the  forceps. 
The  electric  current  finds  very  little  resistance 
in  these  two  parts,  but  when  it  comes  to  the 
zig-zag  platinum  wire  aforementioned,  there  it 
finds   considerable   resistance,  and   so  heat  is 
generated  varying  in  degree  according  to  the 
amount  of  current  which  is  allowed,  to  enter 
from  the   terminals.      A  small  ampere  meter 
included  in  the  electric  circuit  measures  the 
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current  received  by  the  forceps,  and  enables 
the  current  to  be  regulated  to  suit,  by  means  of 
a  theostat  or  other  controlling  device.  The 
heat  of  the  jaw  is  thus  controlled  with  certainty, 
as  the  current  required  by  the  forceps  is  known, 
namely,  to  bring  the  heat  to  from  170**  to 
190"  F. 

These  forceps  can  be  sterilised  by  boiling, 
like  any  other  instrument,  and  the  cables  can 
have  sterilised  gauze  moistened  in  1-1000 
perchlor.  or  biniodide  wound  around  the 
wires,  to  be  rendered  quite  safe  in  case  they  are 
touched  by  the  surgeon's  hand. 

Results  Following  Application  of  Forceps. — 
The  following  is  an  extract  from  '^  McNaughton 
Jones'  System  of  Gynaecology,"  1 900  : — 

"  Looking  at  the  calibre  of  the  vessel  which 
has  been  compressed,  it  has  a  flattened  appear- 
ance somewhat  resembling  parchment,  and  the 
compressed  tunic  becomes  translucent  The 
dried  portion,  after  it  has  been  well  soaked  in 
water,  remains  firm  and  unbroken,  and  any 
dissection  of  the  component  parts  of  its  tunics 
is  impossible,  nor  can  we  recop;niso  its  various 
elementary  structures  by  the  microscope. 
Identical  results  follow  the  application  of  the 
instrument  to  the  vermiform  appendix,  nor  can 
any  trace  of  the  mucous  elements  be  found. 
We  have  another  good  example  of  the  effects 
of  this  form  of  hsemostasis  in  its  application  to 
the  pedicle  of  an  ovarian  cystoma,  and  this  has 
to  be  remembered,  that  where  such  a  result  is 
desirable,  it  proditces  an  occliision  of  the 
lymphatics,  and  thus  opposes  an  obstacle  to  the 
spread  of  injection.  Farther,  so  contracted  is 
the  surface  of  the  divided  pedicle,  that  it  does 
not  offer  any  bleeding  surface  calculated  to 
contract  adhesions  with  surrounding  structures. 
In  those  cases  in  which  the  friability  of  the 
tissues  renders  the  application  of  a  ligature 
difficult  and  risky,  electro-hsemostasis  is  com- 
plete and  safa  It  is  clean  and  rapid  in  its 
action,  permanent  in  its  effects,  and  disinfec- 
tant, preventing  the  spread  of  infection  while 
lessening  the  risk  of  adhesions.  Omental  and 
intestinal  adhesions  are  quickly  destroyed, 
and  80  all  hcemorrhage  controlled.  A  special 
forceps  is  used  by  Skene  in  treating  intes- 
tinal adhesions  to  protect  the  intestine.  In 
cases  of  vaginal  or  abdominal  hysterectomy 
the  ordinary  haemostatic  forceps  are  replaced 
by  the  electrical  forceps,  a  minute  and  a  half  to 
two  minutes  being  the  time  occupied  for  each 
of  the  three  clampings  on  either  side. 

Jacobs,  of  Brussels,  reports  six  abdominal 
hysterectomies,  and  two  ovariotomies  for  large 
cystomata  with  twisted  pedicle, with  no  accident. 
Skene  himself   has  done  more  than  200  ab- 


dominal operations,  and  no  htemorrhage  in  a 
single  instance. 

Regarding  the  stumps  left  after  treatment 
with  these  forceps,  Jacob?,  of  Brussels,  says  they 
do  not  slough,  but  become  reorganised.  Skene 
says  they  become  slowly  dehydrated  and  then 
reorganised. 

I  see  by  T?ie  Lancet  of  ith  May  that  Skene 
has  brought  out  another  work  regarding  this 
method  of  controlling  haemorrhage.  The  book 
is,  I  believe,  not  out  here  yet,  but  I  will  read, 
with  your  permission,  a  short  extract  from  the 
review  of  it  given  in  The  Lancet, 

*^  Dr.  Skene's  method  is,  in  fact,  an  adapta- 
tion, and  a  very  useful  one,  of  the  ordinary 
cautery.  The  advantages  of  the  electrical 
cautery  are,  of  course,  that  the  instrument  can 
be  placed  in  position  when  cold,  that  the  degree 
of  heat  can  be  practically  instantaneously  cut 
off.  The  vessels  are  not  burned,  but  simply 
cooked ;  that  is  to  say,  their  albuminous  con- 
stituents are  coagulated,  and  their  walls  are 
fused  together.  Altogether,  a  study  of  the 
cases  cited  by  Dr.  Skene  shows  grea^  superiority 
of  this  method  of  hasmosta^  over  ligatures, 
however  carefully  sterilised  these  latter  may  he  " 

With  all  due  respect  to  the  review,  I  call  it  a 
most  unscientific  one.  Cooking,  as  The  Lancet 
chooses  to  term  it,  of  the  tissues  is  one  thing,  but 
a  cooked  tissue  is  not  necessarily  a  dehydrated 
one.  The  tissues  treated  by  Skene's  forceps  have 
heat  applied  under  great  pressure,  so  that  first 
the  tissues  have  heat  applied  under  pressure 
whilst  still  moist,  they  become  dehydrated,  the 
pressure  and  heat  are  still  kept  up,  and  their 
original  structure  by  this  means  becomes  almost 
obliterated,  and  the  sealing  up  of  a  vessel  most 
effectual. 

I  have  myself  seen  these  forceps  used  only 
twico,  therefore  I  cannot  say  much  from  practical 
experience.  One  of  these  cases  was  the 
removal  of  the  appendix,  the  other  a  small 
ovarian  cyst;  both  cases  were  plain  sailing, 
and  did  well.  In  the  appendix  case,  the  time 
saved  when  compared  with  the  ordinary  method 
was  remarkable  ;  there  was  no  occasion  to  turn 
back  a  little  cuff  of  peritoneum,  sterilise  the 
stump  of  the  appendix,  carefully  suture  mucous 
membrane,  and  then  Lembert  the  peritoneal 
cuff — No — the  appendix  was  simply  clamped 
for  one  minute  and  a  quarter,  and  the  end  cut 
off.  No  chance  of  soiled  ligatures  or  leaking 
stump  as  sometimes  happens  with  ligature  when 
the  tissues  are  friable  and  softened  from 
inflammatory  and  suppurative  changes — all 
was  clean,  rapid  and  effectual. 

My  own  humble  opinion  of  these  forceps  is 
that  so  far  as  the  haemostasis  of  certain  surgical 
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wounds  go,  they  are  the  nucleus  of  a  new  era 
in  surgery.  No  doubt  many  a  time  and  oft, 
change  after  change  in  the  detail  of  these 
instruments  will  take  place,  as  one  defect  after 
another  gradually  makes  itself  apparent,  but 
that  the  use  of  the  ordinary  ligature  will 
become  less  and  less  will,  I  feel  sure,  be  one  of 
the  results  of  a  natural  evolution  as  we 
gradually  gain  in  experience.  Few  surgeons 
can  close  a  wound,  feeling  perfectly  confident 
that  every  silk  ligature  is  aseptic,  much  less  so 
with  catgut.  Skene's  forceps  leave  no  ground 
for  these  suspicions.  The  same  may  be  said  of 
secondary  hiemorrhage ;  in  the  days  of  the 
galvanic  ecraseur,  secondary  haemorrhage  was 
common,  but  the  wire  was  used  at  a  white 
heat,  or  as  nearly  so  as  contact  with  moist 
tissue  would  allow,  on  separation  of  the  eschar 
bleeding  often  took  place. 

When  we  consider  that  by  means  of  Skene's 
forceps  we  can  seal  up  safely  and  aseptically 
either    the  ends  of    individual   vessels,  or  if 
required,  extensive  surfaces  of  cut  tissues,  con- 
taining in  their  substance  so  large  a  number  of 
both  veins  and  arteries,  that  their  individual 
ligation  might  at  times  be  attended  with  much 
difficulty,  that  we  can  do  this,  in  such  a  manner 
that  instead  of   lei^ving  numberless  ligatures, 
some  perhaps  holding  in  their  embrace  not  only 
single  vessels,  but  masses  of   tissue  prone  to 
slough  or  suppurate.      We  leave  behind  nothing 
but  a  small  band  of  dry  aseptic  animal  tissue, 
not  a  piece  of  tissue  so  charred  and  disinte- 
grated as  to  be  past  all  possibility  of  reorganisa- 
tion, but  as  I  have  mentioned  before,  simp]y 
dried  and  pressed  at  a  temperature  of  190^  F., 
and  so,  being  still  amenable  to  the  processes  of 
absorption  and  reorganisation.     If  we  look  at 
this  mode  of  hsemostasis   in  a  broad  and  un- 
biassed manner  (not  with  the  preconceived  idea 
that  because  it  has  not  as  yet  been  adopted  by 
many  men  of  repute,  and  because  it  does  not 
correspond    with    textbook    rules  of   modern 
surgical  practice,  that  therefore  it  cannot  be  of 
much  value),  I  think  you  will  agree  with  me 
thus  far,  that  it  is  worthy  at  least  of  serious 
and  deep  consideration.    Old  methods  die  hard, 
new  ones  are  often  brought  into  life  after  long 
and  tedious   labour,   especially   I  think   with 
British  people,  yet  I  feel  sure  you   must  ac- 
knowledge  that   although   these  forceps  have 
their  disadvantages  just  as  every  other  method 
has  its  share  of  good  and  evil,  yet  if  placed  in 
the  balance,  the  advantages  will  far  outweigh 
the  disadvantages. 

I  believe  the  great  objections  to  their  use, 
when  compared  with  our  present  methods,  con- 
sist firstly  of  prejudice  and  secondly  the  cum- 


bersomeness  and  unhandiness,  so  to  speak,  of 
the  appliances,  but  when  we  again  consider 
what  can  be  gained  as  compensation  in  certain 
cases,  these  objections,  I  think,  become  almost 
nominal,  and  will  no  doubt  grow  less  and  less 
as  time  and  experience  roll  on  the  evolution  of 
the  instrument  to  a  handier  and  still  more 
efficient  form.  I  do  not  contend  for  one 
moment  that  this  method  is  to  supersede  ligature 
in  all  cases,  but  that  it  will  do  so  in  a  certain 
class  of  ca.se,  where  ligature  is  still  not  all  that 
can  be  desired,  is,  I  think,  probable. 

Gentlemen,  I  have  very  briefly,  too  briefly 
by  far  to  do  common  justice  to  my  subject, 
touched  upon  some  of  the  main  features  of 
Skene's  forceps,  and  contrasted  them  with  other 
forms  of  hfemostasis.  I  am  anxious  to  know 
your  opinion  as  to  their  probable  utility  and 
promise  of  further  use.  I  think  the  time  has 
gone  by  to  be  too  conservative  in  any  surgical 
procedure.  Sticking  to  hard  and  fast  lines 
means  stasis.  We  all  know  how  unsavory 
many  of  our  most  valuable  methods  have  been 
in  their  infancy,  and  how  strong  the  objections 
were  which  were  raised  against  them.  Take 
the  two  commonest,  vaccination  and  our 
present  system  of  aseptic  surgery.  I  hope  the 
old  time-worn  objection,  that  because  it  is  not 
a  clean  cut  and  a  clean  tie  (I  am  not  using  the 
term  clean  in  an  aseptic  sense)  that  therefore 
it  does  not  conform  to  the  rules  of  modem 
surgery,  will  no  longer  be  held  as  a  real 
obstacle,  and  let  us  not  forget  that  in  all 
probability  the  methods  which  we  employ 
to-day  with  so  much  self-satisfaction  will,  as 
years  go  by,  be  held  up  to  a  future  generation 
of  medigal  men  and  students,  not  as  methods 
to  arouse  wonder  on  account  of  their  merits  but 
as  curiosities  of  treatment  by  an  old  school  who 
knew  no  better.  No  doubt  the  student  of  that 
day  will  indulge  in  the  same  cynical  smile  that 
students  of  my  day  did  when  our  teacher  held 
up  for  ridicule  some  of  the  teachings  of  the 
past. 

I  trust,  Gentlemen,  you  will  pardon  me 
detaining  you  so  long.  I  have  not  touched 
upon  the  subject  of  angiotripsy,  as  I  feel  sure 
it  is  a  procedure  which  will  never  come  into 
favour  with  British  surgeons,  though  originated 
by  so  great  a  man  as  Doyen. 


A  NEW  edition  is  now  being  published  of  the  Refer- 
enoe  Handbook  of  Medical  Sciences^  by  various  authon 
and  edited  by  Professor  Dr.  Buck,  it  will  he  compleie 
m  eight  volumes,  and  the  first  two  volumes  are  now 
ready.  Price,  per  volume,  3 Is.  6d.  Subscriptions  to 
this  important  work  are  being  received  by  L.  Bruck, 
15  Castlereagh  Street.  Sydney,  who  will  be  glad  to 
forward  a  prospectus  of  the  work  on  application. 
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NOTES  OF  AN  EXTENSIVE  ABDOM- 
INAL CYST  CONTAINING  AN 
ESCAPED  RUPTURED  HEPATIC 
HYDATID  WITH  DAUGHTER 
CYSTS. 

By    F.   J.  T.   Sawkins,  M.B.,   Ch.M.   (Syd.), 
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J.  N.,  30  years  of  age,  whoso  home  in  a  sheep 
district  and  occasional  employment  as  shearer 
rendered  him  liable  to  hydatid  infection,  about 
five  years  ago  felt  a  sudden  pain  in  his  right 
side  after  a  long  ride.  The  pain  recurred  at 
infrequent  intervals,  always  after  riding  or 
axe- work.  At  times  he  had  attacks  of  "dry 
retching/'  and  gradually  became  short  of 
breath.  About  sixteen  months  ago,  while 
lifting  a  rail,  he  "  felt  something  give  way  on 
the  right  side."  Then  he  vomited,  and  had 
violent  pains  radiating  across  the  abdomen 
from  the  right  side.  His  urine  became  "  the 
colour  of  port  wine  '' ;  the  bowels  acted  freely. 
Nine  days  later  he  noticed  that  his  abdomen 
was  swollen,  and  the  pains  became  worse.  An 
exploring  needle,  inserted  on  April  20th  by  his 
doctor,  withdrew  fluid  of  a  yellowish  tinge. 
Then  ensued  a  series  of  tappings : — 

May  2nd,  4  quarts  light  green  coloured  fluid. 

„     8th,  4^     „         „         „ 

„   22nd,  8       „    darker 
June  15th,  9       „      light 
Aug.  2nd,  3       „  yellow 

When  seen  at  my  rooms — eleven  months 
after  the  last  tapping — his  general  condition  as 
to  nutrition  and  circulation  was  that  compatible 
with  a  prolonged  illness  such  as  he  described. 
Locally,  the  abdomen  was  symmetrically  dis- 
tended, and  the  lower  ribs  were  unduly  bulged, 
more  on  the  right  than  on  the  left  side.  The 
heart's  apex  was  pushed  upwards  and  to  the 
left.  The  heart  sounds  were  clear  though 
feebla  The  sharp  edge  of  the  right  lobe  of  the 
liver  was  felt  about  three  fingers'  breadth  below 
the  ribs,  through  a  considerable  layer  of  fluid. 
There  was  slight  tenderness  on  pressure  over 
ihe  right  hypochondrium,  and  also  on  deep 
inspiration,  referred  to  a  small  area  where  the 
initial  sudden  pain  that  marked  the  onset  of 
his  symptoms  was  felt.  The  centre  of  this 
area  was  just  outside  the  nipple  line  in  the 
ninth  interspace.  The  liver  dulness  extended 
from  the  normal  line  above,  to  the  felt  lower 
liver  edge  below,  and  merged  in  the  flank  into 
the  fluid  dulness.  A  needle  inserted  in  the 
right  ninth  interspace  withdrew  turbid  bile- 
stained  fluid,  the  search  in  which  for  booklets 
was  unsuccessful. 


He  was  admitted  to  St.  Kilda  Hospital  on 
June  the  6th,  and  was  kept  in  bed  till  the  9th, 
when  I  made  a  four -inch  incision  through  the 
abdominal  wall  about  three-quarters  of  an  inch 
below  and  parallel  with  the  right  rib  line.  The 
peritoneum  was  noticed  to  be  thickened  as 
after  chronic  peritonitis.  About  six  quarts 
of  turbid,  bile-stained  fluid  was  evacuated 
from  the  cavity  thus  opened,  and  the  con- 
vex surface  of  the  liver  presented,  covered 
by  a  bile-stamed  granular  membrane.  Intro- 
ducing my  hand  and  tracing  this  surface  up- 
wards, I  found  an  irregular  depression  in  the 
liver  about  two  and  a  half  inches  in  diameter, 
and  about  quarter  of  an  inch  deep,  but  with  an 
uneven  base.  The  depression  exactly  cor- 
responded in  position  to  the  external  area 
where  the  patient  had  felt  the  pain.  Further 
exploration  of  the  cavity  showed  it  to  be 
limited  by  the  falciform  ligament  at  the  middle 
line.  Downwards,  it  extended  through  the 
right  flank  and  iliac  fossa  to  the  bottom  of  the 
pelvis,  and  round  the  ligamentum  teres  into 
the  left  flank  and  iliac  fossa  The  intestines 
were  pushed  to  the  left  and  upwards,  and 
isolated  from  the  contents  of  the  cavity  by  a 
covering  of  the  same  thin,  bile  stained,  granular 
membrane,  extending  from  the  lower  edge  of 
the  liver.  Through  this  covering  could  be  seen 
the  adherent  colon  and  coils  of  small  intestine. 
While  exploring  the  right  flank,  a  large,  torn, 
hydatid  cyst  was  delivered,  and  from  the 
depths  of  the  pelvis,  handfuls  of  membranous, 
bile-stained  debris  and  dead  daughter  cysts 
were  removed.  The  cavity  was  washed  out 
with  warm  saline  solution  from  the  pelvis  and 
each  flank  till  the  fluid  ran  clear.  A 
drainage  incision  was  made  in  the  right  lumbar 
recess,  and  a  largo  drainage  tube  from  the  brim 
of  the  pelvis  placied  in  position.  The  sub-costal 
incision  was  sewn  up  in  layers,  except  at  its 
dependent  angle,  where  an  opening  was  left  for 
a  gauze  drain  leading  down  from  the  depression 
in  the  liver. 

Breathing  and  pulse  gave  cause  for  some 
uneasiness  at  the  beginning  of  anaesthesia,  and 
more  on  recovery  therefrom.  Before  and  after 
removal  from  the  table,  breathing  practically 
ceased,  and  the  pulse  became  alarming. 

The  lumbar  drain  was  gradually  shortened, 
and  finally  removed  fourteen  days  after  the 
operation.  I  was  tempted  by  the  patient's 
good  condition  and  rapid  improvement  to 
remove  the  gauze  drain  too  soon,  and  his 
convalescence  was  delayed  by  the  forming  of  an 
abscess  between  the  outer  surface  of  the  liver  and 
the  ribs.  This  I  opened  (cocaine),  and  drained 
first  through  the  tenth  interspace,  and  later 
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through  the  lower  end  of  the  abdominal  wound. 
He  went  back  home  two  months  after  the 
operation. 

Jonathan  Hutchinson,  in  his  "Archives," 
vol.  I.,  page  318,  records  a  somewhat  similar 
case.  Some  years  ago,  at  Prince  Alfred  Hos- 
pital, I  had  the  opportunity  of  making  a  partial 
poat-morlem  examination  of  a  patient,  who  had 
died  worn  out  by  suppuration  in  an  almost 
equally  extensive  and  similarly  situated  cavity. 
In  these  three  cases,  the  intestines  were  crowded 
away  by  an  advancing  thinned-out  fibrous  ecto- 
cyst  plus  the  products  of  a  plastic  peritonitis, 
which,  while  isolating  them  from  the  cyst 
cavity,  became  adherent  to  them  on  the  one 
side  and  to  the  parietal  peritoneum  on  the  other. 
In  Mr.  Hutchinson's  case,  the  majority  of  the 
daughter  cysts  were  still  living,  and  he  could 
detect  no  parent  cyst.  In  the  case  I  have 
recorded,  the  daughter  cysts  were  dead  and 
bile-stained,  and  the  parent  cyst  ruptured  and 
free  in  the  cavity.  The  depression  in  the  liver 
was  evidently  the  incompletely  cicatrised  cavity 
from  which  the  growing  cyst  had  emerged  and 
ultimately  become  detached. 


THE  OPEN-AIR  TREATMENT  OF  CON- 

SUMPTION. 

By  Alex.  Pentland,  M.D.,  late  op  Maitanb, 

N.S.W. 


The  open-air  treatment  of  consumption  in 
sanatoria  has  hardly  yet  found  its  place  in  a 
well  considered  scheme  for  the  prevention  of 
tuberculosis.  On  the  one  hand  it  is  pointed  out 
that  80  or  90  per  cent,  of  the  cases  go  out  im- 
proved or  cured.  Out  of  6,000  cases  treated  in 
some  20  sanatoria  in  Germany  for  an  average  of 
three  months,  87*7  per  cent,  were  dismissed  as 
cured  or  improved,  31  per  cent,  were  worse, 
0  5  per  cent,  died,  74*5  per  cent,  were  able  to 
work  fully,  14  6  per  cent,  were  able  to  work 
partly. 

Oq  the  other  hand,  it  is  shown  that  we  could 
never  hope  to  provide  for  more  than  a  fraction 
of  our  consumptives  in  sanatoria,  and  that  the 
effects  of  the  treatment  are,  so  far,  not  very 
lasting.  Out  of  1,660  cured  or  improved  cases 
who  admit  of  being  traced,  four-  fifths  were  still 
at  work  after  six  months,  but  after  four  years 
fojir*fifths  were  dead  or  unable  to  work.  Out 
of  373  of  these  with  cavities  after  four  years 
none  were  able  to  work.  Out  of  863  with  con- 
solidation only  16*7  per  cent,  were  able  to  work 
after  three  and  a-half  to  four  years,  but  44*4  per 
cent,  of  the  very  early  cases  were  still  able  to 
work  after  three  and  a-half  to  four  years,  and 


this  though  half  the  cases  were  of  under  one 
year's  standing  when  admitted. 

Seeing,  then,  that  so  many  improve  under 
an  open-air  treatment  of  a  few  months,  and  I 
think  we  may  grant  that  these  patients  go  out 
not  only  better  for  the  rest  and  food,  but  with 
their  lungs  in  an  improved  condition.  Why  do 
such  a  large  proportion  relapse  so  suddenly  that 
after  a  very  few  years  only  a  small  propor- 
tion are  alive  and  able  to  work  ?  The  reason  is 
evidently  that  while  rest  and  treatment  are 
able  to  subdue  the  actively  progressing  tuber- 
culosis, something  further  is  necessary  to  fit  the 
patient  to  meet  the  vicissitudes  of  ordinary  life. 
We  must  go  a  stage  further  and  harden  the 
patient  to  work  while  still  under  healthy  con- 
ditions. To  make  the  treatment  of  real  value 
for  poorer  patients  we  must  get  the  patients 
early,  keep  them  longer  under  treatment,  find 
open-air  occupations  for  them  when  dismissed, 
and  keep  them  under  observation  after  dis- 
missal. The  time  spent  in  a  sanatorium  has  an 
educational  value,  and  to  enable  the  poorer 
patient  to  profit  by  it,  it  is  necessary  that  he 
should  be  placed  in  a  position  where  he  can 
practice  what  he  has  learnt. 

I  cannot  see  why  an  agricultural  colony 
should  not  be  worked  in  conjunction  with  a 
sanatorium,  where  poultry  farming  and  fruit 
growing  might  be  made  to  pay  a  portion  of  the 
expenses.  The  larger  part  of  the  work  about 
the  sanatorium  would  be  done  with  advantage 
to  the  patients  themselves  by  the  inmates ;  they 
could  as  they  improve  be  drafted  to  the  farms, 
and  finally  a  bureau  could  be  utilized  to  find 
suitable  occupations  for  those  fully  able  to  work. 
To  make  this  possible  in  a  country  like  Aua- 
tralia,  where  rich  endowments  are  not  to  be 
looked  for,  but  where  suitable  land  should  not 
be  hard  to  get,  the  buildings  should  be  simple, 
and  fortunately  the  simplest  have  been  found 
to  answer  best. 

British  sanatoria  are  generally  on  the  small 
pavilion  plan  of  one  or  two  storeys  each,  con- 
taining from  12  to  20  patients'  rooms  ;  the 
bedrooms  as  a  rule  are  neither  large  nor  lofty 
(1,200  ft.  cubic  space),  with  a  well  ventilated 
passage  on  to  which  the  doors  open  from  the 
bedrooms,  the  passage  having  windows,  say, 
opposite  each  bedroom  door.  Verandahs  are 
as  often  absent  as  Hot  j  an  administrative 
block,  with  dining-room  for,  say,  50  patients, 
kitchen  and  servants'  rooms,  and  a  detached 
house  for  a  medical  man.  Open-air  shelters 
can  take  the  place  of  winter  gardens  and  r^t 
verandahs.  The  best  shelters  I  have  seen  cost 
£16  each,  and  could  be  used  in  summer  as 
sleeping  shelters  each  containing  two  beds.    As 
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regards  heatiDg  and  lighting,  most  English 
sanatoria  have  some  form  of  radiators,  but  they 
seem  rery  seldom  to  use  them  in  the  winter. 
The  electric  light  is,  owing  to  the  free  currents 
of  air  in  the  wards  and  shelters,  very  convenient. 

Such  a  sanatorium  as  I  have  described,  with 
wooden  buildings,  should  cost  under  £200  a  bed. 
Electric  light  and  hot  water  throughout  would 
add  not  more  than  £50  per  bei  to  this  sum. 
Under  such  a  scheme  instead  of  accumulating  all 
consumptives  in  one  locality,  each  district  should 
look  after  itself,  the  various  councils  or  cor- 
porations maintaining  beds,  and  many  of  the 
inmates  could  pay  something  towards  their 
own  support 

We  have  so  many  places  in  which  the  open- 
air  treatment  could  be  carried  out  that  it  is  not 
necessary  to  say  much  about  the  proper  situation 
for  such  a  colony.  The  winter  climate  is  suitable 
both  in  the  dry  inland  districts,  in  New  England, 
on  the  Blue  Mountains,  or  in  the  southern  high- 
lands. The  point  is  to  choose  a  suitable  summer 
climate,  and  not  to  be  afraid  of  the  winter  any- 
where if  sheltered  from  the  prevailing  winds. 
Too  much  has  been  said  about  the  unsuitability 
of  the  coastal  regions  in  Australia.  Most  cases 
of  consumption  would  do  better,  I  am  con- 
vinced,* during  the  summer  in  a  well  chosen 
position  on  the  coast  than  in  the  dry  inland 
districts.  Dust  is  harder  to  guard  against  than 
rain.  The  main  thing  is  a  bracing  situation ; 
if  a  bracing  climate  does  not  agree,  the  case  is 
not  likely  to  suit  outdoor  treatment. 


REMOVAL  OF  A  TUMOUR  OF  THE 
SCAPULA,  WEIGHING  27  POUNDS, 
BY  THE  INTERSCAPULO-THO- 
RACIC  AMPUTATION.  (Tllustratrd). 

By  W.  J.  Stewart  McKay,  M.B.,  M.Ch., 
B.Sc,  Senior  Surgeon  to  the  Lewisham 
Hospital  for  Women,  Sydney. 

K.G.,  spinster,  aged  39,  well  developed,  and 
well  nourished.  She  first  noticed  a  pain  in  her 
neck  four  years  ago,  and  afterwards  found  that 
a  tumour  was  forming  on  her  shoulder-blade. 
This  increased  at  first  very  slowly,  but  during 
the  last  year  the  growth  has  been  very  rapid. 

Present  Condition. — On  viewing  the  patient 
from  behind  a  tumour  is  seen,  rounded  in  form, 
springing  from  the  right  scapular  region.  The 
vertebral  border  and  the  inferior  angle  of  the 
bone  can  be  defined,  but  the  tumour  rises 
above  the  upper  border,  and  hides  the  outline  of 
the  trapezius  ;  while  the  axillary  border  is  buried 
in  the  mass  which  extends  down  the  upper  half 
of  the  postero-external  surface  of  the  arm. 
There  is   no  sign   of   ulceration,   the  mass  is 


exceedingly  hard,  and  knots  of  enlarged  veins 
cover  its  surface  The  patient  does  not 
complain  of  pain,  but  says  that  life  is  a  burden 
to  her  on  account  of  the  weight  of  the  tumour. 

Operation  — The  operation  was  performed  at 
the  Lewisham  Hospital  for  Women.  The 
antesthetic  was  administered  by  Dr.  Pym,  Dr.  P. 
Barrington  stood  on  the  left  of  the  patient  and 
gave  me  the  greatest  assistance,  while  Dr. 
Maguire  manipulated  the  arm,  and  supported 
the  tumour ;  and  this  was  no  light  task.  An 
the  patient  lay  on  the  table,  the  mass  was  so 
large  that  she  was  tilted  to  the  left,  it  was 
therefore  found  necessary  to  bring  her  to  the 
right  edge  of  the  table,  when  Dr.  Maguire 
supported  the  tumour,  while  I  stood  between 
the  abducted  arm  and  the  table. 

An  incision  was  made  along  the  clavicle  from 
the  outer  border  of  sterno-mastoid  to  beyond 
the  acromio-clavicular  articulation,  and  every- 
thing was  divided  down  to  the  bone.  A  few 
veins  were  severed.  The  periosteum  was  divided 
along  the  horizontal  line  corresponding  to  the 
wound,  and  also  vertically,  and  it  was  then 
stripped  oflF  with  Farabeuf 's  elevator.  A  broad 
director  was  slipped  under  the  clavicle,  which 
was  steadied  with  lion-forceps,  and  divided  by  a 
saw  with  fine  teeth.  The  clavicle  having  been 
pulled  up  by  the  lion-forceps,  the  periosteum  and 
sub-clavius  were  stripped  off,  and  the  bone  was 
again  divided  and  removed.  An  incision  was 
made  through  the  fascia  along  the  lower  border 
of  the  omo-hyoid,  and  the  cords  of  the  brachial 
plexus  were  sought  for — every  vein  encountered 
being  tied  so  as  to  have  a  clear  field.  The 
artery  was  found  and  tied  with  ease,  N^o.  2 
twist  silk  being  used ;  the  ligature  being 
passed  from  above  downwards  by  a  needle 
shaped  like  one  of  Macewen's  hernia  needles. 
The  artery  was  then  divided. 

The  anterior  flap  was  next  marked  out,  the 
incision   extending   from   the    middle    of    the 
clavicle  outwards  beyond  the  groove  between 
the  deltoid  and  the  pectoralis  major,  and  then 
downwards  across  the  axilla,  which  was  almost 
filled  by  the  tumour.     The  cephalic  vein,  very 
much  enlarged,  was  picked  up,  and  theacromio- 
thoracic  branches  were  seized  after  the  pector- 
alis major  had  been  reflocted.       The  pectoralis 
minor  was  severed  close  to  the  coracoid  process, 
and    the    davi-pectoral    fascia    was    divided, 
after  which  the  axillary  vein  was  sought  out, 
and  when  found  followed  up  to  the  lower  border 
of   the  sub-clavius  and   there  ligatured.     The 
axillary  artery  was  then  seized   between  two 
pairs  of  forceps,  and  pulled  down,  after  which 
a  finger  was  slipped  under  the  bridge  of  tissue 
formed    by    the   sub-clavius   and    the    supra- 
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scapular  vessela,  and  these  structures  severed, 
the  veasela  being  caught  by  Dr.  Barrington. 
The  cords  of  the  brachial  Qexua  wore  then  cut 
through. 

The  third  step  was  then  commenced  by  Dr. 
Maguire  going  to  the  left  side  of  the  table  and 
pulling  the  right  arm  across  the  chest  An 
incision  was  then  made  from  the  acromio-clavj- 
cular  articulation  parallel  to  the  anperior  border 
of  the  Hcapiila.  This  incision  reached  almost  to 
the  superior  angle,  and  another  incision  ex- 
tended from  that  point  downwardd.  parallel  to, 
but  two  inches  external  to,  the  vertebral  border 
of  the  bone,  and  this  was  continued  round  the 
scapula  until  the  anterior  incision  in  the  axilla 
was  reached. 


Beginning  at  the  distal  end  of  the  clavicle^ 
the  trapezius  was  divided  along  the  line  of  the 
upper  incision,  and  this  was  a  task  of  no  small 
difficulty,  on  account  of  having  to  work  in  a  de^ 
fossa,  due  to  the  upward  growth  of  the  tumour. 
Some  blood  was  lost  at  this  stage,  and  after 
working  towards  the  superior  angle  of  the 
scapula  and  securing  the  posterior  scapular,  it 
was  found  impossible  to  continue  the  operation 
except  by  kneeling  and  looking  up  at  the 
tumour,  consequently  the  arm  was  once  more 
abducted  and  the  muscles  wore  severed  by 
working  from  the  front ;  beginning  at  tbe 
inferior  angle,  and  going  steadily  up  to  the 
superior  angle  of  the  scapula.  The  Saps  came 
together  easily  and  silk  gutsutnres  were  inserted, 
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To  IllDBtrate  Dr. 
while  a  small  drainage  tube  was  placed  at  the 
junction  of  the  upper  with  the  middle  third  of 
the  incision.  The  operation  was  finished  in 
twohourn;  the  patient  left  the  table  with  a 
normal  pulae,  as  a  few  pints  of  normal  saline 
solution  had  been  transfused  during  the  latter 
part  of  the  operation.  The  wound  healed  by 
first  intention,  and  the  pulse  and  temperaturo 
remained  normal  throughout  Four  small 
sloughs  formed,  these  being  due  to  the  pressure 
exerted  by  some  metal  buttons  that  I  had 
employed  inconnection  with  sometensioD  sutures. 
Remark*. — Dr.    fiurfitt  examined    a  section 
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McKay's  Paper. 

from  the  tumour,  and  pronounced  it  to  be  a 
chondroma. 

The  only  point  in  connection  with  the 
operation  that  I  wish  to  emphasise  is  this  :— 
Having  performed  it  several  times  in  the  dev) 
body,  I  became  convinced  that  the  only  diffi- 
cult step  is  the  passing  of  the  ligature  round 
the  sub  clavian  vein.  If  the  vein  be  wounded, 
the  field  is  flooded  and  obscured  by  blood,  and 
air  may  be  drawn  into  the  vein.  Instead, 
therefore,  of  wasting  time  over  the  aub-davian 
vein  during  the  first  stage  of  the  operation,  T 
found  it  much  easier  to  tie  the  axillary  vdo 
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after  reflecting  the  pectoral  muscles.     I  can 
commend  this  step  to  others. 

The  insertion  of  the  tension  sutures  held  by 
metal  buttons  was  a  mistake,  as  sloughs  the 
size  of  a  florin  formed  where  the  buttons 
pressed. 

For  some  weeks  after  the  operation  the 
patient  still  felt  the  weight  of  the  tumour,  and 
at  times  she  still  feels  it. 

Note. — Since  writing  the  above,  I  have  performed 
this  operation  on  a  boj  for  sarcoma  of  the  upper  part 
of  the  hnmems.  I  again  foand  that  tjing  the  axillary 
reio  expedited  matters. 


NOTES  ON  A  CASE  OF  INTUSSUS- 
CEPTION. 

By  Walter  P.  Buefitt,  B.A.,   B.Sc.,   M.B., 
Ch.M.,  Glebe  Point,  Sydney. 


Intussusception  in  infants  is  a  disease  which 
may  be  so  easily  overlooked,  and  an  error  in 
diagnosis  is  fraught  with  such  serious  conse- 
quences to  the  patient,  that  the  report  of  a 
case  presenting  some  unusual  symptoms  may 
not  be  devoid  of  interest. 

L.O.C.,  est,  8  months,  was  brought  to  the 
out-patient's  department  of  the  Children's 
Hospital  on  February  19  th,  1901.  The  mother 
gave  the  following  history : — The  patient  had 
had  slight  diarrhoea  for  two  days.  On  the 
previous  day  the  child  fell  out  of  bed  in  the 
morning.  Soon  afterwards,  as  the  child  seemed 
out  of  sorts,  the  mother  gave  a  dose  of  castor 
oil.  During  the  afternoon  the  mother  noticed 
that  the  child  was  passing  blood  and  slime  by 
the  bowel.  This  occurred  three  times  before 
the  patient  came  under  observation  j  no  fsecal 
matter  had  been  passed.  Vomiting  occurred  a 
few  times,  but  this  caused  no  distress.  There 
was  no  history  of  suddenness  in  the  onset,  nor 
did  the  child  scream.  She  strained  while 
passing  the  blood,  and  at  this  time  alone  seemed 
to  have  abdominal  pain. 

On  eocamination,  about  twenty  hours  after 
the  onset  of  symptoms,  the  patient  was  seen  to 
be  a  well-nourished  infant,  did  not  look  very 
ill,  took  notice  of  what  was  going  on,  and 
played  about  in  the  mother's  lap.  The  com- 
plexion was  rosy.  Temperature  100*6^,  pulse 
about  100.  The  abdomen  was  full,  not  tense, 
slightly  if  at  all  tender,  and  palpation  of  the 
right  iliac  and  lumbar  regions  seemed  not  to 
cause  pain  ;  but  as  the  child  was  restless  under 
examination  it  was  considered  advisable  to  give 
an  anaesthetic. 


Examination  under  the  anaesthetic  revealed 
the  presence  of  the  sausage-ehaped  tumour  in 
the  position  of  the  ascending  colon.  Rectal 
examination  was  negative.  The  mother,  in 
spite  of  every  argument,  refused  to  leave  the 
infant  in  the  hospital,  as  she  doubted  the 
diagnosis. 

Three  days  later,  on  February  22nd,  the 
child  was  again  brought  to  the  hospital.  She 
had  vomited  several  times  up  to  the  previous 
night,  but  not  since.  The  passage  of  blood 
and  slime  occurred  at  short  intervals.  No 
faeces  had  been  passed ;  the  straining  with  each 
motion  was  still  present,  and  the  child  also  had 
occasional  colicky  pains. 

Examination  showed  that  the  child  was 
practically  in  a  dying  condition,  was  very  pale 
and  waxy-looking.  Temperature,  104*2°.  The 
pulse  was  running,  small  and  irregular.  The 
abdomen  was  lax,  no  distention  or  tenderness, 
and  the  sausage-shaped  tumour,  about  the  same 
size  and  position  as  previously,  could  be  easily 
detected. 

Under  chloroform  Dr.  Binney  injected  about 
one  pint  of  olive  oil  into  the  bowel,  and  though 
the  size  of  the  mass  was  diminished,  reduction 
was  not  complete.  However,  as  the  patient 
was  rapidly  getting  worse,  and  was  practically 
moribund,  a  section  was  oot  attempted.  Just 
before  the  injection  of  oil  the  child  passed  a 
normal  motion,  fluid,  homogenous,  of  a  brownish- 
yellow  colour,  free  from  blood,  and  a  few 
ounces  in  amount. 

After  returning  to  the  ward,  another  normal 
motion  was  passed.  Between  this  time  and 
death,  five  hours  later,  the  patient  was  restless, 
did  not  vomit,  nothing  was  passed  by  the 
bowel ;  the  pulse  rate  increased  until  it  was 
said  to  be  200  per  minute,  and  the  temperature 
fell  to  102-6^ 

Post-mortem. — A  well-marked,  rather  tight 
ileo-ceecal  intussusception  about  three  inches  in 
length  was  found.  The  mesentery  of  the  in- 
tussusceptum  was  congested,  and  showed  small 
subserous  ecchymoses.  There  was  slight  excess 
of  fluid  about  this  region,  but  no  general  peri- 
tonitis, and  no  deposit  of  lymph. 

In  reviewing  this  case  a  few  points  suggest 
themselves  as  being  worthy  of  comment : — 

1.  The  onset  was  not  sudden,  nor  was  there 
any  sudden  attack  of  pain  causing  a  scream. 
There  was  no  pain  on  palpating  the  tumour, 
the  "  eigne  de  Dance  "  was  not  marked,  and  the 
child  seemed  to  have  pain  only  while  passing 
the  blood  and  straining,  and  throughout  the 
illness  the  abdomen  was  lax,  and  slightly,  if 
at  all,  tender. 

2.  The  child,  twenty  hours  after  the  onset  of 
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Bymptoms,  looked  so  well  that  one  might  have 
been  apt  to  look  upon  the  case  as  a  mild  attack 
of  colitis  rather  than  of  intussusception. 

3.  Perhaps  the  most  striking  feature  of  the 
case  was  the  passage  of  the  normal  f»cal  matter 
just  before  and  shortly  after  the  oil  injection. 
The  passage  of  fsecal  matter  during  the  course 
of  an  intussusception  has  been  several  times 
noticed.  In  this  case  it  occurred  after  the 
passage  of  blood  had  ceased.  It  was  not  due 
to  the  reduction  of  the  lesion,  and  it  is  scarcely 
likely  that,  with  the  constant  straining  and 
passage  of  blood,  fsecal  matter  or  intestinal 
secretion  could  be  retained  for  three  days  on 
the  distal  side  of  the  obstruction.  I  should 
think  it  more  probable  that  the  obstruction  was 
not  complete,  or  if  so  previously  became  incom- 
plete shortly  before  death,  even  though  the 
intussusception  was  still  large  and  would  have 
probably  needed  resection  of  the  intestine  for 
its  cure. 

HYDROQEN  IODIDE  (HI ) 

As  AN  Alterative. 


I.  N.  Love,  M.D.,yice-Preflident  American  Medical 
Association,  in  Medical  Mirror^  June,  1894,  writes  : — 
*'  From  clinical  observation  I  am  convinced  that 
Hydriodic  Acid  acts  beneficially  as  an  Alterative, 
chiefly  in  that  it  is  a  special  stimulant  to  that  function 
of  the  body  by  which  all  its  parts  are  undergoing  con- 
tinuous disintegration  and  renewal. 

**  Under  its  use  digestion  is  improved,  nutrition  en- 
couraged, waste  products  are  more  rapidly  carried 
away,  and  tone  and  vigor  result. 

"  Iodine  in  this  form  causes  no  irritation,  because  it 
is  an  acid  solution,  which  does  not  interfere  with 
digestion.  Since  it  has  been  made  stable,  the  writer 
has  constactly  used  it  for  15  years,  and  never  had  oc- 
casion to  regret  it. 

'*  The  medical  profession  is  under  special  obligations 
to  Mr.  B.  W.  Gardner — the  Originator — ^for  his  careful, 
skilful,  scientific  work  in  this  direction,  and  should 
endorse  him  by  its  support.** 

**  Regarding  irs  ingestion, Henry,  M.  Field  M.D. 

Prof.  Ther.  Dartmouth  College,  says  in  Medical 
Monthly f  October,  1890, '  Hydriodic  acid,  in  whatever 
medicinal  form,  is  an  agent  of  frail,  chemical  constitu- 
tion, easily  decomposed  on  exposure  to  any  chemical 
disturbance.  It  mutt  always  enter  a  stomach  tohieh  is 
empty  of  food,  and  which  is,  therefore,  of  neutral  re- 
action.* If  the  stomach  receiving  it  be  occupied  with 
food  and  the  digestive  process,  the  remedy  promptly 
ceases  to  be  a  remedy,  becomes  a  local  irritant,  and  a- 
tozic  also."    9,  Syr.  Hydriodic!  Acidi  (Gardner). 

Full  Descriptive  Literature  and  Sample  on  applica- 
tion from  Physicians,  from  Mr.  Gardner's  Agent,  164, 
Yickery's  Chambers,  Sydney.  Stocked  by  all  Whole- 
sale Distributing  Chemists. 


Speech  Defects  Cobbected,  Lip  Beading  fob 
THE  Deaf,  German  (Oral)  System  fob  Deaf 
Mutes,  Children  and  Adults.  Appointments  by  letter. 
For  terms,  &c..  Miss  Addebley,  Room  50,  Vickery's 
Chambers,  76  Pitt  Street,  Sydney. 


HEREDITY  AND  DISEASE. 
By  J.  Fltnk,  M.B.,  Ch.M.,  R.U.I.,  Sydney. 

{Continvsd  from  Page  381,  "  Australasian  Medi- 
cal Gazette^'  September,  1901.) 

The  influence  of  heredity  has  long  been  Haeditju 
recognised  as  an  important  factor  in  the  history  SJotgii 
and  etiology  of  several  diseases  of  the  eye.  21^^ 

The  heredity  of  Daltonism  or  congenital  colour-  («>  i>iaeu« 
blindness*  has  been  already  referred  to.  Horner's  ®'*^^ 
law  that  the  sons  of  daughters  whose  fathers 
were  colour-blind  are  most  likely  to  be  similarly 
affected  holds  true  in  nine- tenths  of  the  cases.  SJ**^"^ 
The  comparative  exemption  of  females   from  buwImh. 
this  chromatic  defect  has  no  connection  with 
their  greater  familiarity  with  coloured  objects, 
which  but  sharpens  their  natural  colour  sense ; 
in  them  the  condition    exists    as    a    "latent 
character ''  which  they  generally  transmit  to 
their     male     offspring.       Sometimes     colour- 
blindness becomes  a  ''  dominant  "  character  in 
the  female,^  and  is  transmitted  in  the  same  sex. 
Thus  Curner  relates  an  instance  where  colour- 
blindness   appeared   only  in  Jemalea  for  four 
generations.     A   lady   was   colour-blind ;    her 
mother  and  two  sisters  were  similarly  affected, 
her  brother  being  free  from  the  defect.     This 
lady  had  six  children,  one  son  not  colour-blind 
and  five  daughters  affected  like  herself.     The 
oldest  daughter  had  four  children,  two  of  them 
girls,  both  colour-blind.     The  second  daughter 
had  a  boy  and  a  girl,  the  latter  colour-blind. 
Whether  the  female  is  exempt,  as  she  generally 
is,  or  whether  she  be  affected,  as  she  occasion- 
ally is,  she  alone  transmits  the  defect.   Whatever 
theory  of  colour-blindness  be  finally  accepted ; 
whether  we  are  to  attribute  defective  colour- 
vision  to  the  absence  or  functional  inactivity  of 
certain  retinal  elements  which  receive  the  im- 
pression of  certain  colours ;   or  whether  it  be 
due  to  absence  of  certain  substances  supposed 
to  exist  in  the  retina,  changes  in  which  produce 
colour  sensations,  in  either  case  we  have  to  do 
with  an  innate  structural  peculiarity.     Colour- 
blindness then  supplies  another  example  that  a 
physical  anomaly  tends  to  be  transmitted  to  the 
offspring.     As  we  have  seen,  the  transmission 
generally  occurs  from  the  grandfather  to   the 
grandson,  with  the  apparent  omission  in  the 
intermediate  parent  of  the  opposite  sex.     The 
condition  is  found  in  every  race,  the  alleged 
freedom  of  Asiatic  tribes  being  probably  due  to 

(*)  Aoqtdred  coIour-blindnesB — au  important  symptom  in  vomoj 
morbid  conditions,  notably  in  some  toxic  forms  of  amoorosis,  n^n 
those  dne  to  tobaooo  and  alcohol,  is  not  transmitted  no  more  thaa. 
the  diseases  in  the  ooune  of  which  It  ooconrs. 

(1)  This  is  speoially  noticeable  in  female  quakera,  in  wImb 
Daltonism  prevails  to  the  extent  of  h\  per  cent. 
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faulty  methods  of  testing.  It  is  not  altered 
by  eduoation,  a  person  bom  colour-blind  dies 
so,  alleged  cures  are  to  be  attributed  to  mis- 
taking oolour-ignorance  for  colour-blindness. 
Four  per  cent,  of  males  are  colour-blind  and 
about  one-quarter  per  cent,  of  females. 
sctiiiitis  Retinitis  pigmentosa  spreads   laterally,  but 

JfJ^yJ^  does  not  descend  vertically  in  a  family.  In 
this  and  other  features  it  bears  a  striking 
parallel  to  Kaposi's  disease.  What  one  is  for 
the  skin  the  other  is  for  the  eye.  In  neither  of 
the  conditions  are  any  changes  in  the  affected 
organ  to  be  observed  at  birth  ;  in  both  there  is 
an  inherited  tissue  proclivity.  No  known  ex- 
citing causes,  other  than  exposure  to  air  and 
light,  are  required  to  start  either  process,  and 
no  treatment  has  any  effect  on  their  progress.  In 
the  one  the  skin  is  pigmented,  in  the  other  pig- 
mentation deranges  the  retina.  Both  are 
**  family  ^  diseases.  If  there  are  many  brothers 
and  sisters  in  a  family  two,  three  or  more  are 
aLoQOst  certain  to  be  affected.  Both  conditions 
seem  to  be  due  to  the  chance  meeting  of  certain 
proclivities  in  the  parents,  which  become  inten- 
sified on  transmission.  A  tendency  to  freckles 
in  the  parents  may  become  Kaposi's  disease  in 
the  offspring,  and  although  no  minor  form  of 
retinal  pigmentation  has  been  noted  in  the  an- 
cestors of  those  suffering  from  retinitis  pig- 
mentosa, yet  the  fact  that  many  of  those 
afifected  are  the  offspring  of  consanguineous 
marriages,  in  which  any  inherited  proclivity  is, 
aa  it  were,  multiplied  by  itself,  it  is  easy  to 
understand  how  a  minor  deposit  of  pigment 
may  be  present  in  the  parents,  although 
not  demonstrable,  nor  producing  symptoms. 
IbRdity  of  Anomalies  of  vision  dependent  on  mechanical 
Jjj^^^     causes   such   as    myopia,    hypermetropia    and 

astigmatism  are  hereditary. 
f<*>  Tfpicai  In  discussing  the  heredity  of  myopia  it  may 
be  well  to  premise  that  we  are  not  here  dealing 
with  shortsightedness  due  to  disease  of  the  tunics 
of  the  eyeball ;  our  remarks  are  limited  to  those 
forms  of  myopia,  by  far  the  most  numerous,  which 
represent  a  particular  type  of  eye,  somewhat 
analogous  to  stature  higher  than  the  average. 
Nor  is  it  denied  that  a  large  portion  of  short- 
sighted people  have  acquired  their  condition 
for  themselves,  and  do  not  owe  it  to  inheritance 
at  all,  since  it  is  admitted  on  all  hands  that  a 
normal  eye  during  the  period  of  growth  may  be 
rendered  myopic  by  continually  looking  at 
objects  from  a  very  short  distance,  even  when 
no  hereditary  predisposition  can  be  shown  to 
exist.  But  it  is  equally  certain  that  a  large 
percentage  of  myopes  owe  their  ajfiiction  to 
inheritance ;  it  is  well  known  to  ophthalmic 
surgeons  that  myopia  runs  in  families.     There 


are  families  in  which  more  members  are  myopic 
than  could  be  accounted  for  by  mere  chance 
distribution.  Sir  William  Bowman,  who  sup- 
plied Darwin  with  notes  on  eye-inheritance  for 
his  work  "  Animals  and  Plants  under  Domesti- 
cation,'' held  that  when  both  parents  are 
myopic  the  hereditary  tendency  is  heightened 
in  the  offspring,  and  some  at  least  of  the  children 
are  myopic  at  an  earlier  period  and  in  a  higher 
degree  than  their  parents.  Dr.  Ferguson,  of 
Dunedin,  estimates  that  25  per  cent,  of  his 
cases  of  school  myopia  were  hereditary,  and 
mentions  one  family  which  furnished  seven 
myopes  who  inherited  from  the  mother. 

The  nature  of  the  hereditary  predisposition 
is  not  known.  Bono  considers  that  the  forma- 
tion of  the  skull  may  have  some  influence,  and 
points  out  that  a  dolicho-cephalic  skull,  generally 
accompanied  as  it  is  by  greater  depth  of  the 
orbits,  is  conducive  to  myopia.  His  arguments 
from  the  cephalic  index  though  are  not  satis- 
factory. Myopia  is  rarely  present  at  birth ; 
though  Jaeger  contended  that  it  was  frequently 
congenital,  all  recent  observers  state  that  the 
prevalent  refraction  at  birth  is  hypermetropia. 
Thus  Ely  in  150  babes  found  106  instances  of 
H.  27  of  M.  and  21  of  E.  Probably  it  would 
not  be  far  wrong  to  state  that  a  child  is  usually 
bom  hypermetropic^,  that  the  ordinary  evolution 
of  the  eye  is  towards  emmetropia,  that  a  certain 
percentage  oscillate  on  either  side  of  this  point, 
some  not  reaching  it  and  some  passing  it  and 
becoming  myopic,  and  that  though  some  excit- 
ing post  natal  cause  such  as  close  eye-work, 
may  favour  this  myopic  oscillation,  yet  that 
when  the  tendency  is  strong  it  can  occur  with- 
out such  aid,  as  is  seen  in  these  cases  where 
high  grades  of  myopia  are  met  in  illiterate 
persons. 

Although  the  influence  of  literary  work  on  suti»tioa 
the  production  of  myopia  is  generally  admitted,  }n*^£2i2h 
still  statistics    lack    cogency    in    establishing  ing  the  in- 
either  the  existence  or  the  degree  of  the  in-  utei^^i 
fluence    of  such  work.      Elaborate  statistics,  «»*'»»«r  on  ti 
which  we  need  not  here  stay  to  describe,  have  the  degree  < 
been  compiled  in  America,   Germany,  France  "^^^p*- 
and  Switzerland,  setting  forth  the  percentage 
of  cases  and  the  degrees  of  myopia  in  various 
schools,  the  general  outcome  of  which  goes  to 
show  an  increased  number  of  myopic  eyes  and 
an  increased  degree  of  myopia  in  passing  from 
lower  to  higher   schools   and    from   lower   to 
higher  classes  in  the  same  school. 

It  has,  however,  to  be  borne  in  mind  that 

(2)  It  U  Interesting  to  observe  that  the  eyes  of  the  higher 
mammalia  are  nearly  all  hypermetropic,  and  that  myopia  is  peooliar 
to  the  human  race,  so  that  it  might  be  said  myopia  in  po$»e  is  associ- 
ated with  the  development  of  the  species  myopia  in  aetu  with  what 
is  caUed  civilisation. 
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the  age  of  the  pupils  increase  as  we  pass  from 
lower  to  higher  schools,  and  that  myopia  pro- 
gresses with  the  age  of  the  individual  altogether 
independently  of  school-life.  Again  the  very 
same  statistics  that  are  adduced  to  show  the 
influence  of  eyework  on  the  progress  of  myopia 
also  show  that  it  develops  only  in  a  certain 
percentage  of  eyes  subjected  to  the  same  strain 
in  schools.  Lastly,  the  inferences  drawn  from 
these  statistics  is  an-  instance  of  what  logicians 
speak  of  as  *'  arguing  in  a  circle/'  since  there 
are  no  statistics  to  show  to  what  extent  the 
condition  of  short-sightedness  may  have  influ- 
enced persons  so  affected  in  choosing  a  literary 
calling.  In  high-class  schools  it  is  to  be  pre- 
sumed the  majority  of  students  are  preparing 
for  such  callings,  and  therefore  insteisui  of 
literary  work  producing  myopia,  it  may  be  that 
it  is  the  myopia  that  is  the  occasion  of  a  certain 
proportion  of  the  literary  work  or  at  least  of 
the  choice  of  the  profession  which  necessitates 
such  work.  It  is  evident  therefore  that  statis- 
tics are  far  from  conclusive  as  to  the  influence 
of  study  in  either  causing  or  increasing  myopia. 

As  we  compare  the  relative  prevalence  of 
myopia  in  different  communities  we  are  struck 
with  the  almost  complete  absence  of  it  in  un- 
civilised countries,  and  with  its  varying  fre- 
quency in  countries  equally  civilised.  Savages 
are  generally  possessed  of  a  long  range  of  dis- 
tinct vision.  Rengger  states  that  he  has  re- 
peatedly observed  Europeans  who  had  spent 
their  whole  lives  with  wild  Indians  and  yet 
could  not  compare  with  them  in  range  of  dis- 
tinct vision.^  That  the  frequency  of  this  state 
of  refraction  varies  in  countries  equally  civi- 
lised we  have  ample  evidence.  Thus  Dr.  C!ohn, 
of  Breslau,  found  that  out  of  10,000  students 
in  his  own  country  there  were  1,004  myopes, 
about  10  per  cent,  whereas  in  the  Chelsea 
military  school  in  England  he  could  only  find 
three  myopes  among  1,300  boys.  Some  one 
may  suggest  that  the  disparity  might  be  due  to 
the  different  environment  of  school  life  in  both 
countries,  but  in  America,  where  the  conditions 
of  school  life  are  the  same,  a  similar  difference 
is  found  in  the  percentage  of  myopes  among 
children  of  German  and  British  parentage. 

In  Australasia,  peopled  almost  exclusively  by 
those  of  British  extraction,  the  same  small 
percentage  of  myopia  is  observed  as  in  those  of 
British  parentage  elsewhere.  Thus,  Dr.  Fer- 
guson, of  Dunedin,  in  his  address  at  the 
Brisbane  Congress,  estimated  school-myopia  in 


(S)  idl  saTagea,  examined  with  regard  to  their  oculari  refrac- 
tion, have  proved  by  the  high  degree  of  their  aouteness  of  vision 
that  if  th^  are  hypermetropic,  beoanse  of  the  stmcture  of  their 
eyes,  they  can  remedy  this  defect  perfectly  by  meaDs  of  their  ciliary 
muMle. 


New  Zealand  at  not  more  than  one  per  cent,  of 
eye  diseases.  This  estimate  coincided  with  the 
experience  of  Dr.  Pockley  as  to  its  prevalence 
in  New  South  Wales,  and  with  that  of  other 
representative  ophthalmic  surgeons  from  the 
various  States,  and  was  endorsed  by  them. 
Dr.  Ferguson's  conclusions  were  arrived  at 
from  a  review  of  his  private  case-book  for 
sixteen  years,  and  checked  by  the  percentage  of 
myopes  attending  the  Otago  Girls'  High  School, 
approximately  less  than  six  per  cent.  In 
schools  of  a  similar  grade  in  Grermany,  ac- 
cording to  Cohn,  the  average  percentage  runs 
from  22  in  the  lowest  form  to  58  in  the 
highest. 

Other  countries  supply  similar  instances  of 
this  varying  frequency,  but  to  introduce 
a  multitude  of  figures  here  would  only 
tend  to  obscure  the  trend  of  thought. 
Thus  Dr.  Metz,  of  Antwerp,  examined 
7,040  scholars,  ranging  in  age  from  7 
to  14  years,  and  found  only  2*13  per 
cent,  myopes,  and  of  these  nearly  one-half  had 
but  one  dioptre  of  myopia.  Cohn,  on  the  other 
hand,  found  6.7  per  cent,  of  children  in  Ger- 
man school  of  the  same  grade  to  be  suffering 
from  more  than  one  dioptre  of  myopia. 

Those  that  have  given  special  attention  to 
this  subject  are  satisfied  that  there  exists  a 
**  concomitant  variation  "  between  the  number 
of  myopes  in  a  community  and  the  length  of 
time  that  country  has  been  civilized ;  that  those 
countries  that  have  been  longest  civilised  have 
the  largest  proportion  of  myopes,  whether  they 
now  lead  in  educationsd  advancement  or 
whether  they  lag  behind  It  would  seem  that 
the  environment  of  civilisation  supplies  condi- 
tions under  which  those  variations  of  the  eye, 
those  fluctuations  on  either  side  of  the  average 
which  we  call  myopia  (and  hypermetropia),  are 
favoured  rather  than  that  any  adaptation  has 
taken  place  in  the  eye  due  to  the  dirwi  influ- 
ence of  external  conditions  such  as  close 
eye-work. 

In  savage  communities,  where  so  much 
depends  on  the  possession  of  good  distant 
vision,  the  ordinary  laws  of  natural  selection 
will  either  eliminate  the  myopic  eye  or  at  least 
prevent  its  perpetuation.  On  the  other  hand, 
in  the  struggle  for  existence  in  civilised  life, 
myopia  does  not  prevent  anyone  from  earning 
a  living.  There  is,  accordingly,  a  cessation  of 
the  controlling  influence  of  natural  selection. 
A  goose  or  a  duck  must  possess  strong  powers 
of  flight  in  the  natural  state,  but  as  such 
powers  are  no  longer  necessary  for  obtaining 
food  when  it  is  brought  into  the  poultry-yard, 
a  rigid   selection    of    individuals   with    well- 
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developed  wings  ceases  among  its  descendants. 
Similarly  in  civilized  life  a  rigid  selection  of 
individuals  with  good  distant  vision  ceases, 
variations  of  the  eyes  are  favoured,  heredity 
transmits  these  variations,  and  therefore  the 
longer  the  time  this  favouring  process  has 
existed  in  a  community,  the  greater  will  he 
number  of  myopes  in  that  community.  We 
are  not  therefore  obliged  to  attribute  a  pn  dis- 
position to  myopia  to  the  direct  influence  of  ex- 
ternal conditions,  or  to  regard  its  prevalence  in 
a  country  as  due  to  the  transmission  of  acquired 
ahort-aightednesa  All  analogy^  leads  us  to  be- 
lieve that  myopia  produced  by  individual  appli- 
cation dies  with  the  individual,  that  it  is  not 
transmitted. 

By  way  of  summary,  then,  we  may  state  that 
myopia  among  civilised  nations  depends  on  two 
factors  (a)  on  panmixia,  or  the  cessation  of  the 
controlling  influence  of  natural  selection,  favour- 
ing natural  variations  of  the  eye ;  (b)  on  indi- 
vidual production  by  reading  at  short  distance. 
The  latter,  the  acquired  myopia,  is  not  trans- 
mitted, dies  with  the  individual.  The  former, 
representing  a  particular  type  of  eye  analagous 
to  stature  higher  than  the  average,  due  to  in- 
trinsic variations,  is  transmitted,  and  prevails 
in  a  particular  community,  not  according  to  its 
present  intellectual  advancement,  but  accord- 
to  the  length  of  time  it  has  been  civilized. 
J]*^»^y  Hitherto  we  have  been  doling  with  myopia 
^yoptt.^"  r^arded  as  one  form  of  the  normal  evolution  of 
the  eye,  a  form  favoured  as  we  have  seen  by 
an  environment  of  civilisation — a  type  of  eye, 
hence  it  is  usually  known  as  "  typical  "  myopia. 
But  there  remains  another  kind  of  myopia 
which  is  pathological,  and  the  disposition  to 
which  is  no  less  hereditary.  In  a  certain 
number  of  eyes  the  refraction  does  not  remain 
stationary,  but  increases  rapidly  and  constantly 
and  is  accompanied  by  changes  at  the  fwiiduB 
octdi.  This  is  what  is  known  as  progressive, 
malignant  myopia,  and  is  probably  distinct  from 


(4)  During  the  past  twenty  years  nince  soepticism  regardinir  the 
traosmiaslon  of  acquirt  ments  has  ari8<)n  owIuk  mainly  to  Weis- 
mann*8  work,  tiie  most  profound  thinkers  of  the  age  have  searched 
plant  and  animul  life  hi  vain  for  a  single  instance  of  the  transmii- 
aion  of  an  *  acquired  oharacter.'*  Some  one  may  doubt  or  deny  the 
force  of  the  a  part  argument  here  and  nay,  granting  that  neither 
animal  nor  plant  life  can  supply  an  instance  where  characters 
acqaired  during  the  life-time  of  the  individual  were  transmitted 
the  rule  may  not  apply  to  pathological  acquirements  in  man  in 
general,  or  to  myopia  in  particular.  Zei^ler  will  answer:  "An 
nnprejndloed  examination,  however,  of  the  collected  material 
which  is  brought  forward  in  support  nf  this  opinion  (<.«.  the  trnns- 
mission)  shows  that  observations  which  establish  the  exlsteuce  of 
such  a  thing  as  the  herfdilarii  transmission  qf  acquired  pathologi- 
cal charaettristies  in  an  individual  do  not  exist If,  for 

example,  a  disease  such  as  mental  disease  or  myopia  is  the  product 
of  a  special  Inherited  predispoi>ition,  plus  the  effect  of  harmful 
influences,  only  that  part  can  be  transmitted  which  was  received 
by  inheritance  but  not  that  which  was  derived  from  external  in- 
fluenoe,  i.*-.  the  part  which  was  aoquireil.— **  G«n*»rRl  Pathology.** 

[This  portion  of  our  subject  will  be  treated  in  detail  in  a  subse- 
quent paper.] 


the  typical  form  from  the  commencement. 
Entering  in  as  one  factor  in  the  causation  of 
this  condition  is  a  nutritional  disturbance  of 
the  tunics  of  the  eyeball.  This  nutritional 
disturbance  itself  depends  on  various  circum- 
stances, all  of  which  are  hereditary,  such  as 
arrests  of  developement  of  sclerotic,  a  peculiar 
conformation  of  the  eye-ball,  and  above  all  on  a 
scrofulous  constitution,  afifording,  as  it  does,  a 
congenial  soil  to  choroiditis.  Choroiditis  pre- 
disposes towards  malignant  myopia  in  a  twofold 
manner,  first  by  reducing  the  power  of  resist- 
ance of  the  ocular  tunics,  and  secondly,  by  the 
increased  secretion,  causing  increased  intra- 
ocular pressure.  So  that  as  Landolt says,  "the 
two  principal  factors  which  give  rise  to  malig- 
dant  myopia  ;  a  disturbance  of  the  nutrition  of 
tli£  mefnbranea  of  the  eye^  and  the  conformaUon 
of  the  cranium,  are  eminently  hereditary."^ 
If  then  typical  myopia  is  handed  down  from 
one  generation  to  another  the  disposition  at 
least  to  the  malignant  form  is  also  transmitted, 
although  when  exciting  circumstances  are 
wanting  it  may  never  be  actually  developed. 

Hypermetropia  has  been  spoken  of  as  heredi- 
tary by  Bonders  ;  it  often  occurs  in  several  chil-  Heredity  of 
dren  of  the  same  family  where  one  of  the  parents  [70^™*' 
has  been  affected.  Donders,  too,  has  pointed 
out  that  in  a  large  proportion  of  cases  of  con- 
vergent strabismus,  hypermetropia  is  to  be  re- 
garded as  a  cause,  and  hence  if  one  condition 
runs  in  families  so  does  the  other.  On  the 
other  hand,  the  vast  majority  of  hypermetropic 
subjects  have  no  squint,  nor  is  the  more  hyperme- 
tropic of  the  two  always  the  squinting  eye,  nor 
does  it  happen  that  the  higher  the  degree  of 
hypermetropia  the  greater  the  amount  of  squint 
as  one  would  expect  on  Bonder's  theory ;  in 
high  degrees  of  hypermetropia,  as  a  rule, 
squint  does  not  occur.  Lastly,  the  occurrence 
of  squint  in  emmetropic  and  myopic  individuals 
where  no  excessive  effort  of  accommodation  is 
necessary,  must  seek  solution  from  another 
source.  This  would  seem  to  indicate  that 
in  order  that  strabismus  may  occur  some 
other  factor  must  be  present.  That  other 
factor  is  generally  admitted  to  be  a  want 
of  equilibrium  between  the  ocular  muscles 
whether  nervoui<  in  origin,  as  Grut  thinks,  or 
muscular,  as  Schweigger  supposes,  we  need  not 
here  discuss.  It  is  probable  that  this  disturbance 
of  muscular  balance,  and  the  amblyopia  of  the 
squinting  eye,  in  a  certain  percentage  of  cases, 
are  both  congenital,^  and  often  both  hereditary. 

(5)  The  Refraction  and  Accommodation  of  the  Bye,  p.  497. 

(6)  At  any  rate  in  hypermetropia  the  external  recti  are  apt  to  be 
congenitally  less  powerful  than  the  internal,  and  in  a  large  propor- 
tion of  cases  the  amblyopia  of  the  squinting  eye  is  noc  prognressive, 

and  it  would  be  $o  if  it  were  acquired,  if  it  arose  ex  anopsia. 
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>red{ty  of  Not  Only  are  those  anomalies  of  refraction 
iiginatism  Qccuffing  at  surfaces  of  symmetrical  curvature 
hereditary,  but  also  that  at  surfaces  of  un- 
equal refractive  power.  It  is  well  known  that 
heredity  is  the  most  prolific  of  all  causes  of 
astigmatism.  The  astigmatism  of  the  father  as 
of  the  mother  descends  to  both  boys  and  girls. 
Steiger,  who  has  closely  analysed  the  results  of 
accurate  investigation  concerning  astigmatism, 
its  origin,  nature,  relation  to  the  length  of  the 
eyeballs,  etc  ,  in  about  5,000  eyes,  emphasises  in 
a  marked  manner  its  hereditary  nature.  He 
finds  the  higher  the  astigmatism  the  greater 
the  deviation  from  horizontal  and  vertical ;  and 
he  considers  that  even  the  position  of  the  axes 
is  inherited.  As  is  well  known  the  vertical 
meridian  is  generally  (over  90  p.c.)  the  most 
convex,  and  hence  if  astigmatism  "  with  the 
rule  '^  occurs  in  parents  and  children,  the 
element  of  coincidence  has  to  be  reckoned 
with  and  discounted.  But  in  the  compara- 
tively rare  cases  (8  p.c),  where  the  vertical 
is  the  meridian  of  lowest  curve,  the  influence 
of  heredity  is  more  strikingly  manifest,  when,  I 
as  sometimes  happens,  astigmatism  "  agaiuMt 
the  rule "  is  handed  down  in  that  form 
from  parent  to  offspring.  Thus  Javal  states, 
"  In  my  family  nearly  nine  persons  in  ten 
present  in  both  eyes  astigmatism  that  is  con- 
trary to  rule.  It  has  seemed  to  me  that,  in 
general  among  the  Jews,  the  defect  assumed 
preferably  this  unusual  direction.'' 
netimea  Cataract  is  sometimes  hereditary.  Thus  a 
reditary.  ease  is  related  by  Dr.  Thompson,  of  Cardiff, 
where  a  father  and  three  daughters,  aged 
respectively  nine,  seven  and  five  years,  all 
showed  dense  cataracts.  A  history  wa.s  elicited 
showing  that  cataract  had  existed  in  members 
of  this  family  for  four  generations  at  least.  A 
similar  instance  with  a  family  "cataractous 
tree"  has  been  reported  by  Berry.  Bowman 
states  that  opacity  of  the  cystalline  lens  is 
commonly  observed  in  persons  whose  parents 
have  been  similarly  affected,  and  often  at  an 
earlier  age  in  the  children  than  in  the  parents. 
When  cataract  affects  several  members  of  a 
family  in  the  same  generation,  it  is  often  seen 
to  commence  about  the  same  age  in  each,  vg,, 
in  one  family  several  infants  or  young  persons 
may  suffer  from  it,  as  in  the  cases  just  referred 
to  ;  in  another  several  persons  of  middle  age. 
wiitary  Leber  has  called  attention  to  a  form  of 
opi»y.  optic  atrophy  which  attacks  several  mem- 
bers of  a  family,  and  the  tendency  may 
extend  througti  several  generations.  Under 
the  term  hereditary  amblyopia,  several  in- 
stances are  recorded  among  writers  in  the  first 
half  of  the  last  century  of  defective  sight  com- 
mencing at  certain  periods  of  life,  and  occur- 


ring in  several  members  of  a  family  for  two  or 
more    generations.     Leber,    after   referring  to 
the  most  interesting  of  these  cases,  founds  hLs 
description  of  hereditary  optic  atrophy  on   1 5 
cases  of  his  own  occurring  in  four  families,  and 
40  cases  observed  by  others — in  all  55  indivi- 
duals in  16  families.     According  to  Leber  the 
disease  commences  a  few  years  after  puberty, 
between    18    and    21    years,    though    it   has 
occurred  as  early  as  five  and   as   late   as  43. 
The  disease  appears  almost  exclusively  in  the 
male  members  of  the  family    though  it  is  fre- 
quently transmitted  through  the  female  line, 
and  it    occurs   even  in   children  of   the  same 
mother  by    different    fathers.     Since    Lebers 
paper  (1871),  there  have  been  several  additions 
to   the  literature    of   the  subject,  notably  by 
Habershon,    who   adds   75  other    casea.     The 
latest,  and  by  no  means  the  least   interesting 
addition,   are    the    two   instances   related    by 
Dr.   Hawkes  in  ±M,0.,  June  20,    1900.     In 
some  instances    of    tobacco  amblyopia,    there 
would  seem  to  be  an  inherited  morbid  weak- 
ness of  the  optic  nerve  or  at  least  an  inherited 
idiosyncrasy  which  renders  the  different  mem- 
bers of  the  same  family  peculiarly  susceptible 
to  the  poisonous  influence  of  the  drag.     Some 
authorities  see  a  relation  in  those  two  classes 
of  cases.     In  Leber's  disease  the  change  takes 
place   spontaneously  at  a  comparatively  early 
age  in  several  members  of  the  same  family.    In 
the  other  class  the  influence  of  a  toxic  agent, 
such  as  tobacco,  is  required  as  a  determining 
agent.      Hutchinson,    commenting  on   a  case 
where  a  woman  aged  43  consulted   him   with 
symptoms  of  amblyopia,   who  had  a  son   and 
nephew  suffering  from  tobacco  amaurosis,  states 
that  '*  when  tobacco  causes  blindness  it  does  so 
in  virtue  of  an  idiosyncracy,  and  that  it  is  by 
no  means  improbable   that  such   idiosyncracy 
will  be  found  occasionally  in  several  members 
of  the  same  family,  and  that  it  may  manifest 
itself  in  response  to  more  than  one  kind  of  ex- 
citing influence '' 

Glaucoma  is  sometimes  hereditary.  Thus  Howe  J*|l^  ^ 
records  an  instance  where  in  three  generations  oiftaooaM  u 
eight  individuals  in  the  same  family  were  more  JJS^^ 
or  less  affected.     Priestly  Smith  measured  the 
diameters    of   the     cornea    in    a   father    and 
daughter,  both  subjects  of  glaucoma,  and  found 
them    exceptionally    small.      From    this  and 
subsequent  examination  of  the  excised  eyes,  he 
is  of  opinion  that  subnormal  dimensions  of  the 
cornea     and     globe     are     transmitted,     that 
there    is     thus    a     relatively    large     size     of 
the    lens    and     a    liability     to     closure     of 
the  filtration  angle.     There   would   also  seem 
to  be   a   racial  predisposition  to  the  disease ; 
thus,  according  to  Brugsch,  while  other  races 
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show  1  per  cent  affected,  the  Semitic  race  show 
4  per  cent.  Bat  there  may  be  a  hereditary 
tendency  to  glaucoma,  quite  independently  of 
any  peculiar  formation  of  the  eye.  When  we 
reflect  that  the  subjects  of  gout,  or  persons 
whose  near  relatives  suffer  from  it,  are 
peculiarly  liable  to  glaucoma,  that  there  is  a 
striking  analogy  between  the  two  diseases,  that 
the  more  salient  features  of  acute  glaucoma  the 
"  arthritic  ophthalmia  "  of  earlier  writers  recall 
those  of  an  acute  attack  of  gout,  while 
chronic  glaucoma  no  less  vividly  reminds  us  of 
chronic  gout,  we  are  prepared  to  realise  that  if 
one  disease  runs  in  families  so  does  the  other. 

A  statement  of  Dr.  Lucas  to  the  effect  that 
there  is  not  a  single  portion  of  the  eye  that  is 
not  subject  to  anomalies,  and  not  one  of  these 
that  is  not  hereditary,  received  the  approbation 
of  Bowman.  Space  will  allow  only  a  passing 
reference  to  a  few  of  these  Congenital  absence 
of  the  iris  has  been  transmitted  for  three  gene- 
rationft,  cleft  iris — a  remnant  of  the  choroidal 
fissure,  through  which  the  mesoblast  protrudes 
to  form  the  permanent  pecten  of  birds — 
for  four  generations,  being  limited  to 
the  males  of  the  family.  Congenital  small- 
ness  of  the  eyes  has  been  inherited. 
Portal  records  an  instance  where  a  father  and 
two  sons  suffered  from  congenital  dislocations 
of  the  lens,  due  to  arrested  development  of  the 
zonula  of  Zinn.  Heterophthalmos,  where  the 
iris  of  one  eye  is  of  a  different  colour  from  that 
of  the  other,  has  been  inherited.  A  case  is 
related  by  Osborne,  a  past  president  of  the 
Irish  College  of  Surgeons,  where  a  family  of 
sixteen  sons  and  four  daughters  all  had  eyes 
resembling  in  miniature  the  markings  on  the 
back  of  a  tortoise-shell  cat.  The  mother  of 
this  large  family  had  three  sisters  and  a  brother 
all  similarly  marked,  and  they  inherited  this 
peculiarity  from  their  mother,  who  belonged  to  a 
family  notorious  for  transmitting  it  to  posterity. 

The  ancestral  history  and  embryonic  develop- 
ment of  the  eye  throws  suggestive  and  inter- 
esting light  on  many  obscure  points.  Thus  the 
vestigial  nature  of  the  pineal  gland  is  shown  by 
its  relation  to  the  pineal  eye  of  certain  am- 
phibia and  lizards.  Baldwin  Spencer  has 
demonstrated  that  the  pineal  gland  in  all  mam- 
mals is  the  rudiment  of  what  was  once  a 
functional  eye  in  the  Ichthyosaurus,  Pleisio- 
aurus,  and  many  other  animals  now  extinct.  It 
is  probable  that  the  gradual  development  and 
greater  utility  of  the  lateral  eyes  have  led  to 
the  extinction  of  the  median  eye.  Even  at  the 
present  time  this  process  of  extinction  is  only 
partially  effected  in  certain  species  of  lizards, 
e.ff,,  in  the  New  Zealand  Sphenodon  In 
this    species    at     the    vertex     of     the     head 


is  a  bright  scale  covering  a  gap,  the 
parietal  foramen,  in  which  is  situated  the 
eye,  connected  by  its  stalk  with  the  pineal 
gland.  When  this  eye  is  examined  microscopi- 
cally it  shows  the  structural  details  of  functional 
eyes,  such  as  cornea,  lens,  retina,  pigment,  &c.^ 
Darwin,  speaking  of  vestigial  organs  states,  "  by 
whatever  steps  they  have  been  degraded  into 
their  present  condition  they  are  a  record  of  a 
former  state  of  things,  and  have  been  retained 
solely  through  the  power  of  inheritance.  They 
may  be  compared  with  the  letters  in  a  word  still 
retained  in  the  spelling,  but  become  useless  in 
pronounciation,  but  which  serve  as  a  clue  for 
its  derivation.^ ' 

The  striking  analogy  between  the  develop- 
ment of  the  eye  and  that  of  the  pituitary  body  (6),pitaitary 
and  its  surrounding  structures  may  yet  explain  ^^^'- 
many  things.  The  primitive  optic  vesicle  in 
lateral  eyes  invaginates  in  its  centre,  and  the 
infolding  becomes  the  secondary  optic  vesicle 
or  "  optic  cup."  The  two  layers  of  the 
primary  optic  vesicle  become  the  different 
layers  of  the  retina,  while  the  invagi- 
nated  circular  piece  of  ectoderm  becomes 
the  lens.  The  posterior  lobe  of  the  pitui- 
tary body  is  the  enlarged  end  of  the  in- 
fundibulum,  an  evagination  of  the  floor  of  the 
inter-brain.  The  cells  in  the  lower  end  of  the 
infundibulum  specialise  into  nerve  cells,  and 
nerve  fibres  also  develop.  In  some  of  the  lower 
vertebrates  these  elements  are  retained  through- 
out life,  but  in  higher  types,  man  in- 
cluded, the  nervous  character  of  the  tissue 
is  lost ;  the  posterior  lobe  too,  is  hollowed  out  to 
form  a  concavity  for  the  lodgment  of  the 
anterior  lobe,  itself  an  offshoot  from  the  primi- 
tive buccal  epiblast,  which  becomes  a  closed 
vesicle.  So  that  comparative  anatomy  and  em- 
bryology would  seem  to  indicate  that  there  had 
been  a  pituitary  eye  or  other  sense  organ  corre- 
sponding to  the  pineal  sense  organ  before  the 
present  mouth  was  evolved  In  any  case  they 
prove  it  a  very  complex  organ,  consisting  of  an 
anterior  secreting  glandular  lobe,  a  water  vascu- 
lar duct  and  a  posterior  sensitive  lobe.  The  last 
two,  though  well  developed  and  functional  in 
ancestral  vertebrates,  have  now  become  atro- 
phied in  structure  and  function  above  larval 
acraniates,  while  the  first  has  become  a  ductless 
gland,  and  its  secretion  an  "  internal  secretion  " 
which  is  absorbed  by  the  lymphatics.  What- 
ever may  have  been  its  primitive  function  it  is 
probable  that  it  is  now  the  growth  centre,  or  at 
least  the  proportion  regulator  of  the  skeleton. 
The   frequency   with  which    it  is  involved  in 

(7)  These  have  been  ably  worked  oat  in  Hinulia  and  Gram' 
maJojyhora  by  Dr  Stewart  McKay,  and  embodied  in  a  paper  pub' 
liiihed  in  the  tranaactiona  of  the  Linnean  Sooieiy. 

(8)  Tlio  Origin  uf  bpeoiea,  vol.  II.  p.  268. 
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acromegaly  and  gigantism  on  the  one  hand — 
conditions  bearing  so  intimate  a  relation  to 
each  other  that  acromegaly  might  not  inappro 
priately  be  termed  gigantism  of  the  adult,  and 
gigantism  an  acromegaly  of  the  adolescent — and 
on  the  other  hand  the  stunting  of  growth  that  oc- 
curs in  post  natal  adenoids — structures  developed 
round  the  pharyngeal  orifice  of  a  duct  that  bears 
a  close  embryological  relation^  to  the  pituitary 
body — lend  support  to  and  illustrate  this  view. 

Nowhere  have  we  clearer  proof  of  Haekel's 
dictum  that  ontogeny  is  a  recapitulation  of 
phylogeny  or  that  the  life-history  of  the 
individual  is  an  opitome  of  its  ancestral  history 
than  in  the  eye.  Thus  in  the  development  of 
the  eye  of  the  cuttle-fish  we  have  transitory 
stages  paralleled  by  permanent  conditions  in 
lower  forms,  such  as  is  seen  in  soterij 
pcUella,  haliotisy  and  fissurella.  The  eye 
of  the  cuttle-fish  not  only  gives  an  epi- 
tome of  the  history  of  the  development 
of  the  visual  organ  in  several  distinct 
species  of  molluscs,  but  also  traces  out  the 
gradual  development  of  the  eyes  of  the  ances- 
tral forms  from  which  the  cuttle-fish  itself  is 
descended.^® 

In  higher  forms  the  embryology  of  the 
eye  throws  light  on  the  intimate  participa- 
tion of  the  organ  in  general  or  constitutional 
disease.  The  close  correspondence  between  the 
development  and  functions  of  the  brain  and  its 
genetic  outgrowths,  the  retina  and  optic  nerve  ; 
the  intimate  relation  in  organic  evolution 
between  ocular  development  and  the  powers  of 
locomotion  and  in  a  reverse  direction  between 
locomotor  ataxia  and  visual  failure,  the  fact 
that  the  eye  and  its  appendages  arc  supplied  in 
whole  or  in  part  by  six  out  of  the  twelve  cranial 
nerves  all  attest  the  intimate  relation  between 
the  eye  and  the  rest  of  the  body.  We  see  this 
relation,  too,  in  the  sympathy  in  health  and 
disease  between  the  epiblastic  elements  of  the 
eye  and  epiblastic  tissues  elsewhere,  and 
that  between  the  mesoblastic  ocular  tex- 
tures and  other  mesoblastic  tissues.  Thus 
syphilis  is  a  disease  of  mesoblastic  tissues,  and 
syphitic  affections  of  the  eye  begin  in  meso- 
blastic textures  and  only  secondarily  involve 
the  epiblastic  portions.  The  stunted  teeth  of 
congenital  syphilis  are  defects  of  the  mesobla- 
stic dental  papilla;,  not  of  the  epiblastic 
enamel.  Interstitial  keratitis  is  a  disease  not 
of  the  epiblastic  epithelium  of  the  cornea,  but 

(9)  It  in  now  establinhed  that  the  primitive  gullet  traversp<l  the 
central  nervous  system  by  way  of  the  third  cerebral  veuiclc  and 
infandlbulum  ;  and  in  selnchiaiis  there  is  a  permanent  connection 
between  the  hypophysis  and  the  pharyngeal  cavity. 

(10)  Lectures  on  the  Darwinian  theory  by  Arthur  Milnes  Mar- 
shall, page  106. 


of  its  mesoblastic  connective  tissue.  Again  in 
a  large  proportion  of  cases  of  lamellar  cataract, 
the  patient  will  be  found  to  have  defective 
teeth.  The  changes  here  occur  in  lines  running 
horizontally  across  the  whole  set  of  permanent 
incisors  and  canines,  and  is  due  to  absence  of 
enamel.  And  when  we  reflect  that  the  lens 
and  the  enamel  organ  are  both  derived  from 
epiblastic  matrices,  it  is  probable  that  the 
development  of  both  are  disturbed  by  a  com- 
mon cause.  This  cause  is  generally  attributed 
to  local  spasms  in  the  ciliary  body  and  the  ves- 
sels of  the  enamel  respectively,  and  as  these 
spasms  may  be  entirely  absent  or  not  always 
present  at  the  same  time  in  both  organs,  we 
may  have  laminated  cataract  without  defective 
teeth,  and  the  latter  without  the  former.  In 
strumous  children  cutaneous  lesions,  such  as 
eczema  of  the  eyelids  external  ear  and  face,  fre- 
quently accompany  phlyclenulse  of  the  epiblastic 
layer  of  the  cornea.  The  corneal  change,  too,  in 
herpes  zoster  ophthalmicus  is  likewise  epiblastic. 
The  accidental  observation  of  the  coincidence 
of  the  disease  of  the  integument  and  of  the  eye 
has  sometimes  served  to  explain  conditions  pre- 
viously obscure ;  thus  the  eruption  of  miliary 
warts  upon  the  integument  of  the  forehead  in  a 
case  of  ma/rginal  keratitis  (spring  catarrh  of 
continental  authors)  lead  Knies  to  examine 
into  the  analogy  between  the  two  conditions, 
with  the  result  that  he  interprets  spring  catarrh 
as  a  warty  formation  upon  the  conjunctiva.^^ 

Mooren  has  often  seen  the  development  of 
cataract  during  chronic  cutaneous  eruption. 
The  relation  between  skin  disease  and  the  de- 
velopment of  cataract  has  been  emphasised  by 
Nieden  and  Rothmund.  The  latter  observed 
the  development  of  cataract  in  early  childhood 
among  fourteen  children  of  three  families  with 
a  peculiar  affection  of  the  skin.  The  skin  dis- 
ease began  at  the  sixth  month,  the  cataract 
between  the  ages  of  three  and  six  years. 

Any  more  detailed  reference  to  these  "  pri- 
meeval  sympathies  "  here  would  carry  us  too  far 
afield.  We  can  here  only  indicate  the  fact,  and 
do  so  by  tabulating  the  embryonic  origin  of  tbe 
various  structures  of  the  eye  and  their  genetic 
co-ordinates  elsewhere.    (See  table  page  437) 

In  discussing  the  heredity  of  deafness  it  is  Hmditjii 
important  to  bear  in  mind  the  distinction  sug-  theo^ 
gested   by   Adams  between   a  family  and  an  «*  **™*' 
hereditary  peculiarity.     It  is  certain  there  are 
some  maladies  which  are  prone  to  affect  m&nj 
individuals   in   one   family   and   others  which 
rarely  appear  in  many  brothers  and  sisters,  yet 
are  repeated   in   successive  generations.    One 

(11;  Relations  of  the  Diseases  of  the  Kye  to  General  Dieeuei 
P.S68. 
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Blastodermic  Layers. 


Medullary  tube. 


Epiblast. 

I 


Mpsohlast 
I 


I 


External  lotegrument. 


I 


Brain  and 
»piual  cord. 


I 
Optic  Nerve 
and  retina. 


Lens. 


I 
Epidermis. 

I 


I 
Ooonectiye  tissues 

in  all  its  modified 
forms. 


Muscular 
tisanes. 


Cutis. 


Genito-uriDary 
apparatus  except 
uriniferous  tubes. 
(RUckerL) 


I 


Corneal 
epithelium. 
I 


Oatlcle 


I 
Coru6«. 


I 


I 


I 


I 


Iris.  Sclerotic.  Vitreous  Choroid 


The  organ  of  the  sense  Of  slight. 


^     I  I 

Capsule  Muscles. 

of  lens. 
I 


Nutrltiye  and  snpporting  system  of  the  eye. 


class,  as  it  were,  spreads  laterally,  the  other 
descends  vertically.     Sir  Henry  Holland,  speak- 
ing of  diseases  not  previously  recognised  in  the 
stock,    and    yet    manifesting  a  single    famUy 
prevalence^   states — "The  extent    and  sudden 
development  of  disease  in  these  instances  may 
in  itself  be  taken  as  proof  of  new  elements  being 
introduced/'     Facts  go  to  show,  however,  that 
it  is  very  rarely  that  this  kind  of  prevalence  is 
an  absolutely  new  trait  in  a  famOy ;  some  trace 
of  inheritance  is  almost  always  to  be  found 
Atavism  and  prepotency  explain  many  cases  of 
"family  disease,"  others   are  instances  of  in- 
heritance intensified.     This   is   shown   in   the 
case  of  ichthyosis,  which  exhibits  a  well-marked 
one  generation  prevalence,  yet  there  is  always 
some  evidence  of  inheritance  if  not  in  the  parent 
at  least  in  a  more  distant  ancestor. 
Jj^^*y     When  we  come  to  consider  the  heredity  of 
p-iti  congenital   deafness^^    we   find  that   statistics 
^     forcibly  illustrate— (a)  the  tendency  of  the  defect 
to  manifest  a  single  family  prevalence ;  (b)  the 
rarity  of  deaf-mute  parents  transmitting  their 
condition   to  their  children ;  (c)  the  far  more 
important  influence  exercised   by  deafness  in 
collateral  relatives  in  determining  the  produc- 
tion of  deaf  offspring  than  deafness  in  one  or 
both  parents.      A  passing  reference  to  each  of 
these  salient  features  in  the  heredity  of  deaf 
mutism  may  not  be  inappropriate.     Many  strik- 
ing instances  could  be  given  of  the  tendency  of 
bris  le  d^'iQU^ism  to  prevail  in  certain  families.     In- 
OrpR.  deed,  some  of  the  best  examples  of  singlefarmly 
prevalence  occur  in  connection  with  congenital 

(IS)  The  terms  '*deaf  and  dumb  "  tend  to  sanction  and  peipetnate 
the  popnlar  error  that  deafness  and  dumbness  are  two  distinct 
defects.  Dnmbness,  as  we  know,  is  but  a  sequence  of  deafness. 
Normal  children  learn  to  speak  by  hearing  and  imitating  the  sounds 
of  others.  The  deaf  child,  not  being  able  to  hear  such  sounds,  does 
not  imitata,  and  tberefere  remains  dumb.  Deaf-mutism,  then,  is 
simply  a  congenital  deafness,  and  the  same  defect  may,  and  does, 
exist  in  the  lower  animals.  Acquired  deaf -mutism  is  not  hereditary. 
Persons  of  sound  brain-power,  who,  in  early  years  acquire  deafnesH, 
as  a  result  of  scarlet  fever  or  other  accidental  disease  of  the  organ 
of  hearing,  and  consequent  mutism — the  ear,  and  not  the  brain, 
being  primarily  aflfected— ^o  not  transmit  their  defects  to  their  off- 
spring. K  m-tn  with  disease  of  the  middle  car  U  no  more  likely  to 
hare  deaf  children  than  a  man  blind  from  acci«lent  or  disease  is  to 
have  children  with  defective  sight. 


deafness.  A  few  examples  will  suffice.  Thus 
of  2,106  pupils  admitted  into  the  Hartford 
(United  States)  school  during  a  certain  period 


593  had  one  or  more 

deaf-n 

ute  brothers  and  sisters 

271    „    two  or  more 

)f 

f» 

116    „    three  or  more 

»» 

)) 

51    „    four  or  more 

)i 

)t 

15    „     five  or  more 

ft 

»» 

11    „    six  or  more 

»i 

»» 

Holland  relates  that  at  a  school  for  the  deaf 
and  dumb  at  Manchester  there  were  a  group  of 
forty-eight  children  belonging  to  seventeen 
families,  that  is  an  average  of  nearly  three 
deaf-mutes  to  each  family. 

Dr.  Joseph  Adams  in  noticing  the  statistics 
furnished  by  the  Deaf  and  Dumb  Institution 
of  London,  says  : — *'  Of  148  scholars  upon  the 
foundation  of  tl^s  institution  one  is  of  a  family 
where  there  are  five  deaf  and  dumb,  one  where 
there  are  four,  eleven  where  there  are  three, 
and  nineteen  where  there  are  two.  Of  the 
scholars  fif  tynseven  are  girls  and  the  rest  boys, 
none   of  them   of  deaf  and  dumb  parents." 

In  the  Sydney  Institution  there  were  during 
the  last  year  about  100  deaf -mate  children.  Of 
these 


15  had  one  deaf -mate  brother  or  sister. 
5  had  two 
5  had  three 


»»  >»  »> 

There  have  been  at  the  Institution,  although 
not  at  present 

2  instances  where  there  were  five  deaf-mute  brothers 

or  sisters. 
1  instance  where  there  were  six  deaf-mute  brothers 

or  sisters. 

But  while  deaf-mutism  spreads  laterally  in  a 
family  it  rarely  descends  vertically.  The  trans- 
mission by  deaf-mute  parents  of  their  defect  to 
their  children   is  so  rare^^  that  many  writers, 

(13)  There  are  some  exceptions  scattered  through  literature  to 
this  role.  Thus  the  Brown  fMmily  of  New  Hampshire  had  deaf 
mutes  in  four  conRecutive  generationf,  and  numbered  at  lesst  34 
Auchca«es.  The  Hoaglnnd  family  of  Kentucky  contained  21  deaf 
mutes  in  three  consecntlve  generations,  and  a  group  of  10  families 
rcjiiding  in  the  nAivlibonrlng  vlllavefl  in  Maine,  not  known  to  be  t«- 
Ifltcd.  contained  106  deaf  mutes. 


(6)  The 
rarity  of 
deaf -mule 
parenta 
transmit- 
ting their 
condition  to 
their  chil- 
dren. 


438 


THE  AUSTRALASfAN  MRD/CAL    GAZETTE.       [October  21, 1901. 


especially  those  who  first  investigated  the  sub- 
ject, have  denied  that  it  ever  occurs,  and  so 
late  as  the  year  1881  the  Commissioners  of  the 
Irish  Census  state  in  their  report  :  **  As  a  result 
of  the  investigation  of  the  census  of  1851-61-71 
it  appears  evident  that  the  question  of  deafness 
and  dumbness  in  the  parent  has  no  influence  in 
propagating  the  defect.''  Sir  William  Wilde, 
an  eminent  aural  surgeon,  under  whose  super- 
vision the  Irish  census  of  1871  was  conducted, 
reported  that  there  were  in  Ireland  115  in- 
stances of  marriages  in  which  one  or  both 
partners  were  congenitally  deaf.  In  81  in- 
stances one  of  the  partners  possessed  normal 
hearing ;  from  67  such  marriages  264  children 
were  born,  none  of  whom  were  deaf ;  in  the 
remaining  14  instances  there  was  no  isrue. 
There  were  13  marriaj^es  in  which  both  partners 
were  congenitally  deaf.  From  12  of  these 
marnages  44  children  were  born,  of  whom  one 
was  deaf  and  dumb,  another  deaf  only.  Of  the 
remaining  21  insUnces  in  which  one  partner 
was  congenitally  deaf,  and  the  other  either 
adventitiously  so,  or  whose  hearing  condition 
could  not  be  ascertained,  there  were  seven 
children,  of  whom  one  was  a  deaf  mute.  So 
that  of  the  315  children  resulting  from  the 
above-mentioned  marriages  only  two  were  deaf 
mutes  and  one  deaf  only.  Similar  testimony 
could  be  cited  from  other  countries  as  to  the 
rarity  of  deaf-mute  children  arising  from  the 
marriages  of  deaf  mutes. 

Thus  in  the  39  th  annual  report  of  the  asylum 
in  Hartford  we  find  105  of  the  deaf  had 
been  or  are  now  married.  In  41  of  these 
marriages  both  parties  were  deaf  mutes,  in 
23  one  could  hear.  Of  these  105  there  were 
31  who  had  not  become  parents,  but  the  re- 
maining 72  were  parents  of  102  children  Of 
these  98  could  hear  and  speak,  and  four  only 
were  deaf  mutes.  One  of  the  four  was  the  only 
child  of  his  parents,  both  of  whom  were  con- 
genitally deaf.  Besides  the  parents  the  paternal 
grandfather,  a  sister  of  the  father,  and  two  sons 
of  this  sister  were  deaf  mutes.  In  the  other 
family,  that  of  three  remaining  children,  the 
father  was  adventitiously  deaf,  and  the  mother 
was  born  deaf  and  had  a  deaf-mute  brother. 

During  his  long  connection  with  the  Sydney 
Institution  for  the  Deaf  and  Dumb  Mr.  Wat- 
son met  with  only  one  instance  in  which  deaf- 
mute  parents  begat  deaf-mute  children. 

In  France  the  same  rarity  of  direct  trans- 
mission is  observed  ;  thus  Dr.  Meniere,  who 
has  written  a  monograph^^  on  the  subject,  states, 


(14)  Recherches  surl*  Origine  de  la  Snnll-Mutit^  p«r  le  Dootear 
Meniere. 


'*  habitually  deaf-mutes  married  to  deaf-mates 
have  children  who  hear  and  speak." 

It  seems  strange  that  while  the  influence  of  (O^J 
direct  heredity  is  so  little,  that  of  collateral  or  in-  conatf 
direct  inheritance  should  be  so  important.   This  ^^ 
is  shown  by  the  larger  number  of  deaf  mutes  who  »^ 
have  deaf-mute  relatives.     Thus  out  of  5,823 
pupils   admitted    into    six    American   schools 
up    to    1877,    1,719    or   295   in    a  thousand 
had  one  or  more  deaf-mute  relatives.     Again, 
of  162  deaf  mutes  married  to  hearing  persons 
55  who  had  deaf-mute  relatives  had  15  deaf 
children,  while  of  the  remaining  101,  who  had 
no  deaf  relatives,  only  one  had  a  deaf  child. 

Although  deaf-mute  parents  as  a  rule  do  not 
beget  deaf-mute  children,  yet  the  number  of 
deaf  mutes  following  such  marriages  is  larger 
than  that  of  the  general  population.  The 
latest  investigations^^  on  the  inheritance  of 
deafness  go  to  show  that  the  proportion  of  deaf 
marriages  resulting  in  deaf  ofi^pring  is  9*7  per 
cent ,  and  the  proportion  of  deaf  children  bom 
therefrom  is  8*6  per  cent.  Accurate  data  as 
to  the  proportion  of  deaf  children  born  of 
ordinary  marriages  are  not  easily  attainable, 
but  the  proportion  is  probably  less  than  11 06 
per  cent.  On  the  other  hand,  marriages  of  the 
deaf  are  far  more  likely  to  result  in  hearing 
ofifspring,  the  proportion  of  hearing  children 
being  75  per  cent  These  results  are  in  ac- 
cordance with  two  laws  of  heredity,  viz.: — (a) 
That  a  physical  anomaly  tends  to  be  trans- 
mitted to  the  ofi&pring ;  (b)  that  the  ofiispring 
tends  to  revert  to  the  normal  type. 

We  may  summarize  the  influence  of  heredity 
in  the  transmission  of  deaf -mutism  as  follows: — 

(a)  Deaf-mutes  not  having  deaf-mute  re- 

latives and  marrying  hearing  persons 
who  have  not  deaf-mute  relatives  are 
not  likely  to  have  deaf  mute  children. 

(b)  Persons  who  have  deaf-mute  relatives, 

whether  themselves  be  deaf-mute  or 
possessed  of  normal  hearing,  manying 
persons  who  have  deaf>mute  relatives,  | 
whether  they  themselves  be  deaf-mutes 
or  possessed  of  normal  hearing,  are 
likely  to  have  deaf-mute  children. 

As  deaf-mutism  sometimes  follows  on  ooD-Thii 
sanguineous  marriages  we  may  not  mappropn-  ^^ 
ately  consider  in   this   place  the  influence  of  ^^ 
such  marriages  on  the  offspring.       A  long  list 
of     the     injurious     effects     of     such  unions 
have  been     drawn     up     by     some     writers. 


(IC)  **  Marria^s  of  the  Deaf  in  America.* 
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notably  by  Howe^^,  Boudini^.  Bemia^^,  and 
MitchelP^.  It  has  been  claimed  by  the  writers 
referred  to  that  the  statistics  obtained  in 
asylums  of  the  insane,  the  idiotic,  and  the  deaf 
dumb  and  blind,  show  that  consanguineous 
marriages  are  a  fruitful  source  of  such 
defects  as  idiocy,  epilepsy,  insanity,  deaf- 
mutism,  retinitis  pigmentosa,  etc. 

It  may  be  stated  generally^^  that  while  the 
facts  quoted — by  those  who  claim  consanguinity 
as  the  source  of  this  class  of  defects — may  be 
admitted,  the  inferences'  based  on  these  facts 
must  be  challenged.  It  does  not  necessarily 
follow  when  two  phenomena  are  associated  in  a 
large  number  of  cases  that  they  must  bear  to 
each  other  the  relation  of  cause  and  effect  As 
a  matter  of  fact  almost  all  the  reasoning  of 
those  writers  violate  some  of  Mills'  canons  of 
causation  ;  it  is  well  known  that  the  defects  in 
question  may  be  produced  by  a  variety  of 
causes,  but  their  presence  or  absence  in  the 
cases  reported  is  not  noticed. 

Another  class  of  writers  more  especially 
dwell  upon  the  part  played  by  family  inter- 
marriage, on  those  defects  which  relate  to  what, 
for  want  of  a  better  term,  may  be  desig- 
nated the  social  functions  of  the  individual. 
Thus  Guipon  states  '*  consanguinity  exerts 
a  depressing  effect  upon  all  the  vital 
forces,  notably  upon  reproduction,  so  that  if 
sterility  is  not  observed  in  the  consanguineous 
marriages  themselves  it  at  least  shows  itself  in 
their  children.  It  affects  the  organs  of  sense, 
hearing,  speech  and  sight.  The  genital  sense 
is  exalted,  but  its  natural  end  and  aim  is 
thwarted."  As  regards  the  fertility  of  marriages 
of  first  cousins,  figures  obtained  from  "  Burke's 
Landed  Gentry"  and  the  "Peerage"  go  to 
prove  that  the  fertility  as  shown  by  the 
number  of  sons  surviving  infancy  is  greater  in 


06)  **  Joarnal  of  Psyohologloal  Medicine  and  Mental  Pathology," 
Jnly,  *58. 

(17)  On  the  marriages  of  oonaanguinity  and  deaf-dnmbnefB, 
"British  and  Foreign  Medloo-Ohimrglcal  Rerlew,'*  Jnlv,  '63. 

(18)  "  Marriages  of  Consanguinity— Transaotions  of  the  Ameri- 
can Medical  Association,"  YoL  ii.,  page  819. 

(19)  ^'Memorandnm  before  the  Anthropological  Society  of  Lon- 
don." VoL  iL  (1866).  page  403. 

(SO)  To  criticise  in  detail  the  weak  points  in  those  tables  wonld 
Ifad  to  a  digression.    We  can  only  refer  to  a  few. 

In  Howe's  statistics  intemperance  in  the  parents  flgnres  so 
Isrgely  thut  it  is  more  probable  that  the  idiocy  and  other  defects 
sbonid  be  attributed  to  it  rather  than  to  the  consanguinity. 

In  Bemis'  tables  the  marriage  between  third  cousins  are  credited 
with  &r  more  numerous  untoward  results  thsn  thooe  of  first  oonsins. 
This  of  itself  militates  against  consanguinitv  being  the  cause. 

In  the  class  of  society  from  which  Boudin's  figures  were  obtained 
many  other  oau«es  besides  conrangninity  orerace  in  prodncinic  dp- 
feotire  offspring.  His  arguments  from  the  prevalence  of  deaf- 
mutisirs  among  the  Jews  of  Berlin  is  far  from  convincing,  inas- 
much as  the  percentage  of  deaf-mutism  among  Jews  in  Paris  is 
very  low. 

Lastly,  in  all  the  tables  the  history  of  the  ancestors  of  the  parents 
is  not  i^ven,  and,  therefore,  there  is  nothing  to  prove  thnt  the  de- 
fective children  in  the  cases  reported  have  not  been  afflicted  by  the 
direct  inheritance  of  their  infirmity. 


marriage  of  first  cousins,  and  where  one  of  the 
parents  was  the  child  of  a  first-cousin  marriage 
than  when  the  parents  were  not  consanguineous, 
the  number  of  sons   in   each   of   these   three 
classes  being  respectively   1.95,  1.93,  and  1.91. 
In  disputing  the  conclusions  of  both  classes  of 
writers,  we  must  not  be  considered  as  pleading 
for  consanguineous  unions  ;  our  object  is  rather 
to  call  attention  to  the  evil  effects  of  the  absence 
of  selection  in  the  propagation  of  the  human 
species,  to  note  the  injurious  influence  of  mor- 
bific heredity,    whether  in    those  allied  or  in 
those  alien  in  blood.     When  two  relatives  join 
in  marriage,  both  of  whom  possess  a  similar  dis- 
ease, or  a  tendency  to  disease,  their  offspring 
are  liable  to  inherit  the  disease,  and  with  greater 
intensity.       But  this  is  not  due  to  the  relation- 
ship as  such,  but  to  the  fact  that  the  morbid 
strain  is,  as  it  were,  multiplied  by  itself,  and 
what  may  be  only  latent  in  the  parents  as  a 
tendency   becomes  patent  as  an  actuality  in 
the  child.       A   similar    result    would    follow 
the  union  of  two  persons  who  were  not  rela- 
tives   if    they    possessed    the  same  defect  in 
common.       If    consanguinity    ;;<fr  Be  were  an 
obstacle  to  the  propagation  of  healthy  children, 
defective  offspring  would  always   be   born   of 
related    parents.       But     numerous    instances 
might  be  cited  where  normal    children   arise 
from  consanguineous  marriages.     Thus  Dally^^ 
reports  where   two   families   intermarried   for 
five  generations,  no  marriage  being  in  a  more 
distant  degree  than  first  cousins  except  two, 
where    the   contracting    parties   were    second 
cousins.     The    total     number  of  descendants, 
direct  and  collateral,  was  about   140.     There 
was  not  a  single  case  of  deaf-mutism  or  idiocy. 
Perhaps    the    most    remarkable    instance  on 
record     of    consanguineous  marriage    is    that 
related  by  Bourgeois.    In  this  family  there  were 
68  unions  of  relatives  during  seven  generations, 
not  one  of  which  was  sterile,  and  of  the  200 
individuals  arising  from  such  unions,  not  one 
was  unhealthy  or  defective  in  any  way  except 
the  children  of    one  of  the  latest  marriages. 
Sequin  gives  the  results  of  10  consanguineous 
marriages  in   his   own  family.     One   marriage 
was  barren,  but  the  average  number  of  children 
in    each   of   the  ten   marriages  was  over   six. 
There  was  no  instance  of  deaf-mutism  or  other 
defect  among  all  the  children.     Among  simple 
communities  close  interbreeding  has  frequently 
taken  place  without  any  injurious  consequences. 
Notable  examples  are  the   isolated  villages  of 
Iceland,    the   Basque   and   Bas-Breton    settle- 
ments   among    the     Pyrenees,     the    Pitcairn 


(SI)  "  Anthropological  Review,"  May,  *84,page  96 
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Island^  settlement,  formed  by  the  progeny  of 
four  members  from  the  ship  "  Bounty,"  and 
nine  native  women.  Yoisin  instituted  a  critical 
enquiry  among  the  inbred  population  of  3,300 
souls  in  the  Commune  of  Batz,  in  Brittany,  and 
could  find  no  instance  of  idiocy,  deaf-mutism, 
or  other  defect  amongst  them.  The  same 
authority,  after  a  careful  examination  of  a 
large  number  (1,077)  of  his  idiotic,  epileptic, 
and  insane  patients  at  the  Bicetre  and  Salp^- 
triere  Hospitals,  stated  that  in  no  one  instance 
could  healthy  consanguinity  be  regarded  as  a 
cause  of  these  conditions, 
lo-and-in  ^^n  is  a  physiological  animal,  and  in  the 

anr'»uf°'  manner  of  his  propagation  is  subject  to  the 
same  laws  as  those  lower  in  the  scale.  We 
therefore  naturally  turn  to  the  so-called  in-and- 
in  breeding  of  animaU  for  light  on  the  question 
of  consanguineous  unions.  Numerous  examples 
could  be  adduced  in  which  in-and-in  breeding 
has  succeeded  not  only  in  developing  but  also 
in  perpetuating  a  breed  for  long  periods.  Thus 
Beaudowin^^  gives  the  particulars  of  a  flock  of 
merinos  bred  in-and-in  for  twenty-two  years 
without  a  single  cross,  and  ''with  perfectly 
successful  results,  their  being  no  sign  of  de- 
creased fertility,  and  the  breed  in  other  respects 
having  been  improved  "  The  **  Jersey  "  cattle 
have  been  closely  inbred  for  many  generations, 
for  a  period  at  least  of  160  years.  Their  home 
is  the  small  island  of  Jersey,  which  is  only 
eleven  miles  long  by  six  broad.  Here,  by  means 
of  stringent  regulations  against  the  importation 
of  cattle,  this  graceful  breed  has  been  kept  pure 
in  the  strictest  sense.  Yet  for  excellence  as 
butter  producers,  for  fertility,  beauty  and 
docility  it  stands  unrivalled. 

Again  many  of  the  most-noted  horses  on 
record  have  been  bred  from  close  relationship. 
Stonehenge^*  says,  **  When  any  new  breed  of 
animals  is  first  introduced  into  this  country 
in-and-in  breeding  can  scarcely  be  avoided,  and 
hence  when  first  the  value  of  the  Arab  was 
generally  recognised,  the  breeder  of  the  race- 
horse of  those  days  could  not  well  avoid  having 
recourse  to  this  plan.     Thus   we   find   in  the 

(22)  The  latest  intellifrenoe  ooncerning  the  Fltoaim  Islanden, 
shows  that  the  forecast  of  the  doctor  of  the  *'  Royalist,"  regarding 
•'  degeneration "  and  "  devolution,"  is  totally  unfoanded.  On 
March  Sist  last.  Commander  Knowling,  of  His  Majesty's  ship, 
**  leantp,**  sent  from  Honolnln  a  report  to  the  Admiralty,  of  a  vlrit 
he  had  just  paid  to  this  interesting  Island.  From  this  report  we 
learn  that  disease  appears  to  bn  almost  nnknown.  The  oldest  man 
on  the  Island,  a  grand-son  of  the  Master'smate  on  the  '*  Bounty ."  is 
aged  S3  ;  two  other  men  sre  over  76,  and  the  oldest  woman  is  7S. 
None  of  these  old  people  snfFer  from  anything  beyond  the  weakneis 
of  old  ag«>,  and  all  saem  contented  and  happy.  As  Captain  Knowling 
says,  "  men,  wo  en  and  children  peem,  withoat  exception,  in  robnst 
health,  and  full  of  vigour ;  the  dav's  work  is  such  as  would  astonish 
many  a  British  labourer,  as  it  astonished,  on  more  than  one  occasion, 
myself  and  the  ship's  company."  See  an  interesting  leading  article 
on  the  **Pitcairn  Inlanders,"  in  the  Spdney  Morning  Herald 
October  l»th  last, 

(2:«)  '*Compte3  Rendiw,"  Aug.  6.  18fl2. 
(21)  Stoneheuge  on  the  Horse,  pages  140  and  141. 


early  pages  of  the  stud-book  constant  instances 
of  very  close  breeding  often  carried  to  such  an 
extent  as  to  become  incestuous."  And  he  adds, 
"The  evidence  of  success  in  resorting  to  the 
practice  of  in-breeding  is  too  strong  to  be 
gainsaid." 

(To  be  corUimued.) 


PHARMACr  NOTES. 


Messrs.  Seabuet  and  Johnson,  of  New  York  and 
London,  the  original  manufacturers  of  India  rubber 
combination  medicated  and  surgical  plasters,  antiseptic 
dressings,  etc.,  have  established  a  depot  in  Sydney,  and 
will  carry  a  varied  stock  of  these  well-known  goods, 
which  will  facilitate  the  supply  of  same,  and  the 
medical  profession  can  always  depend  upon  having 
fresh  supplies.  Some  of  the  leading  lines  manufactured 
by  this  well-known  firm  are  belladonna  plasters, 
guaranteed  B.P.  strength,  in  various  sizes,  porous  or 
plain,  spread  on  cotton  cloth  and  red  felt ;  breast 
kidney,  mustard,  isinglass,  and  medicated  plasters. 
Mead's  rubber  adhesive  plaster  on  10  yard  spools  from 
}  to  3  inches  wide.  This  plaster  is  perfectly  pliable, 
self-adhesive,  non-irritating  and  antiseptic — it  is  also 
put  up  in  1  and  5  yard  rolls,  7  and  12  inches  wide, 
porous  or  plain.  Seabury's  antiseptic  standard  gauzes 
dry  or  moi>t,  are  pacKed  in  1  and  5  yard  aseptic  air- 
tight containers,  and  folded  in  such  manner  that 
part  of  the  gauze  may  be  easily  withdrawn  and  cut 
off  without  disturbing  the  remainder  in  the  packa^. 
The  gauzes  are  prepared  with  absorbent  gauze  manu- 
factured expressly  for  the  purpose,  and  every  precaution 
is  taken  to  ensure  aseptic  conditions  throughout  the 
process  of  manufacture  and  putting-up,  and  are 
thoroughly  impregnated  with  the  percentage  of  medi- 
cation as  stated  upon  the  label.  Moist  gauzes  are 
also  supplied  in  screw  cap  glass  jars  under  the  name  of 
Mead's  moist  gauzes. 

Seabury's  absorbent  medicated  cottons  are  made  from 
selected  long  staple  and  carefully  carded.  The  "  B.W.B." 
elastic  woven  bandage  at  once  commends  itself  for  its 
porosity  and  absorbent  qualities,  and  is  superior  to  an 
elastic  stocking  for  varicose  veins.  In  applying  this 
bandage  it  is  not  necessary  to  fold  it  over,  as  it  follows 
itself  around  any  part  of  the  anatomy.  "  Plaster  of 
Paris  '*  bandages,  in  tins,  various  widths,  are  also  put 
up  by  this  firm,  as  also  are  transparent  oiled  silk, 
ligatures,  drainage  tubes,  etc.,  etc. 

Seabury's  sulphur  candles,  large  size  in  tins,  small  in 
porous  containers,  afford  a  very  safe  means  of  burning 
sulphur  and  thus  destroying  germs  after  infectious 
diseases,  in  vacated  apartments,  hospital  wards,  etc., 
etc.,  and  are  authorised  by  the  Boards  of  Health  at 
home  and  abroad. 

Sanitary  cuspidores  (Seabury's),  consist  of  a  water- 
proof container  inserted  and  retained  in  a  metal  frame. 

The  above  preparations  are  stocked  by,  all  the 
wholesale  druggists  in  Australasia,  and  the  sole 
agents  are  Messrs.  Fassett  and  Johnson,  7  Barrack 
Street,  Sydney. 


The  Extermination  op  Rats.— Recent  experiments 
in  London  by  means  of  Sulphur  Dioxide.— This  gas 
seems  to  have  the  property  of  attracting  the  rats  fmm 
their  holes,  and  as  soon  as  they  breathe  the  fumes  they 
become  suffocated.  At  the  same  time  the  gas  has  no 
injurious  effect  on  the  decorations  of  the  ship.— 7**f 
Sanitary  Record. 
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PROCEEDINGS  OF  BRANCHES. 


NEW  SOUTH  WALES  BRANCH  OF  THE  BRITISH 
MEDICAL  ASSOCIATION. 


A  SPECIAL  general  meetiDg  of  the  Br  inch  was  held  at 
the  Royal  Society's  Room  on  Friday  evening,  20th 
September,  1901.  Present :  Dr.  Foreman  (President) 
in  the  chair ;  Drs.  Berston,  Hankins,  Knaggs,  Crago, 
Rennie,  Taylor  Tonng,  Muskett,  McDonagh,  G.  R. 
Hall,  Eater,  Wilkinson,  Cleland,  Fiaschi,  Clubbe, 
J.  W.  Gormley,  Barrington,  Arthur,  P.  S.  Jones,  Litch- 
field, Roth,  Mills,  S.  H.  Hughes,  Agnes  Bennett, 
Furnival,  Sydney  Jones,  Gledden,  Maclennan,  Todd, 
Walker- Smith,  Worrall,  Flynn,  Megginson,  Sinclair 
Gillies,  Quaife,  L.  Herschel  Harris,  Cosh,  Read,  New- 
march,  Bennet,  Brady,  Maitland,  Harold  Browne, 
Abbott,  Blackall,  Palmer,  W.  E.  Warren,  Binney, 
Lucy  GuUett,  Harriet  Biffin,  F.  W.  Hall,  Morgan 
Martin,  John  Harris,  Kirkland,  Kerr,  and  others. 
Visitors  :  Drs.  Hegtrton  and  Blue. 
The  circular  convening  the  meeting  was  read. 
'*  British  Medical  Association,  New  South  Wales 
Branch. — An  Extraordinary  Meeting  of  the  Branch 
will  be  held  at  the  rooms  of  the  Royal  Society,  Eliza- 
beth Street,  on  Friday,  20th  September,  at  8*16  p.m. 
Business : — Dr.  J.  L.  Beeston  will  move  for  the  altera- 
tion of  No.  27  of  the  Articles  of  Association :  '  The 
Editor  of  the  GaaeUe  shall  be  elected  by  a  ballot  of 
all  the  members  of  the  Association,  &c.,  &c.,  the  ballot 
to  be  taken  in  the  same  manner  as  in  the  election  of 
officers,  as  provided  in  Article  89.'  A  counter  resolu- 
tion will  be  moved  :  *  That  the  appointment  of  Editor 
be  by  the  Council.*  N.B. — The  Articles  of  Association 
can  only  be  altered  by  special  resolution  requiring  a 
majority  of  at  least  three-fourths,  and  confirmation  by 
a  bare  majority  at  a  subsequent  meeting,  held  not  less 
than  fourteen  days  and  not  more  than  a  month  from 
the  date  of  the  original  meeting.  Geo.  T.  Hankikb, 
Hon.  Secretary.     10th  September,  1901." 

The   President    (Dr.    Fobemak)    called   upon    Dr. 
Beeston  to  move  his  resolution. 

Dr.  Bkbston  said  that  he  came  there  to-night  to 
speak  on  behalf  of  those  members  resident  in  the 
country,  and  he  held  proxies  to  this  effect  from  all 
parts  of  the  State,  and  almost  every  proxy  he  held  had 
been  accompanied  by  a  letter  expressing  the  satisfac- 
tion of  the  sender  at  the  action  which  was  being  taken. 
In  the  Newcastle  district   the  feeling  amongst   the 
members  on  the  management  of  the  Association  was 
very  keen,  and   the   universal  desire  was  that  this 
motion  would  be  carried.    He  considered  that  those 
members  living  outside  the  metropolitan  area  derived 
very  little  benefit  from  being  members  of  the  Associa- 
tion, beyond  receiving  The  BritUh  Medical  Journal 
and  the  Gazette.    If  they  desired  to  attend  tlie  mtet- 
ings  they  were  to  some  extent  penalized  to  the  extent 
of  train  fares  and  hotel  expenses,  besides  the  loss  of 
time  from  their  practices.    Therefore  he  thought  that 
these  members  were  deserviug  of  some  consideration 
at  the   hands    of  their   metropolitan  confreres,  and 
ought  to  be  allowed  a  voice  in  the  management  of  the 
Branch.      Regarding  the  election  of   Editor  of    the 
Gazette  being  placed  in  the  hands  of  the  Council,  he 
said  that  Sydney  was  always  looked  upon  as  the  most 
notoriously   •*  cliquey  "  place  on  this  planet.     There 
was  the  Scotch  party,  the  Irish  brigade,  and  those 
hailing  f rem  the  University.    Now  all  these  different 
sections  were  pulling  one  against  the  other,  60  that  he 
tbonght  the  election  should  be  taken  out  of  this  atmos- 


phere of  cliquism  and  given  into  the  bands  of  the 
members  as  a  whole.  It  had  been  put  forward  by  the 
Council  that  they  were  in  the  position  of  the  directors 
of  a  company,  and  that  the  members  stood  as  the 
shareholders.  Dr.  Beeston  said  that  with  this  view  he 
begged  to  differ.  In  an  ordinary  company  the  share- 
holders as  a  rule  knew  nothing  of  the  affairs,  and 
relied  altogether  on  the  directors,  but  in  the  case  of 
the  readers  of  the  Gcuette,  he  took  it  that  they  were 
quite  as  competent  to  judge  of  the  qu^ity  of  the 
editorial  matter  as  the  Council,  and  that  if  they  found 
it  falling  off  they  could,  by  an  adverse  vote,  change 
the  occupant  of  the  editorial  chair.  He  hoped  that 
his  remarks  would  be  taken  in  good  part.  The  country 
members  took  a  lively  interest  in  the  Association's 
affairs,  and  would  continue  together  for  its  well-being. 
At  the  same  time,  there  was  no  desire  to  raise  any 
dissension  in  the  ranks  of  the  profession.  All  they 
desired  was  to  have  a  voice  in  the  mauagemcnt,  and 
not  to  be  overridden  by  the  Sydney  members.  He 
therefore  begged  to  move  the  adoption  of  the  resolu- 
tion standing  in  his  name. 

Dr.  Gormley  seconded  the  resolution. 

Mr.  Hankins  said  he  had  intended  moving  the 
second  resolution  on  the  paper  in  the  form  of  an 
amendment,  but  he  thought  it  would  be  more  satis- 
factory to  Dr.  Beeston  and  the  members  he  represented 
if  the  motion  were  put  to  the  meeting  in  its  original 
form  without  amendmeut.  If  it  were  carried  he 
would  cordially  congratulate  Dr.  Beeston  on  his 
success,  and  loyally  abide  by  the  decision  of  the 
Branch.  It  it  were  lost,  then  he  (Mr.  Hankins)  would 
move  the  second  resolution,  in  the  hope  that  if  it  were 
carried  by  a  fair  majority  Dr.  Beeston  would  see  his 
way  to  throw  the  weight  of  his  proxies  into  the  scale, 
so  as  to  secure  the  three-fourths  majority  required  by 
the  Companies  Act,  which  would  otheiwise  be 
unattainable. 

Dr.  Blackall,  of  Queanbeyan,  said  that  the  busi- 
ness should  be  taken  as  it  appeared  upon  the  business 
paper.  Dr.  Beeston's  resolution  appeared  first,  and 
then  the  amendment. 

The  President  pointed  out  that  the  second  resolu- 
tion was  not  to  be  moved  as  an  amendment  but  as  a 
counter  or  alternative  resolution. 

The  resolution  was  then  put  to  the  meeting  and 
negatived — 

Personal  votes  for  11,  proxies  45,  total  66. 
against  30,        „      64,    „      94. 


» 


The  President  declared  the  motion  lost. 

Mr.  Hankins  then  proposed  "  That  in  Article  27  of 
the  Articles,  of  Association,  line  14,  the  words  'de- 
signated or  elected  by  a  general  meeting  of  the 
Association  '  be  omitted,  and  the  words  *  appointed  by 
the  Council'  substituted."  Everyone  agreed  that  the 
method  of  electing  the  Editor  according  to  the  Articles 
was  a  bad  one.  Dr.  Beeston^s  proposal  had  the  merit 
of  placing  the  Sydney  and  country  members  on  an 
equal  footing,  but  it  was  unjust  to  the  Council.  The 
Council  was  saddled  with  the  responsibility  of  dis- 
pensing with  the  services  of  an  Editor  if  occasion 
required,  but  there  was  nothing  to  prevent  the  same 
individual  being  re-elected  by  the  Branch,  the  mem- 
bers of  which  would  be  in  ignorance  as  to  the  reasons 
necessitating  the  change.  The  result  might  be  a  dead- 
lock between  Council  and  Editor.  If  the  Council  were  to 
be  responsible  for  the  Gazette,  and  has  power  to  dis- 
pense with  the  services  of  the  Editor,  settle  what 
remuneration  he  was  to  receive,  and  determine  his  duties, 
powers  and  privileges,  it  surely  follows  that  the 
appointment  also  should  be  by  the  Council. 
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Dr.  Todd  seconded  the  resolution.     He  said  that 
after  the  circular  which  had  heen  sent  to  the  members, 
setting  out  the  reasons  why  the  Council  deemed  it 
right  that  the  appointment  of  the  Editor  should  be  in 
their  hands,  and  after  what  had  been  said  by  Mr. 
Hankins  in  moving  the  resolution,  the  proposed  altera- 
tion uf  the  Articles  ought  to  commend  iteelf  to  the 
business  instincts  of  the  members.    It  was  the  invari- 
able practice,  where  a  newspaper  was  the  property  of 
a  company,  that  all  such  appointments  were  in  the 
hands  of   the  directors.    So  far  as  the   Oazatte  was 
concerned,  the  Association  was  a  newspaper  proprietary. 
There  was  no  other  means  of  making  the  management 
efficient  than  by  giving  the  Council,  who  had  all  the 
duties  of  a  directorate,  the  responsibility  of  appointing 
a  competent  Editor.     If  there  were  any  reasons,  at  the 
time  the  Articles  relating  to  the  subject  were  originally 
framed,  for  the  avoiding  of  this  responsibility  by  the 
Council,  they  were  no  longer  present ;  and  it  was  in 
the  interest  of  good  management  and  a  pioper  dis- 
tribution of  responsibility,  that  he  favoured  the  pro- 
posed alteration  of  the  Articles. 

Dr.  8TDNEY  Jones  said  he  thought  the  alteration  of 
the  27th  Article  of  Association  proposed  by  the 
Council  a  highly  desirable  one  and  he  should  give  it  his 
support.  He  was  of  opinion  that  if  Dr.  Bccston's 
resolution  had  been  carried  it  would  have  become 
necessary  not  only  to  amend  Article  39,  but  also 
Article  59  which  provides  that  the  Council  "shall 
direct  the  publications  of  the  Association,"  and  this  he 
thought  the  Council  could  not  do  efficiently  unless 
entire  harmony  existed  between  that  body  and  the 
Editor,  a  state  of  things  which  might  not  be  if  the 
Editor  was  elected  by  the  votes  of  the  whole  body  of 
members.  lie  saw  no  danger  of  disfranchising  the 
members  by  making  the  appointment  of  Editor  in  the 
('ouDcil,  as  that  body  really  represented  the  members 
of  the  Branch  in  the  same  way  as  the  members  of  the 
Legislative  Assembly  represented  the  electors  of  the 
State.  If  the  Council,  by  the  appointment  of  an 
Editor  objectionable  lo  the  majority,  or  in  any  other 
way,  forfeit  the  confidence  of  the  members,  the  latter 
have  their  remedy  ;  they  can  turn  out  tlie  Council  and 
elect  a  new  one  in  its  place  at  the  next  annual  meeting. 

Dr.  Mills  had  much  pleasure  in  supporting  the 
motion  moved  by  Mr.  Hankinp.  It  seemed  to  him 
that  inasmuch  as  the  Council  had  the  power  to  dismiss 
the  Editor,  they  should  also  have  the  power  to  appoint 
one.  In  a  question  such  as  that  before  the  meeting 
they  shoulu  endeavour  to  eliminate  the  personal 
element  altogether.  The  late  Editor  had  done  much  in 
the  past  both  for  the  journal  and  the  Association,  and 
had  probably  more  friends  throughout  the  profession 
in  Australia  than  any  other  of  its  members,  but  our 
friendship  for  him  should  not  influence  our  conduct  in 
dealing  wiih  an  abstract  matter  such  as  that  now 
before  the  meeting.  Dr.  Beeston  had  complained  that 
country  members  derived  little  advantage  from  the 
Association ,  but  he  (the  s{)eaker)  contended  that 
practitioners  in  the  country,  as  far  as  the  journal  was 
concerned,  had  equal  advantages  with  the  city  mem- 
bers. He  was  afraid  that  Dr.  Beeston  over-estimated 
the  benefits  to  be  derived  from  attending  the  meetings 
of  the  Branch,  but  he  missed,  at  any  rate,  those  petty 
bickerings  which  Dr.  Beeston  had  alluded  to.  He 
thought  that  country  practitioners  made  use  of  the 
journal  for  the  publication  of  their  articles,  and  he 
knew  that  Dr.  I'eeston  himself  took  advantage  of  the 
journal  for  that  purpose.  iShould  Mr.  Hankins*  reso- 
lution be  canied,  and  he  l>e]ievcd  it  would  be,  the 
country  members  of  the  Branch,  who  had  the  same 
power  as  city  members  in  electing  the  Council,  would 


have  an  equal  voice  in  electing  the  Editor  of  the 
joamal.  We  all  admire  the  loyalty  shewn  by  Dr. 
Beeston  to  his  old  friend  the  late  Editor,  who  had  done 
such  excellent  work  for  the  Aasociation  in  the  past, 
but  while  he  rembined  loyal  to  his  friend  he  most 
remember  that  it  was  demanded  of  him  to  be  equally 
loyal  to  the  Association. 

Dr.  Beeston  said  the  question  was  not  a  personal 
one  with  him,  but  he  was  well  pleased  with  the 
management  of  the  Gazette  in  the  past.  He  intended 
to  oppose  the  reiolucion. 

Ihe  Hbesidknt  then  put  the  motion  to  the  meeting. 
The  result,  of  the  voting  was  as  follows  : — 

For  the  motion,  personal  votes  36,  proxies  64,  total  100. 
Against        „  „  3,      „       46,     „     48. 

The  voting  in  favour  of  the  motion  being  over  two 
to  one,  Dr.  Beeston  handed  over  his  proxies  in  order  to 
secure  the  three-fourths  majority  required. 

For  the  motion,  personal  votes  36,  proxies  109,  total  145. 
Against        „  „  3,      „       nil,      „       3. 


The  President  then  declared  the  resolntion  carried 
by  the  requisite  majority. 

Mr.  Hankins  moved  a  rote  of  thanks  to  Dr.  Beeston. 
Carried  by  acclamation. 

Article  of  Association  as  amended  :  **  27.  There  shall 
l>e  the  following  officers  of  the  Association  yiz — a 
President  Vice-President  an  Hon.  Treasurer  an  Hon. 
{Secretary.  The  President  and  Vice-President  shall 
respectively  be  designated  or  elected  by  the  members 
or  the  As8ociati<in  in  manner  hereinafter  mentioned 
and  shall  have  and  enjoy  such  duties  powers  and 
privileges  as  are  provided  by  these  Articles  and  such 
other  duties  powers  and  privileges  as  shall  be  deter- 
mined from  time  to  time  by  the  Association  in  General 
Meeting.  The  Hon.  Treasurer  and  Hon.  Secretary 
shall  respectively  be  designated  or  elected  by  the 
C/Ouncil  from  the  members  thereof  and  shall  have  and 
enjov  such  duties  powers  and  privileges  as  are  provided 
by  these  Articles  and  such  other  duties  powers  and 
privileges  as  shall  be  determined  from  time  to  time  by 
the  Council.  The  Editor  of  the  Joainal  shall  be 
appointed  by  the  Council  and  hold  office  for  such 
period  and  have  and  enjoy  such  duties  powers  and 
privileges  and  receive  such  emoluments  as  shall  be 
determined  from  time  to  time  by  the  Council.' 


If 


The  regular  monthly  meeting  of  the  Branch  was  held 
at  the  Koyal  Society's  room,  on  Friday,  27th  Septem- 
ber, 1901,  at  8.16  o'clock.  Dr.  Foreman  (President),  in 
the  chair.  There  were  also  present  Drs.  Cleland, 
Millard,  Pockley,  Barrington,  Hankins,  B.  H.  Jones, 
Rennie,  Mary  Booth,  Clubbc,  Wilkinson,  Worrall, 
Maitland,  Bowker,  Sinclair  Gillies,  Gordon  Craig, 
Litchfield  Flynn,  West,  W.  E.  Warren,  Goode,  Sydney 
Jones,  W.  S.  McKay,  S.  H.  Hughes,  Clarence  Bead, 
Marano,  Fiaschi,  Gill,  Taylor  loung,  Arthur,  Levy, 
Doak,  MacCulloch,  Brady,  Geo.  Armstrong,  Herscfael 
Harris,  Kirkland,  Bciach.  Cohen,  Blnney,  Cosh,  Sband, 
Eater,  fiennet,  Burfitt,  Crago,  Hinder,  Walker-Smith, 
Dixson,  Agnes  Bennett,  Harriet  Biffin,  Grace  Boelke, 
Sandes,  Forster.  Brennan,  Murray  Will,  Tilley,  Mac- 
lennan,  P.  R.  Boelke. 

The  minutes  of  the  previous  meeting  were  read  and 
confirmed. 

The  President  announced  the  election  of  Drs. 
Nolan  and  W.  J.  S.  McKay,  and  the  nomination  of  Drs. 
Ayres,  Morton  and  Fox. 

Dr.  Wilkinson  said  he  had  a  personal  explanation 
to  make  to  the  Branch. 
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The  Pkbsident  said  the  ordinary  business  of  the 
meetings  must  proceed,  and  Dr.  Wilkinson  would  haye 
an  opportunity  later  on. 

Dr.  PocKLBT  read  *'  Some  Notes  on  a  Case  of 
Primary  Neoplasm  of  Optic  Nerve  Sheath,"  removed 
by  Eronlein*s  operation,  with  preservation  of  the  eye 
and  good  vision,  and  exhibited  the  patient.  (See  page 
411.) 

Dr.  8.  H.  HuOHKS  said  : — Dr.  Pockley  was  to  be  most 
highly  congratulated  on  the  success  of  his  very 
brilliant  case  and  more  particularly  so  when  one 
considered  that  until  recently  all  eyes  afflicted  in  this 
manner  were  enucleated.  Here,  however,  the  patient 
not  only  had  his  eye,  which  looked  perfectly  normal,  but 
excellent  vision  as  well,  viz.,  •^.  Before  the  removal 
of  the  tumour,  optic  neuritis  was  present  and  even  if 
the  growt^L  was  benign  it  was  reasonable  to  suppose  that 
the  patient  would  have  ultimately  lost  his  sight  from 
consecutive  atrophy.  This  case  he  considered  was  one  of 
the  greatest  triumphs  in  surgery.  Dr.  Pockley  was  also 
to  be  congratulated  on  the  fact  that  this  was  the  first 
recorded  case  in  either  Great  Britain  or  Australia. 

Dr.  BUBFITT  read  "  Some  Notes  on  a  Case  of 
Intussusception."    (See  page  429.) 

Dr.  Maitland  said  he  wished  to  thank  Dr.  Burfitt 
for  the  paper  he  had  read.  The  particular  point  of 
interest  about  the  case  was  the  fact  that  there  was 
complete  obstruction,  haemorrhage  from  the  bowels, 
then  a  normal  motion.  He  remembered  seeing  a  case 
of  Dr.  Bowker's  which  much  resembled  this  case. 
There  was  an  ileo-caecali  ntussusception,  the  most 
common  variety.  There  was  in  this  case,  first  diarrhoea, 
iben  a  profuse  discharge  of  blood  by  the  bowel,  then 
two  normal  motions  were  passed.  This  case  was 
operated  upon  by  Dr.  Bowker,  and  made  a  good 
recovery.  The  child  was  three  months  old.  One 
lesson  to  be  learnt,  and  it  was  a  lesson  often  forgotten, 
and  that  was  that  there  might  be  complete  obstruction, 
and  yet  there  might  be  evacuation  of  the  bowel,  that 
was  of  the  contents  below  the  obstruction.  This  fact, 
Mr.  Treves  pointed  out,  was  not  uncommon  before 
death,  the  explanation  being  that  the  reflex  nerve 
action,  which  causes  a  paralysis  of  the  gut  below  the 
obstruction  was  modified  by  impending  death,  and 
there  was  an  emptying  of  the  distal  gut  segment, 
possibly  this  might  be  an  explanation  of  the  fact 
mentioned  in  Dr.  Burfitt*s  case. 

Dr.  HiNDBB  said  :  While  he  was  not  at  variance  with 
Dr.  Maitland  as  to  the  cause  of  the  passage  of  faeces  in 
cases  of  intunnsception  just  before  death,  he  should 
like  to  state  that  two  or  three  motions  might  be  got  rid 
of  by  enemata  after  the  obstruction  was  complete,  and 
that  this  very  deceptive  symptom  usually  arose  when 
the  obstruction  was  high  up  in  the  intestine.  These 
cases  were  cases  of  true  obstruction,  and  would  die  of 
the  toxaemia  which  accompanies  and  was  caused  by  the 
obstruction.  If  the  obstruction  was  very  high  up  there 
was  persistent  vomiting  of  mucoid  material  without 
odour,  and  distention  most  marked  in  the  upper  part 
of  the  abdomen.  The  condition  was  a  dangerous  one, 
because  action  of  the  bowels  after  enemata  on  two  or 
three  occasions  was  so  apt  to  lull  the  suspicions  of  the 
medical  attendant,  yet  a  moment's  thought  will  make 
it  patent  that  there  was  no  obvious  reason  why  such  a 
state  of  affairs  should  not  obtain. 

Dr.  WoRBALL  read  ''Some  Notes  on  Spontaneous 
Rupture  of  Uterus,"  successfully  treated  by  abdominal 
section.     (See  page  414.) 

Mr.  Barrinotok  congratulated  Dr.  Worrall  on  his 
case  on  account  of  its  extreme  rarity,  the  fortunate 
circumstance  that  the  condition  of  the  patient  was 
such  as  to  permit  of  her  removal  to  the  advantages  of 


hospital  environment,  and  above  all  on  its  extremely 
successful  issue.  When  the  foetus  had,  as  in  the  case 
recorded,  escaped  entirely  from  the  uterine  into  the 
abdominal  cavity,  it  implied  so  extensive  a  rupture 
that  he  heli  the  only  feasible  treatment  was  by 
abdominal  section,  the  subsequent  alternative  pro- 
cedures being  suture  of  the  rent  or  supra-vaginal 
hysterectomy.  He  doubted  if  so  extensive  a  tear,  with 
probably  septic  uterine  wallp,  could  be  efficiently 
sutured  and  maintained  that  the  most  rapid  and  safest 
operation  was  that  adopted  by  Dr.  Worrall,  for  by  it 
alone  could  the  haemorrhage  be  stopped,  the  coelom 
efficiently  cleansed,  and  no  septic  focus  left  within  it. 
Reference  had  been  made  to  the  discussion  of  tlie 
London  Obstetrical  Society  on  rupture  of  the  uterus, 
but  he  thought  few  would  advocate  gauze  packing  for 
so  extensive  a  tear  as  the  one  described,  though  it 
might  be  efficacious  when  the  rent  was  small,  and 
vaginal  hysterectomy,  commended  by  one  of  the 
speakers  in  this  discussion,  would  have  probably  proved 
futile  owing  to  the  ovarian  artery  of  one  side  being 
torn  across.  He  questioned  whether  the  advice  of 
some  text-books  whs  sound  in  advocating  waiting  for 
the  patient  to  rally  from  shock  before  resorting  to 
operation,  for  when  the  rupture  was  complete  and 
extensive  the  shock  largely  depended  on  haemorrhage, 
deepened  with  its  continuance,  and  the  patient,  instead 
of  reacting  with  delay,  was  prone  to  enter  into  a  direr 
pass.  As  in  case^i  of  ruptured  ectopic  gestation  with 
diffuse  haemorrhage,  the  rule  should  be  to  operate 
without  delay,  stop  the  haemorrhage,  and  copiously 
irrigate  the  abdomen,  with  simultaneous  and  subsequent 
infusion  of  a  large  amount  of  normal  saline  solution, 
all  of  which  were  combative  of  shock. 

Dr.  Stbwabt  McKay  said  that  the  operation  that 
Dr.  Worrall  hud  performed  was  the  correct  one  in  this 
particular  instance.  But  they  could  not  expect  men 
living  in  the  country  districts  to  attempt  such 
an  operation.  It  should,  however,  be  remembered  that 
all  tears  did  not  take  place  in  the  lower  uterine  se^rment ; 
many  ruptures  occurred  towards  the  fundus,  and  if  any 
such  case  were  encountered  there  was  no  reason  why 
it  should  not  be  saved  evrn  by  men  who  weie  not 
accustomed  to  big  abdominal  operations.  All  that  was 
necessary  was  to  open  the  abdomen,  withdraw  the 
womb,  transfix  it  with  hat-pins  or  knitting-needles:, 
encircle  it  with  a  piece  of  rubber  tubing  and  amputate. 
It  was  far  better  to  fail  in  attempting  such  an  operation 
than  to  see  the  patient  die  without  some  effort  being 
made  to  save  her.  It  should  also  be  borne  in  mind  that 
rupture  of  the  uterus  took  place  in  some  cases  during 
pregnancy,  long  before  labour  had  set  in  ;  and  an 
instance  had  been  reconled  where  rupture  took  place 
after  replacing  a  retroflexed  gravid  womb,  the  woman 
being  only  three  months  pregnant. 

Dr.  FoRBMAN,  the  President,  raid  he  had  met  with 
three  cases  of  rupture  of  the  uterus,  one  in  which  the 
patient  was  admitted  to  Prince  Alfred  Hospital,  after 
a  long  journey  by  rail,  arriving  at  the  institution  in  a 
moribund  condition.  The  rupture  was  on  the  left  side, 
about  half-way  up  the  uterus ;  he  operated  as  Dr. 
Worrall  had  done,  opened  the  abdomen,  inserted  a 
drainage  tube  but  thought  he  did  not  wash  out  the 
cavity.  The  patient  died.  A  case  had  come  under 
his  care  illustrating  the  danger  of  forcible  dilation. 
The  uterus  had  been  dilated  to  remove  a  four  monthb' 
foetus  with  the  result  that  the  uterus  whs  rupture '.  In 
that  case  he  thought  it  better  to  clear  the  uttrrine  cavity, 
and  packed  the  peritoneal  cavity  with  gauze.  Ibe 
patient  recoveied.  Each  case  must  be  treated  on  its 
own  xjvpYitB.  ^®  would  not  advocate  the  removal  of 
the  UttoTiiB  ^^  ^  cases,  rather  endeavour  to  preserve 
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that  organ  where  pof-sible.  With  reference  to  Dr. 
McKay *8  remark  as  to  the  rupture  occurlng  in  the  early 
stage  of  pregnancy,  he  would  think  such  occurrences 
were  hardly  possible  at  a  period  of  say  three  months. 

Dr.  WOBBA.LL  did  not  intend  to  convey  the  impres- 
sion that  the  uterus  should  be  removed  in  every  case. 
He  was  quite  in  accordance  with  Dr.  McKay  with 
regard  to  instances  where  the  rupture  was  in  the  upper 
part  of  the  uterus. 

The  President  then  called  upon  Dr.  Wilkinson  to 
move  the  resolution  standing  in  his  name. 

4.  Dr.  Wilkinson  moved,  '*  That  the  aiiicle  in  the 
Attstralatian  Medical  Oazette  of  the  date  of  August 
20th,  1901,  upon  the  Climatic  Treatment  of  Pulmonary 
Consumption  was  a  breach  of  privilege." 

Dr.  Wilkinson  said  that  it  seemed  to  him  he  was 
the  sad  and  suffering  victim  to  duty.  The  matter  to 
which  he  wished,  at  the  commencement  of  the  meeting, 
to  direct  attention,  was  a  personal  one.  He  now  desired 
to  quest  on  the  right  of  the  Council  and  the  President  to 
enforce  their  ruling  as  to  the  conducting  the  business 
of  these  meetings  of  the  Association.  At  an  earlier 
period  that  evening  he  had  intended  to  make  a  personal 
explanation,  and  in  deliberative  assemblies  such  ex- 
planations always  received  attention  at  once,  he, 
however,  had  been  ruled  out  of  order.  He  wished  to 
apologise  for  having  attacked  the  wrong  person  when 
censuring  the  management  of  the  AuitrcUcuian  Medical 
Oazette  at  the  last  meeting.  On  reading  the  letter  sent 
him  by  the  acting  editor,  he  quite  gathered  from  its 
tone  that  the  writer  was  the  author  of  the  Editorial 
complained  of,  and  he  now  wished  to  apologise  for  any 
expressions  he  made  use  of  on  that  occasion  which  may 
have  hurt  tbe  feelings  of  the  acting  editor.  In  discus- 
sions that  took  place  at  meetings  of  the  Association 
members  could  reply  to  statements  there  made,  and 
were  at  liberty  to  agree  or  disagree  with  opinions  voiced 
at  such  gatherings,  but  with  reference  to  an  editorial 
published  in  tbe  Gazette  the  case  was  otherwise  ;  such 
an  article  being  unsigned  was  therefore  not  open  to 
discussion  in  the  same  manner  as  statements  made  at 
meetings  of  the  Association .  He  regarded  the  matter 
in  question  to  be  distinctly  a  breach  of  privilege. 

The  Pbesidekt  suggested  that  Dr.  Wilkinson  should 
explain  what  the  term  '*  privilege  **   really  meant. 

Dr.  Wilkinson  proceeded  to  say  that  the  matter  be 
brought  up  at  the  last  meeting  was  one  particularly  to 
be  considered  by  the  publishers  of  the  Gaaette.  Only 
in  a  round  about  way  had  he  been  able  to  discover  that 
the  article  complained  of  had  come  from  a  source  he 
had  not  suspected.  He  wished  it  to  be  understood  that 
the  whole  affair  would  be  allowed  to  drop.  He  had 
been  the  victim  on  this  occasion,  but  who  could  say 
whom  the  next  person  would  be.  He  held  that  as  a 
deliberative  body  they  had  their  privileges  as  other 
assemblies,  and  such  rules  were  binding  as  to  the 
conduct  of  the  business  of  their  meetings  whether  such 
rules  were  written  or  unwritten. 

The  President  (Dr.  Foreman)  pointed  out  that 
before  any  voting  took  place  he  would  like  to  put  the 
matter  clearly  before  the  meeting.  Privilege,  as  under- 
stood in  a  Parliamentary  sense,  was  quite  distinct  from 
the  term  as  applicable  to  meetings  of  the  Branch.  In 
Parliament  a  member  could  speak  in  the  House  against 
the  Crown,  or  on  any  subject,  and  not  be  amenable  to 
legal  proceeding's  in  consequence  ;  to  suppose  that  their 
meetings  could  be  regulated  in  the  same  way  would  be 
absurd.  The  rules  of  debate  always  extended  to  the 
Chairman  some  latitude  in  the  management  of  the 
business,  and  it  was  customary  for  him  to  be  informed 
prior  to  the  meeting  of  any  matter  likely  to  interrupt 
the  business  fixed  for  the  meeting.     Dr.  Wilkinson  had 


not  coromunicatetl  with  him  with  regard  to  the  subject 
he  had  sought  to  bring  forward  at  the  commencement 
of  the  meeting  that  night.  He  (the  speaker)  had  ruled 
the  matter  out  of  order,  and  he  believed  he  had  the 
confidence  and  concurrence  of  the  members  in  so 
doing. 

The  resolution  was  not  seconded. 

The  Acting-Editor  (Dr.  Cbago)  accepted  Dr.  Wil- 
kinson's apology. 

Dr.  W.  J.  S.  McKat  exhibited  a  tumour  weighing  27 
pounds — successfully  removed  by  the  interscapulo- 
thoracic  amputation. 

Dr.  J.  B.  Cl ELAND  exhibited  some  films  showing 
the  diplococcus  intracellularis  meningitidi  of  Weicb- 
selbaum.  About  two  ounces  of  clear,  watery  fluid, 
depositing  a  flocculcnt  precipitate  of  pus  cells,  was 
obtained  by  lumbar  puncture  from  the  vertebral  canal 
of  a  child  suffering  from  epidemic  cerebro-spinal 
meningitis,  and  from  this  sediment  the  above  were 
obtained.  Tbey  ^how  numerous  of  diplococci,  many  of 
them  within  the  pus  cells,  a  few  of  which  contain  m 
many  as  eight  pairs.  Some  of  the  cocci  appear  swoJlca 
and  degenerated.  Around  other  free  ones,  a  faint 
capsule,  much  less  evident  than  that  of  the  diplococcos 
lanceolatus,  may  at  times  be  seen. 


The  Council  met  at  the  edltor*s  room  on  Tuesday 
evening,  September  17th,  1901,  at  8.30  o'clock.  Present : 
Drs.  Foreman,  Rennie,  Crago,  Todd,  Qualfe,  Jamieson, 
Brady,  Hankins,  Knaggs,  and  Hinder. 

The  minutes  of  the  previous  meeting  were  read  and 
confirmed. 

Letter  was  read  from  Dr.  Mugliston  of  North  Sydney, 
asking  for  advice.  The  matter  was  left  in  the 
hands  of  the  hon.  secretary. 

Letter  was  read  from  the  medical  practitioners  of 
Inverell  enclosing  the  proposed  new  agreement  of  the 
lodges.  Resolved  that  the  correspondence  be  published 
in  the  Australasian  Medical  Oazettef  and  the  medical 
officers  of  the  lodges  at  lovcrell  be  advised  to  start  a 
society  on  the  lines  of  the  Sydney  and  Suburban 
Medical  Society. 

Letters  from  Dr.  Wilkinson  were  read  stating  that  he 
intended  to  move  a  certain  resolution  of  privilege  at 
the  next  meeting  of  the  Branch — also  notice  of  motion 
with  regard  to  the  appointment  of  an  editorial  staff. 
Resolved  that  the  resolution  be  placed  in  its  order  on 
the  business  paper. 

Dr.  Craoo  brought  the  question  of  publishing  Dr. 
Wilkinson's  speech  under  the  notice  uf  the  Council. 
Resolved  that  the  speech  be  published  as  sent  in  by 
Dr.  Wilkinson. 

Accounts  passed :  W.  Pepperday,  £3  16s.,  stamps, 
£3  08.  lid. 

Hudson's  "Eumentuol"  Jujubes  (Registered) 
are  a  Gum  Jujube  containing  the  active  constituents 
of  well-known  Antiseptics,  Euoalyptol,  Thymus  Vulg., 
Pinus  Sylvestris,  Mentha  Arv.,  with  Benzo-Borate  of 
Sodium,  etc.,  and  exhibit  the  antiseptic  propertifv  in  a 
fragrant  and  efficient  form.  Sold  by  all  chemists,  tins 
Is.  6d.  Are  Antiseptic,  Prophylactic,  reduce  Sensi- 
bility of  Mucous  Membrane. 

Mr.  W.  A.  Dixon,  F.I.C,  F.C.S,  Public  Analyst  of 
Sydney,  after  making  exhaustive  tests,  says :  -  "  There 
is  no  doubt  but  that  '^Eumenthol"  Jujubes  have  a 
wonderful  effect  in  the  destruction  of  bacteria  and 
preventing  their  growtb.  ...  I  have  made  a  com- 
parative test  of  "  Eumenthol "  Jujubes  and  Creasote, 
and  find  that  there  is  little  difference  in  their  bacteri- 
cidal action." 
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SOUTH  AUSTRALIAN  BRANCH  OF  THE  BRITISH 
MEDICAL  ASSOCIATION. 

The  usual  monthly  meeting  was  held  at  the  Univer- 
sity on  26th  September,  1901. 

Present :  Dn.  Todd  (President),  Poulton,  Qregerson, 
Erans,  Cudmore,  A.  A.  Hamilton,  Cavenagh- Main- 
waring,  Robertson,  Maiten,  Swift,  Lendon,  J.  A.  G. 
Hamilton,  Cleland,  Roseby,  Lawrence,  J.  C.  Verco,  W. 
Hay  ward,  T.  K.  Hamilton,  Good,  Brum  mitt,  Anstey 
Giles,  W.  A.  Verco,  Scolt,  Plummer,  F.  Magarey, 
Cooper,  Gault,  and  Gunson  (Hon.  Sec.)  Visitor:  Dr. 
Weld. 

EXHIBITS. 

Dr.  Poulton  showed  : 

A  patient  who  had  been  operated  on  a  year  ago  for 
tubercular  peritonitis. 

Dr.  AK8TET  Giles  showed  : 

A  patient  whose  patella  he  had  wired  for  transverse 
fracture. 

Dr.  T.  K.  Hamilton  showed  : 

No.  1  :  Bilateral  Ahductor  Paralytia  in  a  Syphilitio 
Subject, — J.E.,  aged  6L  History  of  having  h«d  a 
chancre  when  twenty  years  of  age.  Several  patches 
of  cicatrical  tissue  about  the  head  and  neck,  evidently 
the  result  of  deep  ulceration  some  years  ago.  When 
first  seen  on  August  20th,  there  was  extensive  ulcera- 
tion of  the  velum,  which  had  destroyed  the  uvula,  and 
a  larte  perforation  of  the  septal  cartilage.  There  was 
considerable  inspiratory  dyspnoea,  much  increased  by 
the  slightest  exertion,  and  accompanied  by  stridor 
worse  when  asleep  ;  expiration  was  comparatively  easy, 
and  the  voice  was  almost  normal.  The  cords  were 
found  nearly  approximated  except  for  a  small  eliptical 
aperture  between  their  central  portions,  measuring 
about  3  m.m.  at  its  widest  part ;  on  forced  expiration, 
accompanied  by  a  hoarse  cough,  the  opening  between 
the  cords  became  slightly  larger,  which  seemed  to  help 
him  to  get  air  in  during  each  inspiration  succeeding 
the  cough.  Large  doses  of  potassu.  iodidi.  internsUy, 
and  sublimated  calomel  to  the  ulcerated  area  on  the 
soft  palate,  was  a  treatment  adopted,  and  under  this 
his  breathing  became  somewhat  easier  for  two  or  three 
days,  but  the  dyspnoea  then  increased  so  that  tracheo- 
tomy became  necessary  to  keep  him  alive,  and  was 
performed  on  the  24  th  Inst.  Since  then  his  general 
condition  has  markedly  improved.  He  hai  gained 
several  pounds  in  weight,  and  the  ulceration  of  the 
Telnm  is  rapidly  healing.  The  question  arises,  what  is 
the  abductor  paralysis  due  to  ?  Is  it  central  or  peri- 
pheral in  its  origin?  Careful  examination  failed  to 
reveal  any  other  evidences  of  central  lesion.  There 
are  no  other  paralyses  to  be  found  to  point  to  a  central 
origin,  except  a  slight  dilatation  of  the  left  pupil  be 
one.  That  the  ulceration  of  the  soft  palate  and  the 
abductor  paralysis  had  a  common  origin  in  the  syphili- 
tic contamination  of  the  patient  seems  to  be  a  fair 
conclusion  to  come  to,  and  the  latter  symptom  is  most 
probably  due  to  pressure  of  a  gumma  on  the  nerves 
going  to  supply  the  muscles  whose  functions  are  in 
abeyance,  viz.,  the  crico-arytenoidei  postici  or  perhaps 
to  a  gummatous  deposit  in  the  substance  of  these 
muscles  themselves.  Whatever  the  actual  condition 
affecting  the  muscles  be,  no  improvement  in  their 
action  has  as  yet  followed  the  exhibition  of  anti- 
syphilitic  remedies,  though  the  pharynx  has  improved 
so  much.  The  prospects  of  recovery  from  the  paralyeii 
is,  from  the  history  of  such  cases  on  record,  not  good, 
and  the  reason  assigned  for  this  is  that  the  pathological 
changes  which  cause  the  paralysis  being  of  a  degenera- 
tive character,  are  prone  to  lead  to  permanent  impair- 


ment and  loss  of  functional  activity  of  the  muscles 
a£fected. 

Three  Cases  of  Contraction  oj  the  Orbit  and  Restora- 
tion of  the  Fornix  (Conjunctiva  for  thf  Retention  of  a 
Frothesinhy  Weehn^  Operation  :- 

No.  1.  J.H.,  male,  aged  aged  20  years.  Eyeball 
enucleated  nineteen  years  ago,  and  lower  fornix  now 
so  shallow  that  no  prothesis  can  be  retained.  Weeks' 
operation  done  on  July  16th.  A  leaden  shell  has  been 
worn  up  to  three  days  ago,  and  now  a  No.  2  Snellen's 
prothesis,  somewhat  smaller  than  the  other  eye,  is  well 
retained. 

No.  2.  E.G.,  female,  aged  16.  Globe  eviscerated  for 
panophthalmia  coming  on  in  an  eyeball  with  staphy- 
lomatous  cornea,  the  result  of  croupous  conjunctivitis 
some  eight  years  ago,  ^hich  had  left  the  lower  bulbar 
and  palpebral  conjunctiva  in  a  zerotic  and  puckered 
condition.  Weeks'  operation  was  performed  on  August 
30th,  and  a  No.  2  Snellen  was  fitted  three  days  ago, 
with  the  satisfactory  results  now  seen. 

No.  8.  A.L.,  female,  aged  16  years.  Ten  years  ago  I 
eviscerated  the  globe  for  very  large  staphyloma  of  the 
cornea,  and  implanted  a  glass  sphere  in  the  sclerotic 
by  Mules'  method.  This  sphere  has  remained  in,  and 
now  the  orbit  is  well  filled,  but  the  lower  fornix  was 
too  shallow  to  retain  a  prothesis.  Weeks*  operation 
was  performed  only  seventeen  days  ago,  and  she  is 
still  wearing  a  leaden  shell  which  will,  I  anticipate,  be 
replaced  soon  by  a  full-sized  Snellen's  artificial  eye. 

Oases  Nos.  1  and  S  afford  illustrations  of  points  of 
special  interest  in  connection  with  removal  of  the 
globe  or  its  contents  in  early  life.  In  No.  1,  you  will 
observe,  enucleation  was  performed  when  the  child  was 
twelve  months  old,  and  in  No.  3  Mules'  operation  was 
performed  when  the  child  was  six  years  of  age.  A 
detailed  examination  of  the  orbit  and  its  contents,  and 
careful  measurements  in  each  case,  show  the  striking 
difference  in  the  two  cases,  which,  in  the  light  of  recent 
research,  is  most  interesting  and  instructive.  Thomson, 
of  Glasgow,  in  a  paper  published  in  Tlie  Lancet  of 
November  17th,  1900,  has  given  the  result  of  experi- 
mental enucleation  of  one  eye  in  young  animals* 
undertaken  in  order  to  determine  whether  removal  of 
an  eye  in  early  life  resulted  in  faulty  development  of 
the  orbit.  The  orbits  were  carefully  measured,  and 
the  results  found  to  be  a  very  marked  difference 
between  the  normal  and  the  anophthalmic  side.  The 
difference  was  very  uniformly  distributed  over  the 
length,  height,  and  depth  of  the  orbit,  and  amounted 
to  something  like  10  per  cent,  in  the  macerated  skull, 
and  from  10  to  16  per  cent,  in  the  wet  condition.  It 
thus  appeared  that  the  greater  fault  was  in  the  de- 
velopment of  the  bones,  and  the  lesser  in  that  of  the 
soft  tissues.  lu  No.  1.  the  measurements  of  the 
anopthalmic  side  show  a  distinct  contraction  of  the 
bony  outlines  of  the  orbit,  as  well  as  a  deficiency  of 
the  orbital  soft  parts.  On  the  anophthalmic  side  the 
commissure  of  the  lids  measures  2*50  cm.  as  asainst 
8 '00  cm.  on  the  other  side,  and  the  vertical  and 
horizontal  diameters  of  the  orbit  on  the  former  side 
are  2*75  and  3.25  cm.  respectively,  as  against  3'00  and 
3.50  cm.  on  the  latter.  There  is  also  the  usual 
depressed  condition  of  the  upper  lid  generally  seen  in 
eyes  removed  early  in  life.  In  No.  3,  on  the  other 
hand,  a  marked  and  pleasing  contrast  is  observed. 
The  orbit  is  well  filled  out,  there  is  no  sulcus  above  the 
upper  lid  ;  the  measurement  of  the  commissure  of  the 
lids  of  each  eye  is  2*75  cm.,  and  the  vertical  and 
horizontal  diameters  of  the  orbit  are  2*50  and  8*00 
cm.  respectively  on  each  side.  It  would  seem  that 
this  result  is  due  to  the  fact  that,  as  the  attachment  of 
the  muscles  to  the  eyeball  remains,  the  blood  supply 
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conpequent  on  the  fanctions  of  the  orbit  being  thas 
exercised  is  kept  up  to  the  normal  standard,  and  if 
this  be  BO,  probably  an  implantation  in  Tenon's  capsule 
by  the  newer  methods  as  suggested  by  Barrett  and 
Morton — ^in  which  correct  muscle  attachment  is  pro- 
vided for-— would  answer  somewhat  the  same  purpose. 
Of  course,  I  admit  one  solitary  case  does  not 
prove  anything,  and '  I  therefore  hesitate  to  draw 
any  general  conclusions  therefrom.  I  submit,  how- 
ever, that  the  contrast  of  these  two  cases,  taken 
side  by  side,  is  sufficiently  suggestive  to  make  the 
matter  worth  drawing  attention  to  as  affording 
material  for  future  observation  on  the  important 
question  of  the  best  way  of  dealing  with  eyes 
which  require  removal  while  the  orbit  is  still  as  yet 
undeveloped. 

Two  Cawt  of  Oertuny^t  SubciUaneovs  Paraffin  and 
Vateline  Prothetes  qf  the  Nose.* 

1,  J.H.,  female,  aged  16  yeard.  The  bridge  of  the 
nose  was  very  much  sunken,  presenting  the  usual 
'*  saddle-back  "  nose  of  inherited  syphilis  due  to  the 
disease  affecting  the  lateral  arches.  The  whole  of  the 
septum  has  also  ulcerated  away,  and  there  is  now 
nothing  left  but  the  columna  to  support  the  tip.  A 
mixture  of  sterilized  paraffin  and  vaseline  was  injected 
two  weeks  ago,  about  one  and  a  half  fluid  drachms  in 
all,  and  the  result  is  as  now  seen  everything  to  be 
desired,  the  noee  having  entirely  lost  its  sunken 
appearance. 

No.  2.  A.L.,  female,  aged  16  years.  Born  with  a 
sunken  bridge.  A  similar  procedure  as  in  Case  No.  1 
was  adopted  with  equally  good  results.  These  are  two 
of  five  such  cases  which  I  have  operated  on  lately,  one 
of  which  was  sinking  of  the  bridge  fuliowing  septal 
abscess  due  to  traumatism,  and  all  of  them  equally 
satisfactory  in  the  results  obtained.  The  possibilities 
of  such  treatment  in  deformities  of  the  nose  and  of 
other  parts  of  the  body  are,  as  Gersuny  points  out, 
ver7  great,  and  will  enable  the  surgeon  to  restore 
various  parts  of  the  body  to  their  normal  shape  and 
appearance  in  a  way  hitherto  unknown  or  undreamt  of. 
Gersuny  records  thirty  cases  thus  treated  by  sub- 
cutaneons  injection.  Two  years  have  elapsed  since  his 
first  experiments,  demonstrating  that  the  protheses  can 
be  considered  permanent. 

PATHOLOGICAL  SPECIMENS. 

Pathological  specimens  were  shown  by  Drs.  J.  C. 
Verco,  Marten,  and  J.  A.  G.  Hamilton. 
Minutes  of  last  meeting  were  taken  as  read    and 

signed. 

The  adjourned  discussion  on  the  papers  read  at  last 
meeting  was  then  called  on,  and  many  of  the  members 
present  took  part  in  it. 

Dr.  W.  T.  Haywabd  said  :— The  papers  read  by  Drs. 
Marten  and  Verco  at  our  last  meeting  were  intereatiug, 
instructive,  and  suggestive.  That  of  Dr.  Marten  brought 
vividly  upon  us  the  fact  that  cases  of  tubercular 
peritonitis  were  very  amenable  to  surgical  treatment, 
and  we  are,  moreover,  indebted  to  him  for  bringing 
under  our  notice  the  medical  treatment  suggested  bj 
Dr.  Bumey  Yeo,  a  method  which,  I  think,  most  of  up 
will  be  inclined  to  try  before  we  seek  the  aid  of  purgery. 
The  interpolated  case  of  Miss  A.,  when  there  was 
effusion  into  more  than  one  cavity  without  evidence 
of  any  definite  specific  cause,  is  doubly  interesting 
when  viewed  in  connection  with  Dr.  Verco's  paper. 
Combined  they  view  the  question  as  to  whether  we  are 
justified  in  coining  a  new  term  to  describe  a  certaiu 
group  of  cases.  I  am  afraid  by  so  doing  we  run  the 
risk  of  elevating  this  grouping  into  a  new  disease,  and 

•  Wien  Kin.  Wocbenschrift,  June  20th. 


induce  a  tendency  to  be  satisfied  that  a  case  of  a  double 
serous  effusion  without  any  obvious  cause,  is  one  of 
polyorromenitiH.  As  has  been  pointed  out,  multiple 
serous  effusions  occur  as  the  result  of  many  diseases  ;  it 
may  also  result  from  two  diseases  running  concurrently. 
When  this  condition  is  brought  about  by  rheumatism, 
heart  disease,  or  disease  of  the  kidneys,  the  etiology  is 
simple.  It  is  in  these  cases  in  which  there  is  no 
eviaence  of  predisposing  causes  that  cause  trouble  such 
as  two  of  these  related  by  Dr.  Verco.  The  question 
arises  are  all  these  cases  due  to  tubercle,  or  is  it 
possible  that  some  are  due  to  some  unknown  cause. 
We  know  for  certain  that  tubercle  will  cause  the 
condition.  The  remaining  cases  in  which  no  cause  can 
be  ascribed  must  be  very  few.  Bearing  in  mind  that 
in  some  of  these  cases  the  subsequent  hibtory  has  shown 
that  although  there  was  no  evidence  of  tubercle  having 
been  present  during  life,  yet  post-martem  examinations 
have  shown  that  tubercle  was  the  cause.  Bearing  in 
mind  also  that  tubercular  peritonitis  and  tubercular 
pleurisy  can  both  be  cured  by  medical  treatment,  I 
think  we  are  justified  in  drawing  the  conclusion  that 
these  residual  cases  are  caused  by  tubercle,  and  if  the 
0nv8  probandi  should  be  thrown  on  anyone  it  should  be 
on  those  who  consider  that  polyorromenitis  may  be 
present  without  any  known  cause.  (  have  at  present 
under  my  care,  a  patient  who  is  suffering  from  ascites, 
and  severe  effusion  into  the  left  pleura.  8he  is  62  years 
aof  ge  of  steady  habits,  and  has  had  no  previous  illness 
of  any  importance.  She  consulted  me  a  few  months  ago, 
owing  to  increasing  weakness,  shortness  of  breath,  loss 
of  fiesh,  together  with  enlargement  of  the  abdomen. 
On  examination,  I  found  a  large  irregular  tumour  in 
the  lower  part  of  the  abdomen,  with  evidence  of  fluid 
in  the  peritoneal  cavity,  there  was  also  fluid  in  the 
right  pleura.  There  was  a  history  of  metorrhagia  for 
the  past  10  or  12  years.  There  was  no  evidence  of 
tubercle  in  the  lungs,  and  the  heart  and  kidneys  were 
normal.  The  symptoms  that  brought  her  to  me  had 
only  arisen  after  an  attack  of  influenza.  From  her 
appearance  and  symptoms  I  feared  that  the  effusions 
were  due  to  a  malignant  growth,  though  there  was  no 
positive  evidence  that  the  uterine  tumour  was  other  than 
sub-peritoneal  fibroids,  but  under  treatment  her  general 
condition  has  improved  so  much  that  I  am  inclined  to 
think  that  the  ascites  may  simply  be  due  to  the  fibroids, 
and  the  pleuritic  effusion  an  independent  affection, 
though  I  have  serious  doubts  as  to  whether  tubercle 
may  not  be  the  cause  of  both. 

Dr.  Lemdon  said  that  in  Dr.  Marten's  and  in  Dr.  J. 
0.  Verco's  papers,  two  separate  subjects  had  been 
touched  upon,  viz.,  tubercular  peritonitis,  and  a 
multiple  affection  of  the  serous  membranes.  With 
regard  to  the  former,  he  could  corroborate  what  had 
been  said.  Twenty  years  ago  he  saw  what  was 
apparently  an  ovarian  cyst  prove  at  the  operation  to  be 
a  loculated  tubercular  peritonitis  ;  the  bad  prognosis 
thereupon  given  was  stultified  by  the  complete 
recovery  of  the  patient.  Six  weeks  ago  he  opened  the 
upper  abdomen  of  a  young  woman  on  account  of  urgent 
symptoms  of  48  hours*  duration — ^the  diagnosis  was 
indeterminate,  but  the  operation  imperative — ^he  found 
a  tubercle-studded  omentum,  a  lump  in  the  situation 
of  the  head  of  the  pancreas,  stones  in  the  gall-bladder, 
and  fluid  in  the  pelvis.  This  fluid  was  drained  for  48 
hours  by  a  supra-pubic  incision,  and  the  patient 
recovered  without  a  bad  symptom.  A  fortnight  ago 
he  saw,  in  consultation  with  Dr.  Oorbin,  a  girl  of  18 
with  lumps  in  her  abdomen,  which  they  were  both 
disposed  to  regard  as  evidence  of  the  fibro-caseous  form 
of  tubercular  peritonitis,  more  especially  as  a  few  years 
ago  her  sister  died  after  a  brief  illness,  demanding 


OOTOBEB2I,  1901]       THE  AUSTRALASIAN  MEDICAL  GAZETTE. 


447 


Uparotomy  for  intestinal  obetruction  caaaed  by  such 
fibroid  bands.  The  prognosis  apparently  was  not  so 
very  unfavourable  in  any  of  the  forms  as  was  formerly 
thought.  As  to  treatment,  his  biaR  was  in  favour  of 
exploration  where  there  was  any  doubt,  the  risk  being 
slight.  That  any  benefit  could  be  attributed  to  air  and 
light  seemed  absurd  where  a  two-inch  incision  was 
made,  and  only  a  fragment  of  the  pathological  material 
saw  the  light  of  day.  With  regard  to  the  new  disease, 
if  he  might  so  term  it,  he  was  anxious  to  protest 
against  the  word  "  polyorromenitis,"  or  '*  poliorromen- 
Itip,'*  as  it  appeared  in  Dr.  Marten's  paper.  If  we 
must  have  a  classical  term,  then  *'  Polj-oro-meningitis  " 
would  be  far  more  accurate.  When  spelt  with  an  "  i  " 
the  word  suggests  "  an  attack  of  anger  in  the  tip  of 
one's  spine,"  for  toX(6t  means  "grey,"  and  hpphu 
stands  for  '*  os  sacrum,"  whilst  A^^ftj  means  *'  wrath." 
The  proper  word  for  membrane  is  /x^n^^,  the  geni- 
tive of  which  is  /i^i^tyyos.  The  Qreek  for  serum  is 
^t,  6/)p6f  being  the  unusual  form.  In  these 
criticisms  he  had  the  support  of  Prof.  Bensly.  He 
(Dr.  Lendon)  could  recall  one  marked  case  of  this  sort. 
A  man  of  19  was  tapped  for  pleurisy  before  coming 
under  his  care.  Suppuration  tcK)k  place,  and  the  right 
pleura  was  opened  and  drained.  It  was  some  months 
before  it  closed,  and  meanwhile  the  left  side  of  the 
chest  commenced  to  fill  with  serum,  for  which  he  was 
aspirated  about  once  a  week  for  several  weeks.  A 
month  after  the  last  aspiration  the  abdomen  commenced 
to  swell.  This  required  only  one  tapping,  on  which 
occasion  O  xv.  were  drawn  off.  He  writes  to  me  now 
(seven  years  later),  to  say  that  he  has  remained  well, 
has  been  able  to  carry  a  swag  in  Western  Australia, 
and  only  occasionally  is  short  of  breath  on  exertion. 

Dr.  Swift  said  that  Dr.  Marten  had  appealed  to 
him  in  his  paper  for  confirmation  of  his  statement  that 
nlcerons  tuberculous  peritonitis  was  frequently  to  be 
seen  in  Oreat  Ormond  8treet.  He  was  able  to  bear 
out  this  statement,  for  whilst  in  residence  there  the 
wards  were  never  free  from  two  or  three  cases  of  fsscal 
fistula  due  to  this  cause,  but  it  had  always  appeared  to 
him  a  most  remarkable  thing  that  out  in  this  State 
this  disease  was  one  of  the  rarest  that  we  had  to  treat ; 
in  fact,  during  the  last  ten  years  he  had  seen  two  cases 
only  of  typical  ulcerous  tuberculous  peritonitis.  Dr. 
Lendon  had  just  said  he  had  had  very  little  experience 
of  this  symptom  out  here,  and  Dr.  Hay  ward  also  bore 
similar  testimony.  We  three  medical  men  have  been 
on  the  staff  of  the  Ohildren's  Hospital  for  several 
years,  and  we  are  agreed  that  this  is  one  of  the  rarest 
tubercular  lesions  we  meet  with.  Tubercular  disease 
in  cows  is  common ;  why,  then,  if  the  bacilli  are 
transmitted  by  the  milk,  do  we  not  meet  with  tabes 
mesenterica  and  ulcerous  tuberculous  peritonitis  every 
day  7  The  disease,  as  I  have  said,  is  common  enough  in 
England.  Tubercle  in  other  regions  of  the  body  is 
common  enough  in  this  State.  Why  is  this  particular 
form  so  seldom  seen  7  I  confess  I  do  not  understand 
the  reason.  Another  most  interesting  point  Dr.  Marten 
has  raised  in  his  paper  is  that  of  the  question  as  to 
why  free  incision  should  effect  a  cure.  That  it  does  so 
is  undeniable.  Seeing  that  this  is  so  in  the  case  of  the 
peritoneum,  one  wishes  to  apply  the  8ame  treatment  to 
tubercle  affecting  other  regions.  Five  years  ago  I 
trephined  a  child  with  tubercular  meningitis  and 
tapped  the  ventricles,  drawing  off  a  considerable 
amount  of  fluid  ;  a  year  or  two  after  this  I  trephined  a 
child  that  I  thought  might  have  a  tumour.  I  found 
tobercular  meningitis.  They  both  died.  Perhaps  if 
we  trephined  and  also  drained  for  some  days  either  the 
ventricles  or  the  subarachnoid  space,  we  might  attain  a 
different  result.    But  Sir  Thomas  Barlow,  in  '*  Allbutt's 


System  of  Medicine,*'  has  a  most  interesting  article, 
and  sums  up  by  saying  that  the  widespread  cerehritis 
and  softening,  together  with  the  hydrocephalus  and 
plugging  of  small  vessels,  would  appear  to  produce  a 
too  formidable  combination  for  any  surgical  inter- 
ference to  remove.  In  regard  to  Dr.  Verco's  paper  he 
agreed  with  Dr.  Hayward  that  the  onvM  'prohandi  lay 
with  the  author  of  the  paper.  He  started  by  giving 
certain  definite  causes  of  the  disease,  and  then  quotes 
a  case  that  answers  to  none  of  these,  but  as  it  gets 
well,  the  exact  cause  cannot  be  determined.  If  it 
were  not  tubercular,  what  was  it?  Cases  of  tuber- 
cular peritonitis — the  diagnosis  being  verified  by 
operation  and  bacteriological  examination  have  re- 
covered. The  balance  of  probabilities  is  in  favour  of 
tubercle,  and  not  of  some  unknown  or  "idiopathic" 
cause. 

The  authors,  Drs.  Marten  and  J.  C.  Verco,  then 
replied. 

Dr.  W.  A.  Ybboo  then  read  his  paper  on  *'  Henoch's 
Purpura  "  (see  p.  418.) 


QUEENSLAND  BRANCH  OF  THE  BRITISH 
MEDICAL  ASSOCIATION. 

A  OENBRAL  meeting  of  the  Queensland  Branch  of  the 
British  Medical  Association  was  held  on  Friday, 
October  4th,  the  following  members  being  present: 
The  Hon.  W.  F.  Taylor  (president),  Drs.  Tnomson, 
LightoUer,  Nail,  Sutton,  Hopkins,  Hawkes,  Orr, 
Macdonald,  Hirschfeld,  Comyn,  Lockhart  Gibson  and 
Brockway.    Visitor,  Dr.  Zwar. 

Dr.  Thomson  exhibited  (1)  Some  uncommon  micro- 
organisms obtained  from  the  expectoration  of  patient 
suffering  from  pneumonia  subsequent  upon  a  fall  into 
the  Brisbane  River.  (2)  An  otherwise  healthy-looking 
man  suffering  from  a  huge  "  cauliflower  "  epithelioma 
of  lower  jaw.  (8)  A  large  "mulberry  "  oxalate  of 
lime  calculus  removed  by  lateral  lithotomy.  (4)  A 
similar  calculus  found  in  the  bladder  of  a  sheep 
exhibited  in  situ. 

Dr.  Hawkbs  exhibited  (I)  A  fibroid,  8  lbs.  in  weight, 
removed  by  Kelly's  method  of  panhysterectomy.  (2) 
An  unruptured  tubal  gestation  with  the  following 
notes,  which  include  a  description  of  a  similar  case 
exhibited  at  the  last  meeting  : — 

No.  1. — M.S.,  at,  32,  three  children,  last  five  years 
ago.  Had  one  miscarriage  at  eight  weeks  in  February, 
1901.  Her  last  menses  terminated  on  July  19th.  She 
was  always  regular,  the  period  being  four  weeks  less 
one  day  from  the  termination  of  the  previous  menses. 
On  August  21st  had  pain  on  left  hip  and  just  outside 
left  anterior  superior  spine.  This  came  at  times  during 
the  next  eight  days,  then  a  red  uterine  discharge  b^an 
and  continued  till  September  17th,  when  she  was  seen 
by  Dr.  Brockway,  and  extra  uterine  pregnancy  diag- 
nosed. On  September  7th  there  was  some  pain  over 
the  left  side  of  the  lower  half  of  the  abdomen  as  well 
as  near  the  anterior  superior  spice.  On  examination  a 
mass  could  be  felt,  apparently  about  two  inches  long, 
to  the  left  of  and  benind  the  uterus.  The  abdomen 
was  opened  on  September  20th,  some  free  blood  found 
in  abdominal  cavity.  The  left  tube  and  ovary  were 
removed.  The  tube  was  not  rciptured,  and  contained 
an  oval  mass  of  clot  1|  in.  x  f  in.  The  ovary  was 
surrounded  by  blood  clot,  and  contained  a  corpus 
luteum,  into  which  hssmorrhage  had  taken  place,  and 
which  was  probably  the  source  of  the  intra  peritoneal 
bleeding,  as  no  leakage  through  the  fimbriated  end  of 
the  tube  was  apparent. 
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No.  2. — M.'L.,  €Bi.  27,  one  child  five  years  ago.  Last 
mensem  terminated  June  I5tb,  1901.  July  6th,  severe 
pain  la  ris^ht  side  of  lower  abdomen.  July  7th,  red 
uterine  discharge  appeared  and  persisted  till  time  of 
operation.  July  13th,  some  pain.  August  let,  severe 
abdominal  pain  and  collapse.  Seen  on  August  10th  by 
Dr.  Brock  way,  who  found  (<ome  uterine  bleeding  per- 
sisting, pain  and  tenderness  o£  the  right  hall  of  the 
lower  abdomen.  On  examination  a  mass  was  found  to 
the  right  of  and  behind  the  uterus.  Extra  uterine 
pregnancy  was  diagnosed,  and  the  abdomen  opened. 
The  right  tube  was  found  to  contain  a  mass  of  clot 
about  1^  in.  diameter,  and  to  be  bleeding  from  the 
fimbriated  end.  There  was  also  a  clot  adherent  to  the 
OYary,  and  filling  up  the  lower  part  of  Douglas'  pouch. 
The  tube  and  ovary  were  removed.  On  examination 
after  hardening  no  rupture  of  either  tube  could  be 
found.  The  duration  of  pregnancy  and  the  size  of  the 
blood  clot  not  being  sufficient  to  cause  rupture.  The 
after  course  of  both  cases  was  uneventful. 

\^r,  T.  Macdonald,  Geraldton,  was  nominated  for 
membership. 

A  letter  was  read  from  the  medical  practitioners  of 
Tnverell,  N.S.W.,  calling  the  attention  of  the  Branch 
to  a  di<ipute  which  had  arisen  between  them  and  a 
Lodge  of  the  town.  It  was  decided  to  support  the 
medical  men  by  the  insertion  of  counter  advertisements 
should  any  advert  semen ts  by  the  Lodge  appear  in  the 
Queensland  papers. 

Dr.  LiGUTOLLEB  read  a  paper  on  "  Surgical  Haemor- 
rhage.'*   (See  page  419.) 


WEST    AUSTRALIAN    BRANCH    OF    THE 
BRITISH  MEDICAL  ASSOCIATION. 


Obdinary  meeting  for  September,  held  at  Fremantle 
Hospital,  Saturday,  September  7th,  1901. 

Present : — Drs.  Davy  (chairman),  Lovegrove,  Hope, 
Deravin,  Dermer,  Lotz.  and  Anderson  (hon.  sec.) 

The  minutes  were  read  and  confirmed. 

Correspondence. — Letter  from  Dr.  Sprott  rt  section 
on  ethics,  stating  it  was  too  late  for  this  Congress  but 
an  attempt  would  be  made  to  establish  one  at  the  next 
Congress.  Dr.  Sprott  also  stated  it  was  intended  to 
form  an  Australasian  Medical  Association  in  place  of 
the  Congress  and  asked  for  an  expression  of  opinion 
from  the  Branch.  It  was  resolved  to  reply  to  the  effect 
that  the  Branch  did  not  feel  justified  in  expressing  an 
opinion  until  a  definite  scheme  had  been  propounded. 

Resolved  that  a  sub-committee  of  Drs.  Davy,  Saw, 
and  Horrocks  be  appointed  to  draw  up  a  code  of  ethics 
for  submission  to  the  next  meeting. 

Letter  from  General  Secretary,  London,  stating  that 
Mr.  Victor  Horsley  was  not  eligible  to  act  as  representa- 
tiye  of  the  Branch  on  Cduncil.  Resolved  that  secretary 
write  to  (.eneral  secretary  asking  that  the  present 
by-law  for  election  of  representative  be  altered  to 
enable  any  member  of  the  Association  to  be  selected  to 
act,  as  by  the  present  by-law  the  Branch  is  practically 
disfranchised  and  to  point  out  that  this  disability  may 
apply  to  other  Branches  in  the  Empire. 

The  correspondence  between  the  secretary  and  Dr. 
Lovegrove  rt  the  vaccination  notice  in  the  press  was 
then  read.  Dr.  Lovegrove  personally  explained  the 
whole  matter.  It  was  resolved  that  the  explanation  be 
accepted  as  satisfactory. 

A  specimen  of  a  ruptured  abdominal  aneurism  was 
shown.  Patient  had  only  complained  of  abdominal 
symptoms  for  a  fortnight  before  death.  The  whole 
aorta  from  the  heart  to  the  sac  was  calcareons.  The 
meeting  then  terminated. 


October  meeting,  held  at  Perth  Hospital,  Saturday, 
October  5th,  at  8.15  p.m.  Present :  Drs.  Tratman 
(chairman),  Deravin,  Horrocks,  Black,  Davy,  Harper, 
Thompson,  Astles,  Saw,  Randell,  Harvey,  and  Andersou 
(Hon.  Sec). 

The  minutes  of  the  last  meeting  were  read. 

Dr.  Davy  proposed,  and  Dr.  Hobrocks  seconded 
the  following  resolution  :  '*  That  th  ',  secretary  writ*^  to 
Dr.  Hicks,  M.L.A.,  requesting  him  to  ask  the  following 
questions  in  the  House  :  (1)  Who  is  the  Superintendent 
of  Vaccination  ?  (2)  Who  is  the  Public  Vaccinator 
for  Perth,  and  when  was  he  gazetted  ?  (3)  Can  the 
Sapermtendent  of  Vaccination  act  as  a  Public  Vac- 
cinator ? "     Carried. 

The  minutes  were  then  confirmed. 

Dr.  Saw  showed  a  man  with  an  ununited  fractnre 
of  the  humerus  of  twenty  years'  standing,  in  which  a 
perfect  false  joint  had  formed. 

Dr.  Eelsall  showed  two  eye  cases — (1)  case  of 
optic  atrophy,  (2)  case  of  detachment  of  the  retina. 

Corrtspondenoe, — Minutes  and  despatches  were  re- 
ceived from  the  Medical  Department  in  reference  to 
the  collection  of  mosquitoes.  It  was  decided  to  ask 
that  copies  of  the  pamphlet  be  distributed  to  medit^l 
men,  and  that  the  necessary  instruments  should  also  be 
made  available  if  required.  The  Report  on  the 
colonial  additions  to  the  British  Pharmacopoeia  was 
received  ;  no  further  action  was  taken. 

Dr.  HOBBOGKS  then  proposed  the  following  resolntion, 
notice  of  which  had  been  given :  "  That  newly 
registered  medical  practitioners  may  advertise  the 
simple  announcement  that  they  have  commenced 
practice  in  a  certain  place  in  the  local  press  for  a 
period  of  one  month  ;  also,  in  the  case  of  change  of 
address,  resumption  of  practice  after  illness  or  holiday, 
an  announcement  may  be  inserted  for  one  week.**  Dr. 
Horrocks  stated  that  this  was  intended  to  operate 
until  such  time  as  the  sub-committee  appointed  to  draw 
up  a  code  of  ethics  presented  its  report.  The  resolution 
was  seconded  by  Dr.  ASTLES,  and  carried  nnanimoasly. 

Pape-*, — Dr.  Hobbogks  read  a  paper  bearing  on  the 
notification  of  consumption.  He  briefly  enumerated 
the  historical  aspects  of  the  question,  and  pointed  out 
that  the  chief  source  of  danger  was  from  the 
expectoration  in  the  excavating  stage  of  consnmption. 
Notification  in  New  York  had  resulted  in  a  diminution 
of  mortality  of  35  per  cent.  In  the  Strand  district, 
London,  the  medical  officer  of  health  disinfected  rooms, 
clothes,  etc. ,  of  all  patients  dying  of  consumption. 

Drs.  AsTLBR,  Davy,  Habyey,  Black,  Akdebsok 
and  Tbatman  discussed  the  paper. 

Dr.  Hobrookb  then  moved  the  following  resolution : 
^*  That  all  cases  of  consumption  shall  be  reported  to 
the  Local  Boards  of  Health,  and  by  them  forthwith  to 
the  Central  Board,  and  that  a  deputation  be  appointed 
to  immediately  wait  upon  the  Minister,  Mr.  James, 
in  order  to  obtain  the  necessary  amendment  in  the 
Health  Act ;  and  that,  further,  power  to  make  regu- 
lations be  obtained  by  the  Central  Board,  as  regs^ds 
the  precautions  to  be  taken  to  prevent  the  spread  of 
tuberculosis  and  to  prohibit  expectoration  in  public 
thoroughfares,  conveyances,  and  places  of  public 
resort."  The  resolution  was  seconded  by  Dr.  Astlbs, 
and  carried  unanimously. 

Drs.  Horrocks,  Astles,  and  Davy  were  appointed  as  a 
deputation. 

Messrs.  Falk  (l  Co.,  have  asked  us  to  remind 
members  of  the  New  South  Wales  Branch  of  the  pro- 
posal contained  in  the  June  issue  of  the  Gazette,  and 
to  request  them  to  pay  an  early  visit  to  the  Stadio, 
496  George  Street,  Sydney. 
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PROCEEDINGS   OF   OTHER   SOCIETIES. 


SYDNEY  METBOPOLITAN  MEDICAL  ASSO- 

OIATION. 

A  MEETING  of  the  Sydney  Metropolitan  Medical 
Association  was  held  on  Friday,  11th  inst.,  in  the 
Mayor's  Room  at  the  Town  Hall,  Sir  James  Graham 
having  invited  the  members  to  be  his  guests  for  the 
evening.  There  were  about  forty  members  present, 
and  a  most  enjoyable  evening  was  spent.  Dr. 
Armstrong,  in  conjunction  with  Sir  James  Graham, 
read  a  paper  on  "  Municipal  Sanitation,"  detailing 
some  of  I  he  improvements  that  have  of  late  been  made 
in  the  sanitary  service  of  the  city.  Drs.  Hankins, 
Jamieson,  and  Megginson  spoke. 

Dr.  Hankins,  as  President,  proposed  a  vote  of 
thanks  to  Sir  James  for  the  paper  and  for  his  hospi- 
tality, which  was  carried  with  acclamation. 

Dr.  Sinclair  Gillies  proposed,  and  Dr.  Palmer 
seconded,  "  That  the  paper  be  sent  to  the  daily  papers 
for  publication.'* 

Musical  items  were  rendered  by  the  Orpheus 
Quartette,  and  by  Drs.  Hankins,  Gledden,  Hughes, 
MacLaurin,  O'Neill,  and  the  Pianola  Company. 

Proceedings  terminated  by  three  cheers  for  Sir 
James  Graham. 


MEDICAL  DEFENCE  SOCIETY  OF  QUEENS- 

LAND. 


The  first  annual  meeting  W:^  held  on  Friday,  20th 
September.  The  Council  s  report  was  read  and  adopted. 
Council's  report: — vjentlemen,  —  Your  council  have 
pleasure  in  submitting  to  you  the  first  annual  report  of 
the  Medical  Defence  Society  of  Queensland.  On 
Friday,  4tb  May,  1900,  at  a  meetim;  of  the  Queens- 
land Branch  o(  the  British  Medical  Association,  it  was 
unanimously  resolved  that  it  was  desirable  to  form  a 
Medical  Defence  Association  for  Queensland,  and  a 
sub-committee  was  appointed  to  draw  up  a  report, 
namely.  Dr.  Thomson  (president  of  the  Branch)  Drs. 
Taylor,  Francis,  Connolly,  and  Brockway.  This  sub- 
committee accordingly  met  and  recommended  that  a 
Medical  Defence  Society  be  formed,  separate  and 
distinct  from  the  Branch,  that  the  entrance  fee  be 
10s.  6d.,  and  the  annual  subscription  10s.  6d.  They 
also  formulated  a  series  of  ''  objects,''  which  was  laid 
before  a  meeting  of  the  Branch.  The  sub-committee 
was  then  made  a  provisional  committee,  and  em- 
powered to  draw  up  articles  of  association,  and  to 
enrol  members.  At  the  first  meeting  of  the  pro- 
visional comniittec  it  was  resolved  to  issue  a  circular  to 
all  Brisbane  and  Ipswich  members  of  the  Branch,  Dr. 
Brockway  being  appointed  honorary  secretary  and 
treasurer  pro.  tern.  The  circular  obtained  a  fairly 
satisfactory  response. 

As  it  was  seen  that  a  considerable  amount  of  legal 
work  would  be  involved  in  the  formation  of  tbe  Society, 
it  was  resolved  to  appoint  an  honorary  solicitor,  and 
your  council  have  been  very  fortunate  in  securing  the 
services  of  Mr.  Stuart  Caoieron,  whose  interest  and 
enthusiasm  cannot  be  spoken  of  in  too  high  terms. 

At  a  general  meeting  of  the  Society,  held  on  February 
22nd,  1901,  ballot  for  membership  of  the  council 
lesultc'i  as  follows  : — Drs.  Taylor.  Connolly,  Brock- 
way, Francis,  Peter  Bancroft,  Hopkins,  Kobertson, 
Button,  Hardie,  Hawkes,  and  CArvosso.  At  the  first 
meeting  of  the  Council,  held  on  March  8th,  1901,  the 
following  appointments  were  made  i^President,  The 


Hon.  W.  F.  Taylor  ;  Vice-president,  Dr.  P.  Bancroft ; 
Hon.  Treasurer,  Dr.  Sutton ;  Hon.  Secretary,  Dr 
Brockway  ;  Hon.  Auditors,  Drs.  Thomson  and  Orr. 
Bye-laws,  drafted  by  the  Hon.  Solicitor,  were  con- 
sidered, and,  with  some  amendments,  adopted.  These 
were  submitted  by  Mr.  Cameron  to  the  Crown  Solicitor, 
who  made  objection  to  the  form  in  which  they  were 
expressed  and  referred  them  to  the  Attorney-General. 
The  President,  Hon.  Secretary,  and  Hon.  Solicitor 
waited  upon  the  Attorney-General,  as  a  result  of  which 
interview  and  some  correspondence  between  Mr. 
Cameron  and  the  Crown  Solicitor,  the  articles  of 
association  were  freshly  drafted  in  more  general  terms 
by  Mr.  Cameron,  and  these,  being  approved  by  the 
Crown  Law  Office,  were  adopted  by  the  Society. 

The  society  received  its  certificate  of  incorporation 
on  June  29th,  1901,  and  on  the  advice  of  the  Hon. 
Solicitor,  the  number  of  members  was  raised  to  260. 
Copies  of  the  articles  of  association  were  printed,  and 
with  a  circular,  briefly  enumerating  the  advantages  of 
the  Society,  posted  to  medical  men  throughout  the 
state,  with  the  result  that  there  are  now  forty-eight 
members.  Four  meetings  of  Council  have  been  held 
with  the  following  record  of  attendance  : — Dr.  Taylor, 
4  ;  Dr.  Hawkes,  4  ;  Dr.  Brockway,  4  ;  Dr.  Robertson, 
3  ;  Dr.  Sutton,  2 ;  Dr.  Hopkins,  2  ;  Dr.  Francis,  2  ; 
Dr.  Carvosso,  2 ;  Dr.  P.  Bancroft,  1  ;  Dr.  Connolly,  1  ; 
Dr.  Hardie,  0.  The  above  appointments  were  tem- 
porary, and  at  this,  the  first  annual  meeting  of  the 
Society,  you  are  asked  to  appoint  a  Council  in  accor- 
dance with  the  articles  of  association. 

Your  Council  are  satisfied  with  the  work  accomplished 
since  the  suggestion  of  the  formation  of  the  Society  by 
Dr.  Taylor.  There  may  not  appear  to  be  much  result, 
but  the  intricate  workings  of  the  law  are  notoriously 
slow,  though  sure,  and  yuur  Hon.  Solicitor  has  laboured 
hard,  continuously  and  successfully. 

The  initial  expenses,  chiefly  legal  and  printing,  have 
been  proportionately  heavy,  the  income  of  the  Society 
have  been  approximately  £50,  and  the  expenditure 
£24,  leaving  a  balance  of  about  £26.  The  cheque 
book  and  receipt  book  are  open  for  your  inspection. 

Finally,  your  Council  hope  that  the  influence  of 
members  will  be  used  in  order  to  aid  in  securing  an 
unanimous  membership  of  the  profession,  so  far  as  it  is 
desirable,  in  the  State  of  Queensland.  The  following 
members  were  nominated  for  the  Council  and  declared 
duly  elected  :— Drs.  Taylor,  Sutton,  Robertson,  Hawkes, 
Hopkins,  Francis,  Flynn,  Connolly,  Comyn,  Peter 
Bancroft,  and  Brockway. 

A  general  meeting  of  the  Medical  Defence  Society 
of  Queensland  was  held  on  Friday,  September  20th,  in 
the  rooms  of  the  Queensland  Branch  of  the  British 
Medical  Association,  the  following  members  being 
present  i—The  Hon.  W.  F.  Taylor  (President),  Drs. 
Francis,  Robertson,  Sutton,  Hawkes,  Comyn,  Flynn, 
Wield,  and  Brockway  (Hon.  Sec.) 

Dr.  Sutton  spoke  to  a  number  of  resolutions  with 
reference  to  the  duty  of  medical  practitioners  towards 
one  another  in  relation  to  fees.  A  general  discussion 
followed  with  the  result  that  the  following  resolution 
was  carried  unanimously  : — "  That  in  the  opinion  of 
this  Society  it  is  desirable  that — 

*'  1.  When  a  medical  practitioner  in  attendance  on  a 
patient  calls  in  another  medical  practitioner  to  consult 
with  him,  the  fee  shall  be  collected  by  the  medical 
attendant  and  paid  at  the  time  of  the  consultation. 

'*  2.  When  a  medical  practitioner  in  attendance  on  a 
patient  calls  in  an  anaesthetist,  the  fee  shall  be  collected 
by  the  medical  attendant  and  paid  at  the  time  of  the 
administration  of  the  anaesthetic. 
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**3.  When  a  bedical  attendant  ciUs  in  a  medical 
practitioner  to  operate,  the  fee  shall  be  by  arrangement, 
and  shall  be  collected  by  the  medical  attendant  and 
paid  as  early  as  may  be.  The  operator's  fee  shall  be  in 
all  cases  a  prior  claim  to  the  charges  of  the  medical 
attendant. 

"  4.  When  in  the  absence  of  the  medical  attendant  a 
medical  practitioner  is  called  in  by  a  patient,  the 
medical  practitioner  shall  see  the  case  as  for  the 
medical  attendant,  and  shall  notify  the  latter  at  the 
earliest- possible  opportunity.  The  medical  attendant 
shall  collect  the  fee  and  band  it  on  to  the  medical 
practitioner. 

"  6.  When  in  the  temporary  absence  of  the  medical 
attendant  a  medical  practitioner  is  called  in,  the  fees 
shall  be  by  arrangement.  If  no  arrangement  have  been 
made  the  case  shall  be  governed  by  Uie  last  preceding 
clanse. 

**6.  When  the  patient  fails  to  pay,  this  shall  not 
exonerate  the  medical  attendant  from  the  duty  of 
paying  the  medical  practitioner  called  in,  unless  the 
latter  have  consented  to  undertake  the  case  knowing 
the  doubt  as  to  the  collection  of  the  fee." 


FOREIGN  ABSTRACTS. 

Bt  Waltkr  Spencer,  M.D.,  Enmobe,  Sydney. 

The  building  of  a  special  Universily  for  women  has 
been  commenced  in  Tokio.  A.  rich  family  donated  the 
ground,  and  three  public-spirited  citizens  alone  con- 
tributed £2,600.  It  is  expected  to  be  open  next 
spring,  'i  here  is  quite  a  rush  for  entrance.  In  about 
seven  years  we  may  be  invaded  by  bevies  of  pretty 
young  Japanese  doctoresses,  thoroughly  up-to-date  and 
expert   pathologists,   wiih    surgery    at  their    fingers' 

ends. 

Thirty-one  medical  serials  are  now  published  in 
Japan,  iaclading  one  devoted  to  Ear,  Nose  and  Throat, 
two  to  Obstetrics,  two  to  Pharmacy  and  Chemistry, 
and  two  to  Dentistry.  In  the  Sei-i-lmei  of  Tokio 
appears  a  letter  from  Dr.  Ashmead  of  New  York  on 
Leprosy,  tracing  its  etiology  to  fish  and  mosquitoes, 
the  fish  acting  as  intermediary  hosts  for  bacillaiy 
spores.  Wherever  fish  is  eaten  raw,  bs  in  Japan, 
Norway,  the  Iberian  Peninsula,  the  Baltic  Provinces, 
Iceland  and  the  Canaries,  leprosy  is  endemic.  In  the 
Canaries  the  fish  is  eaten  putrid. 

The  Sei-i'hwti  is  printed  in  English  and  Japanese 
the  latter  illustrated  by  clinical  charts  and  by  clinical 
and  microscopical  pictures. 

The  Pan-American  Medical  Congress,  which  would 
have  met  at  Caraccas  were  it  not  for  the  Venezuelan 
war,  assembled  last  February  at  Uavannah.  The  first 
Congress  met  in  Washington,  the  second  in  Mexico. 
The  Bevistade  Medicinay  de  Cirugia  de  la  Mabana 
reports  the  proceedings,  which  possess  much  interest. 

In  the  same  journal  Dr.  Perez  Miro  describes  a  sign 
of  STKiiCOR\L  Typhlitis,  best  explained  by  the 
notes  of  one  of  the  cases  quoted  :—**  The  pntient  had 
suffered  for  days  from  intense  pain  in  the  right  iliac 
fuesa,  pulse  more  frequent  small  and  compressible 
than  would  correspond  to  moderate  pyrexia,  vomit 
being  at  first  muco  s,  then  bilious,  and  finally  foetid, 
without  flatus  or  fasces  per  anum,  but  with  foul  breath, 
tongue  coated  with  yellowish  fur,  viscid  saliva.  I  sat 
at  right  hand  of  the  patient,  who  was  recumbent  with 
his  knees  semi-flexed,  passed  the  palms  of  my  hands 
along  the  ascending  colon  and  perceived  a  wide,  large, 
cylindrical,  hard  and  tender  swelling,  no  hotter  than 
neighbouring  regions,  directed  from  above  downwards 
and  from  without  inwards  to  the  inferior  part  of  the 


right  iliac  foasA  ;  measuring  to  the  centre  of  the 
tumour  near  its  lower  end,  I  pressed  the  point  of  my 
index  finger  perpendicularly,  at  first  gently  then  with 
increasing  force  during  a  few  minutes ;  raising  the 
index  and  then  passing  the  finger-tips  along  the  tumour 
they  perceived  the  depression  I  had  made  before, 
although  no  sign  of  it  could  be  found  on  the  abdo- 
minal wall.  The  diagnosis  being  thus  madt*,  hot 
poultices  were  applied  to  soften  the  faecal  mass,  abun- 
dant enemata  medicated  with  sod.  sulpK  adminis- 
tered every  hour  and  castor  oil  given  by  the  mouth, 
copious  fsscal  depositions  heralded  complete  cure.*' 

Dr.  Luis  Ortrga  contributes  a  study  of  the  toxic 
causes  of  Chronic  Enteritis  in  the  adult,  relating  a 
number  of  cures  by  subcutaneous  injection  of  equine 
serum — 6  cc,  increasing  gradually  to  25  c.c.  After 
the  sixth  injection  good  effects  were  manifest,  twenty- 
five  sufficed. 

Annates  de  Medicine  et  Chirurgie  Infantiles.^DT. 
Foveaa  de  Courmelles  reviews  the  beneficial  uses  of 
infantile  Radiotherapy  since  the  first  experience  of 
Von  Stein  of  Mo&cow  in  1891  ;  amongst  others,  in 
malignant  scarlatina  under  red  light,  and  describes  the 
various  apparatus  used. 

M.  Metchnikoff  points  out  the  relative  frequency 
of  entozoa  in  Appendicitis.  Nematodes  exercise  a 
direct  mechanical  influence,  and  whilst  damaging  the 
mucosa  introduce  also  a  culture  of  microb^  The 
trichocephalus  is,  moreover,  able  to  perforate  the  mu- 
cosa, and  to  cause  further  inflammatory  reaction. 
Numerous  cases  have  been  cured  by  vermifuges,  and 
examination  of  the  faeces  for  ova  should  no  more  be 
neglected  in  appendicitis  than  of  the  sputa  in  phthisis 
or  of  the  urine  in  renal  disease. 

Dr.  Moty  remarks  t>n  the  frequent  presence  of 
oxyuris  vermicularis  in  resected  appendices.  In  three 
recent  operations  out  of  five  whose  etiology  had  been 
undetermined,  it  appeared  to  be  the  only  cause. 

Sstnaine  Medioale. — Dr.  Moss^  affirms  that  in  cer- 
tain cases  of  Diabetes,  especially  the  arthritic,  potato 
may  not  only  be  authorised  as  diet,  but  should  be 
recommended  as  a  substitute  for  bread.  Dr.  Brocard 
considers  it  to  be  indicated  for  the  glycoanria  of 
pregnancy. 

Dr.  Roos  reports  the  favourable  action  of  brewer's 
yeast  on  habitual  constipation.  Its  effects  are  evident 
from  the  second  day  and  persist  for  a  time  after  the 
treatment. 

Revue  Internationale  de  Theraple  Physique  reviews 
reports  upon  the  Therapeutic  Value  of  Light, 
solar  and  electric,  on  sycosis  under  Roentgen  rays,  on 
neurasthenia  by  Franklinisation,  on  eczema  by  red 
light,  etc  Dr.  Balzer  describes  the  cure  of  Pboriasis 
by  large  baths  in  which  oil  oF  cade,  first  emulsified 
with  soap,  is  well  mixed  up.  The  bath  should  last  for 
forty  minutes,  and  be  repeated  every  second  day. 
ETifteen  baths  usually  suffice  Dr.  Menard  remarks 
that  osseous  or  articular  TUBiERCULOSiB  is  not  exacer- 
bated by  sea-air,  but  that  adenopathy  and  ganglionic 
degeneration  may  be  increased  by  the  access  of  searair 
to  small  buccal,  nasal  and  pharyngeal  ulcers  in  the 
track  of  the  affected  glands. 

Bulletin  de  VAeademie  R,  de  Afedecine  de  Bdgique. — 
A  sub-committee  reports  upon  the  claim  of  Dr.  Delangre, 
of  Toumai,  to  have  been  the  first  to  practice  surgical 
prothesis  by  injection  of  sterilised  vaseline  into  the 
tissues,  before  the  announcement  of  Dr.  Gersnny,  of 
Vienna.  His  method  is  the  same  as  Gersuny's,  except 
in  the  addition  of  colouring  matter  to  the  vaseline, 
(iersuny  treated  persistent  incontinence  of  urine  which 
supervened  after  operation  for  vesico-vsijginal  fistula, 
with  two  injections  atjieven  days  interval,    under 
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cocain  ansBstheaiA,  through  the  mucosa  of  the  vestibule 
and  of  the  yaginal  wall,  into  the  submucous  tissue  of  the 
bladder  all  round  the  yesical  orifice,  of  6  c.c.  of  vase- 
line, which  formed  a  ring  over  against  the  vagina. 
After  castration  for  tubercular  epididjmitis,  a  globular 
resistant  mass  was  made  by  injection  of  8  c.c.  Pain 
was  transient.  After  operation  for  hare-lip — the 
patient  being  unable  to  prononnee  the  word  "gay," 
mjection  was  made  into  the  velum  and  the  uvula.  A 
thickening  resulted  which  enabled  the  velum  to  be 
applied  to  the  posterior  pharyngeal  wall  and  perfected 
the  articulation.  Dr.  Delangre  obliterated  the  de- 
pression at  Ihe  site  of  an  old  abscess  by  the  same 
means,  which  may  also  be  employed  to  restore  the 
shape  of  a  deformed  nose,  to  promote  union  of  skin- 
wounds  which  are  situate  over  a  cavity  having  rigid 
walls,  and  to  prevent  articular  ankyloses  after  opera- 
tion. 

The  following  precautions  are  recommended : — Ist.  To 
inject  some  time  after  an  operation  when  the  trauma- 
tism is  entirely  healed.  2nd.  To  avoid  injecting  into 
bloodvessels  ;  to  use  only  pure  vaseline  fusible  at  36° 
to  40''  0.  3rd.  To  inject  very  little  at  a  time.  4th.  Not 
to  inject  again  until  the  vaseline  already  injected  has 
been  quite  incorporated. 

Arekivc^  Orientale*  de  Medicine^  Etc.  —  Prof- 
Severeano,  of  Bucharest,  has  used  Eelen  for  producing 
general  anaesthesia.  Patients  lose  consciousness  after 
a  few  inspirations,  and  awaken  without  headache  or 
nausea  as  soon  as  the  mask  is  removed.  Dr.  Safaridis, 
of  Constanza,  extols  the  Roumanian  treatment  of 
acute  articular  rheumatism,  i.e.,  massage  for  ten 
minutes  every  day  with  common  petroleum.  He 
quotes  fifty  cases,  and  gives  thermometric  charts  of 
twelve.     He  gives  no  internal  remedies. 

Drs.  Tostivint  and  Bemlinger  attribute  the  immunity 
of  the  Jews  of  Tunis  from  tuberculosis,  which  scourges 
the  Musulman  and  general  community,  to  the  use  of 

MOIffTURE  IN    DOMESTIC    CLEANSING.       Eveu    among 

the  poor  the  floors,  stairs  and  corridors  (usually  of 
marble)  are  wiped  with  moist  clothn  several  times  a 
day,  reducing  atmospheric  dust  to  a  minimum.  These 
people  use  but  little  furniture,  in  strong  contrast  with 
the  apartments  of  Europeans,  which  are  encumbered 
with  it. 

Les  Nouveaux  Remides, — Among  the  notices  of  an 
enormous  number  of  new  and  recent  drugs,  Drs.  Gerest 
and  Rigaud  publish  an  interesting  study  on  the  value 
of  Ptbamidon  against  pyrexia,  especially  in  enteric 
fever,  when  the  patient  absolutely  refuses  cold  external 
applications.  Its  dose  is  only  a  fourth  of  that  of 
antipyrin,  it  acts  more  quickly,  and  its  effect  lasts 
longer ;  it  causes  no  malaise.  New  astringents, 
FoBTOlN  (combination  of  cotoin  and  formaldehyd), 
Tannopin  and  Honthin  are  described.  Tbtra- 
METHTLCYANPIRIDON  is  a  new  myotic,  which  produces 
a  less  lasting  myosis  than  eserin  and  pilocarpin.  It  is 
employed  to  stimulate  without  cramping  the  ciliary 
muscle  in  macules  cornesB,  irregular  astigmatism, 
kereto  conus,  etc.  Manasse  records  sixteen  new  cases 
of  articular  rheumatism  treated  with  ASPIBIN  without 
a  failure.  It  presents  no  drawback.  Zimmermann 
prescribes  2^  to  4  grammes  per  diem  without  any  other 
remedy.  The  dose  is  followed  by  a  light  sweat,  by 
diminution  of  pain  and  fall  of  temperature.  Several 
other  experimenters  record  approval,  as  of  a  remedy 
likely  to  afford  great  service. 

Numerous  new  drug  treatments  have  been  essayed 
for  tuberculosis,  amongst  others  the  vapor  of  Ioazol, 
which  gives  off  formaldehyd.  Icthabqan  has  been 
used  by  Unna  as  a  kerato-plastic.  Bvquinin  has  the 
advantage  of  boiog  tasteles",  though  of  equal  value 
with  quinine  against  malaria. 


Berthier  describes  the  successful  treatment  of  dysen- 
tery by  enemita  of  methyl-blue.  In  cases  of  associated 
gastric  troubles  and  emesis,  10  to  20  eg.  given  in  cachet 
by  the  mouth  afford  relief.  Pagel,  Imbert,  Bodel  and 
1  angiois,  studying  independently  the  action  of 
Cacodtlic  Acid,  concur  in  testifying  that  it  may 
traverse  the  system  without  being  airbed,  or  al- 
tered chemically,  and  be  found  nncluknged  in  the  urine. 
As  an  alterative,  hypodermically  {L  Sod.  Gacodyl.  6  gr. 
40  eg.  +  Phenic  ^cohol  10  drops  +  Aq.  dist.  100  gr. 
Each  c.c.  contains  5  eg.  of  Ac.  Cacodyl.  Every  day 
one  or  two  hypodermic  injections  may  be  given  of 
1  cm.  Professor  Renaud  prefers  to  give  it  per  anum, 
and  presents  two  formulae  : — 1st  Weak  :  Sod.  Cacodyl. 
25  eg.  ex  Aq.  desf*.  200  gr.  2nd.  Strong  :  Sod. 
Cacodyl.  40  eg.  ex  Aq.  dest.  200  gr.  For  dermatoses  it 
is  sometimes  given  by  the  mouth :  Sod.  Cacodyl.  10 
eg.  +  Kxt.  Gentian  q.s.  ft.  piL 

A  new  and  highly  assimilable  iron  compound, 
Febsan,  is  coming  into  use,  and  is  said  to  merit  the 
highest  praise.  It  is  an  acid  albuminate,  whicti  passes 
unaltered  through  the  stomach,  to  be  almost  entirely 
absorbed  without  irritation  in  the  intestine.  Test 
experiments  made  with  Papain  mixed  with  pan- 
creatin  prove  that  neither  ferment  suffered  loss  of 
digestive  power  ;  but  papain  mixed  with  pepsin  in  a 
neutral  medium,  partially  destroyed  the  virtue  of  the 
pepsin,  an  acid  medium  destroyed  the  papain. 


LETTER  TO  THE  EDITOR. 


AN  INSURANCE  SOCIETY   V.  A  MEDICAL  MAN 


(  To  the  Editor  of  the  AtutrdUisian  Medical  Gazette^ 

Si  b, — Some  time  ago  a  representative  of  the  Australasian 
Temperance  and  General  Mutual  Life  Assurance 
Society  waited  upon  me  and  threatened  that  unless  I 
took  out  a  policy  with  his  society,  another  medical  man 
would  be  brought  into  this  district  to  examine  candi- 
dates. I  refused  to  be  coerced  and  a  medical  man 
practising  some  28  miles  away  was  brought  down  to 
this  township  to  examine  for  the  society.  At  this  time 
I  received  some  fees  for  previous  examinations  nnd 
when  sending  the  receipt  made  a  complaint  of  the 
society's  action  and  stated  that  in  future  I  should 
refuse  to  examine  any  case  for  the  society.  The 
following  reply  came  to  hand. 

Dear  Sir,— Yours  of  2lBt  iust.  to  hand  with  yoacher  in  acknow- 
ledgment of  medioal  fees,  for  which  |I  thank  you.  Jn  regard  to 
your  grievance,  I  beg  to  say  this  is  the  first  occasion  that  I  have  had 
any  complaint  made  respecting  our  Superintendent's  mode  of 
conducting  busiDerts,  and  cannot  think  he  used  any  measures  that 
would  cause  offence.  It  is  always  our  practice,  howcTer,  to  do 
business  as  far  as  possible  with  those  who  are  prepared  to 
reciprocate,  and  that  is  our  only  reason  for  acting  as  we  have  done. 
As  we  are  becoming  well  established  in  the  neighbourhood  and 
are  likely  to  considerably  increase  our  business,  I  am  quite  prepared 
to  let  you  have  a  fair  share  of  our  examinations,  provided  vou  are 
willing  to  take  out  a  policy  for  a  reasonable  amount,  say  £600.  I 
am  sorry  you  have  considered  it  necessary  to  decline  to  examine  for 
the  society  as  I  can  assure  yon  that  there  was  no  intention  of  giving 
offence,  suid  we  were  only  acting  on  business  lines.  Trostinsr  to 
receive  a  satisfactory  reply  to  my  suggestion,  with  compliments. 

Yours  faithfully, 
Adelaide,  ALSX.  S.  JAOKBCAN, 

September  24th,  190L  Aoooontanb 


To  this  I  have  replied — 

September  S5th,  1901. 
Dbar  Sir,— I  will  neither  insure  in  your  society  nor  examine  for  it. 

Yonrt,  eta,  BDWABD  E.  MOULB. 


Yours,  etc., 
Mannum,  S.A.,  BDWABD  £.  MOULE. 

October  ist  1901. 
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EDWARD  W.  WAY,  M.B.  Edin  and  Adbl, 

M.R.C.S.  Eno.,  LR.C.P.  Lond. 

We  regret  to  have  to  record  the  death  of  Dr.  B.  W. 
Way,  of  Adelaide,  which  occurred  very  suddenly  on 
Saturday.  September  28th.  Although  not  unexpected, 
it  yet  came  as  a  great  shock  to  his  immediate  friends. 
Suffering  from  what  he  well  recognised  himself  as  a 
disease  which  must  sooner  or  later  terminate  his  life 
suddenly,  he  displayed  splendid  courage,  and  outwardly 
showed  little  trace  of  his  physical  sufferings.  He  was 
in  his  usual  buoyant  spirits  on  the  morning  of  his 
death,  and  was  proceeding  with  an  operation  when  the 
end  came.  He  had  amputated  a  fibro-cystic  cervix  at 
the  North  Adelaide  Private  Hospital,  and  was  about  to 
explore  the  abdomen  of  the  same  patient  when  he 
suddenly  called  out,  "  Watson,  come  quick,"  and  im- 
mediately dropped  dead  on  the  floor  before  assistance 
could  reach  him.  Fortunately,  he  had  only  made  a 
skm  incision  when  this  happened.  Thus  his  often- 
expressed  wish  to  die  in  harness  was  gratified  in  the 
room  in  which  he  had  spent  so  many  hours  of  his  life, 
and  the  scene  of  so  many  of  his  surgical  triumphs. 
Professor  Watson,  Dr.  Lowson  of  Hongkong,  Dr.  F. 
Magarey,  and  Dr.  Angas  Johnston  were  around,  whilst 
Dr.  Kvans  was  assisting  at  the  operation  and  Dr. 
Gerald  Hay  ward  was  the  ansssthetist.  Dr.  J  A.  6. 
Hamilton,  who  usually  assisted  him,  was  quickly  sum- 
moned, but  only  to  find  his  old  friend  beyond  recall. 

Dr.  Way,  son  of  the  la»e  Rev.  James  Way,  was  born 
in  Exeter,  Devonshire,  in  1846,  and  came  to  South  Aus- 
tralia as  a  child.  He  was  educated  at  St  Peter's 
College,  and  when  still  in  his  teens  returned  to  England 
to  study  medicine.  Entering  Guy's  Hospital  he 
obtained  his  M.R.C.8.  and  L.R.C.P,  in  due  course,  and 
proceeded  to  Edinburgh  to  graduate  there.  Whilst  at 
the  Royal  Infirmary  in  Edinburgh  he  acted  as  dresser 
to  Mr.  (now  Lord)  Lister,  and  would  have  been  his 
house  surgeon  had  he  not  been  recalled  to  Australia. 
He  was  house  physician  to  Grainger  Stewart,  and 
assisted  him  considerably  in  his  literary  work.  This 
old  acquaintance  was  renewed  under  pleasant  circum- 
stances in  1899,  when  a  holiday  in  Europe  was  under- 
taken. For  a  young  man  Way  was  associated  with 
many  distinguished  seniors — Matthews  Duncan,  Sir  R. 
Christison,  Hughes  Bennett,  Sir  Samuel  Wilks,  and 
Thomas  Stevenson  all  being  great  friends  of  his.  He 
acted  as  demonstrator  in  anatomy  for  some  time,  and 
also  as  resident  surgeon  at  the  well  known  Cowgate 
Dispensary— -but  the  honour  which  he  most  priied  in 
after  life  was  the  distinction  conferred  on  him  by  the 
members  of  the  Royal  Medical  Society,  who  elected 
him  their  senior  president.  It  will  thus  be  seen  that 
he  had  more  than  an  ordinary  share  of  the  honours 
open  to  the  budding  medico. 

In  1873  he  returned  to  Adelaide  and  rapidly  obtained 
a  very  large  private  practice,  and  in  addition  was 
appointed  Health  Officer  for  the  city.  He  was  a 
member  of  the  Board  of  Management  of  the  Adelaide 
Hospital,  and  a  member  of  its  honorary  staff  for 
almost  twenty  years,  doing  much  t^  elevate  the  sur- 
gical tone  of  the  hospital  to  the  high  standard  of  a 
later  period.  The  Children's  Hospital  claimed  him  in 
similar  capacities  with  the  most  beneficial  results, 
whilst  his  services  to  the  Adelaide  University  were 
also  considerable.  He  was  for  some  time  representa- 
tive on  the  Council  for  the  graduates,  and  did  good 
work  there.  When  the  medical  school  was  started  in 
1886  he  was  appointed  lecturer  on  obstetrics  and 
gyniBcology,  a  position  he  held  until  his   death.    In 


this  'capacity  he  soon  mide  himself  recognized  as  one 
of  the  most  distinguished  teachers  and  skilful  operators 
in  Australia.  He  always  kept  himf=elf  somewhRt  in 
advance  of,  rather  than  behind  the  times — his  immense 
and  ever-increasing  library  bearing  testimony  to  his  de- 
sire to  be  posted  up  in  everythinc;  new.  He  was  a  past 
president  of  the  local  branch  of  the  British  Medical 
Association,  and  was  elected  President  of  the  Gynae- 
cological Section  of  the  Intercolonial  Medical  Congress 
in  1896.  In  all  of  these  positions  exceptional  business 
sagacity  was  added  to  intellectual  vigor  and  skill,  and 
the  success  of  many  schemes  was  assured  when  Way 
promised  his  help. 

The  great  stress  of  his  public  duties',  added  to  the 
worries  of  an  extensive  practice,  began  to  tell  on  his 
health  about  ten  years  ago,  and  aortic  insufficiency 
developed  in  1891.  He  was  persuaded  to  take  a  rest, 
and  accompanied  the  late  Mr.  C.  G.  Miller  for  a  six 
months'  cruise  in  his  yacht  **  Sadie  "  to  Japan  and  the 
Malay  Islands.  He  returned  greatly  improved.  At 
this  time  he  took  into  partnership  Dr.  J.  A.  G. 
Hamilton,  and  consequently  lessened  the  pressure  of 
practice  on  hi^  time  and  health — in  fact,  after  this 
period  he  devoted  himself  almost  entirely  to  consulting 
and  operative  work.  In  many  new  and  now  well- 
recognized  methods  of  abdominal  and  pelvic  surgery  he 
led  the  way.  He  was  the  first  in  Australia  to  discard 
the  pedicle  in  ovariotomy,  and  to  abandon  the  ligation  of 
the  broad  ligaments  in  hysterectomy.  In  our  hemi- 
sphere he  undoubtedly  led  the  way  in  plastic  surgery 
of  the  ovaries,  and  in  myomectomy,  on  one  occasion 
removing  a  myoma  weighing  1  lb.  11  oz  ,  and  a  three 
month's  foetus  from  a  primigravida  who  has  since 
borne  two  healthy  children. 

As  a  man,  Dr.  Way  occupied  an  absolutely  unique 
position.  He  was  the  friend  and  adviser  of  almost 
every  man  in  the  profession  in  South  Australia.  His 
sound  judgment,  kind  and  disinterested  advice  was  often 
sought  and  always  valued  by  both  juniors  and  seniors. 
There  is  hardly  a  medical  man  of  the  present  genera- 
tion in  the  State  who  does  not  owe  a  debt  of  gratitude 
to  Dr.  Way  for  support  and  encouragement  at  the 
initial  stage  of  his  career.  One  may  safely  say  it  is 
given  to  few  to  possess  the  confidence  of  his  colleagues, 
not  only  in  this  State,  but  throughout  Australasia,  as 
Dr.  Way  did. 

Of  late  years  he  suffered  frequently  from  attacks  of 
deafness,  probably  brought  on  by  circulatory  changes, 
and  this  caused  him  to  practically  withdraw  from  that 
society  he  formerly  adorned.  Many  most  eminent 
visitors  to  Australia  used  to  gravitate  to  his  house  in 
North  Terrace,  where  the  most  intellectual  congregated. 
Not  only  men  of  his  own  profession  were  to  be  found 
there  during  spare  moments,  but  men  famous  in  other 
lines.  Mark  Twain,  J.  L.  Toole,  Madame  Neruda,  and 
many  of  the  leading  members  of  the  musical  and 
theatrical  professions  were  evidently  only  too  pleased 
to  enjoy  his  company,  and  it  gave  him  the  greatest 
pleasure  to  receive  newspapers  and  other  mementos 
at  various  times  from  thoie  who  had  partaken  of 
his  open-handed  hospitality. 

Hu  leaves  behind  a  widow  and  six  children — ^fonr 
daughters  and  two  sons— one  of  the  latter  having 
already  distinguished  himsi:lf  in  South  Africa  as  a 
lieutenant  in  the  R.A.  He  was  a  younger  brother  of 
Sir  Samuel  Way,  Bart.,  the  LieutenantrGovernor  and 
Chief  Justice  of  South  Australia.  An  immense  con- 
course of  people  followed  the  remains  to  the  cemetery, 
the  coffin  being  bomf?  by  the  students  of  his  University 
class,  whilst  six  of  his  colleagues  acted  as  pallbearers. 

The  very  numerous  wreaths  and  fioral  offerings 
were  tributes  of  the  large  friendship  the  deceased 
enjoyed. 
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EDITORIALS, 


THE  INTERCOLONIAL  MEDICAL  CON- 
GRESS  OP  AUSTRALASIA.  A  PRO- 
POSED AUSTRALASIAN  MEDICAL 
ASSOCIATION. 

Wb  publish  elsewhere  (see  page  457  et  aeq.) 
Rome  particulars  of  the  approaching  session  of 
the  Congress  which  is  to  be  held  at  Hobart  in 
February.  1902.  Hobart  should  prove  very 
attractive  in  February,  and  we  look  forward  to 
a  large  attendance.  The  subject  chosen  for  a 
general  discussion  is  Cancer.  The  discussion 
will  doubtless  prove  an  interesting  one,  and  let 
us  hope  that  it  may  lead  to  a  distinct  advance 
in  our  knowledge  of  the  etiology  and  treatment 
of  that  fell  disease. 

Another  discussion  of  considerable  import- 
ance to  the  medical  profession  throughout  Aus- 
tralasia will  take  place  on  the  proposal  to  form 
an  "  Australasian  Medical  Association,  with  a 
permanent  council,  in  lieu  of  the  present  Inter- 
colonial Medical  Congress  of  Australasia.''  At 
first  sight  this  proposal  seems  a  feasible  one, 
but  it  will  require  very  careful  consideration 
from  different  points  of  view.  The  Intercolonial 
Medical  Congress  has  played  a  very  useful  part 
in  the  medical  life  of  Australasia  since  its  in- 
auguration at  Adelaide  13  or  14  years  ago,  and 
with  the  necessary  change  in  its  name  is  still 
capable  of  carrying  on  that  work.  The  forma- 
tion of  an  Australasian  Medical  Association 
implies  the  breaking  up  of  the  Branches  of  the 
British  Medical  Association  which  have  done 
such  good  work  in  these  States.  There  is  no 
need  for  two  associations  of  the  kind,  and  an 
Australasian  Medical  Association  could  only  ' 
become  a  success  by  the  disruption  of  the  State 
branches  of  the  British  Medical  Association. 
This,  we  think,  would  be  a  serious  step  to 
take,  as  the  prestige  of  belon^ng  to  such  a 
world-wide  association  as  the  British  Medical 
with  its  16,000  or  18,000  members, 


is  no  small  one.  It  may  be  said  that  the  mem- 
bers of  the  new  association  oould  retain  their 
individual  membership  of  the  British  Medical 
Association,  and  so  continue  to  receive  the 
British  Medical  Journal,  This  we  feel  sure 
would  not  prove  satisfactory.  It  has  long 
been  the  desire  of  many  members  of  the 
profession  in  different  States  that  steps  should 
be  taken  to  bring  about  the  formation  of  an 
Australasian  Branch  of  the  British  Medical 
Association  to  which  the  State  Branches  could 
be  affiliated.  If  this  could  be  successfully  ac- 
complished— and  it  has  already  been  proAstMoUy 
e£^ted  through  The  AvsfraUuian  Medical 
Gazette  having  been  made  the  official  organ  of 
all  the  Branches — it  would  be  far  preferable  to 
the  formation  of  a  new  Australasian  Medi- 
cal Association,  and  the  annual  or  bi- 
annual meetings  oould  be  held  in  the  diffiarent 
State  capitals  in  succession,  and  so  take 
the  place  of  the  Congress.  It  is  hoped,  and 
expected,  that  in  the  new  constitation  for  the 
British  Medical  Association,  which  has  lately 
been  exercising  the  minds  of  the  council  of  that 
body,  complete  autonomy  will  be  granted  to 
colonial  branches  to  govern  themselves  as  they 
think  fit,  provided  their  rules  and  by-laws  do  not 
contravene  any  fundamental  rule  of  the  parent 
association.  The  suggestion  that  this  auto- 
nomy should  be  granted  has  been  made 
by  the  New  South  Wales  Branch,  and  aUo  by 
some  of  the  other  Branches.  It  has  been  re- 
cognised that  certain  obstacles  to  the  success- 
ful replacement  of  the  Congress  by  meetings 
of  the  Australasian  Branch  of  the  British 
Medical  Association  have  existed  in  the  past, 
in  two  of  the  States,  but  fortunately  in  one 
fo  them  the  obstacle  no  longer  exists,  and  in 
the  other  it  may  be  hoped  that  wise  counsels, 
and  the  exercise  of  a  little  mutual  forbear- 
ance, will  soon  put  matters  right.  There 
are  considerably  over  1,000  members  of  the 
British  Medical  Association  attached  to  the 
various  branches  throughout  Australasia,  be- 
sides a  considerable  number  of  unattached 
members.  The  machinery  already  in  existence 
in  connection  with  the  branches  would  be  avail- 
able for  carrying  on  the  duties  now  undertaken 
by  the  Congress.  A  council  consisting  of  one 
or  more  representatives  of  each  branch  would 
have  to  be  formed,  but  from  the  distances 
existing  between  the  State  capitals  the  meetings 
would  be  very  few  and  far  between,  and  most 
of  the  business  would  have  to  be  transacted  by 
correspondence.  We  think  this  is  a  matter 
that  should  be  well  ventilated  before  the  meeting 
of  th^  Congress,  and  with  that  end  in  view 
^^^i^  ^rrespondence. 
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THE  BATTLE  OF  THE  CLUBS. 

A  LITTER  publifihed  elsewhere  in  this  issue 
(page  455)  from  three  of  the  medical  prac- 
titioners of  Inverell,  N.S.W.,  who  are  members 
of  the  New  South  Wales  Branch  of  the  British 
Medical  Association,  details  fully  the  facts  of  a 
dispute  that  has  arisen  in  that  town  between 
the  Manchester  Unity  I.O.O.F.  and  its  medical 
officers.  Fortunately,  the  four  medical  men  of 
the  place  are  united  in  the  stand  they  have 
taken  up,  and  the  name  of  the  fourth  is  only 
absent  from  the  letter  because  he  is  not  a  mem- 
ber of  the  Branch.  Unity  is  strength  !  and  in 
this  the  action  of  the  Inverell  doctors  may  be 
looked  upon  as  an  object  lesson  to  practitioners 
throughout  Australia.  Unfortunately,  petty 
jealousies  and  differences,  which  too  frequently 
occur,  especially  in  country  towns,  are  often 
allowed  to  interfere  with  united  action,  and  so 
the  profession  is  not  able  to  successfully  cope 
with  many  of  the  evils  threatening  it.  We 
venture  to  think  that,  if  instead  of  brooding 
over  grievances,  many  of  them  imaginary,  until 
they  grow  to  undue  magnitude,  men  would  only 
approach  one  another  in  the  right  spirit,  that  a 
few  minutes  conversation  would  result  in  the 
removal  of  a  great  deal  of  bitterness  and  heart- 
burning. It  is  more  than  ever  necessary  that 
the  members  of  the  profession  should  stand 
shoulder  to  shoulder  in  maintaining  their  rights, 
and  in  striving  to  combat  some  of  the  evils  that 
have  grown  up  around  club  practice.  There  is 
probably  no  subject  that  so  vitally  affects  the 
medical  profession  at  the  present  time  as  the 
abuses  of  the  Club  system.  The  time  is  fast 
approaching  when  the  whole  system  of  contract 
medical  practice  will  have  to  be  fought  out  and 
placed  on  a  more  satisfactory  basis,  as  in 
many  cases  the  system  now  existing  is  not 
satisfactory  to  either  doctor  or  patient.  It 
would  be  far  more  satisfactory  if  some  reduced 
fee  could  be  charged  to  people  of  limited  means 
for  each  conaultation  or  visit,  as  the  doctor 
would  then  know  that  no  unnecessary  calls 
were  being  made  upon  his  time,  and  the  patients 
would  receive  better  attention  than  at  present 
The  medical  benefits  of  the  friendly  societies 
were  intended  solely  for  those  unable  to  pay 
full  medical  fees,  and,  while  confined  to  legiti- 
mate members,  worked  very  well.  Now,  un- 
fortunately, some  of  the  reco$(nised  friendly 
societies  are  trying  to  exact  more  and  more 
from  their  medical  officers,  while  other  societieM, 
such  as  the  Australian  Natives  Association,  arc 
trying  to  run  in  members  of  quite  a  different 
class,  and  without  any  wage  limit.  It  is,  there- 
fore, very  essential  that  at  this  time  the  pro- 


fession should  show  a  united  front  in  resisting 
the  many  and  increasing  number  of  abuses  with 
which  it  is  threatened.  The  Sydney  and  Sub- 
burban  Provident  Medical  Association  has  filled 
a  much  needed  want  in  Sydney,  and  similar 
institutions  in  some  of  the  country  towns  would, 
we  think,  be  preferable  to  private  lists.  We 
ask  for  the  sympathy  and  co-operation  of  the 
profession  throughout  Australia  for  the  doctors  at 
Inverell  who  are  making  so  firm  a  stand  against 
such  an  undesirable  agreement,  and  trust  that 
no  reputable  practitioner  will  be  found  willing 
to  undertake  the  duties. 


MEDICAL  OFFICERS  TO  THE  GENERAL 
HOSPITAL,  CHILLAGOE,  QUEENS- 
LAND. 

A  CORRESPONDENT  has  sent  us  a  printed  circular 
signed  by  ten  contributors  to  the  funds  of  the 
above  Hospital  (which  apparently  is  nothing 
more  than  a  Club)  proposing  that  the  rules  of 
the  Institution  should  be  altered  and  added  to 
as  follows : — 

QOVERNMBNT. 

Tliat  rale  No.  4  read  as  follows  : — The  goyemment 
of  the  institation  shall  be  vested  in  GovernorB  and 
Contributors  of  £1,  irref  pective  of  whether  it  has  been 
contribated  by  a  single  donation  or  by  monthly 
instalments  through  the  office  of  any  (Company  or 
Society  by  whom  they  may  be  employed,  or  of  which 
they  are  members.  Such  contributors  shall  alone  be 
entitled  to  vote  or  to  take  any  part  in  the  administration 
of  afEain. 

Duties  of  Each  Medical  Offigbb. 

That  the  following  be  sabstituted  for  rule  16  : — He 
shall  provide  all  instruments  necessary  in  the  dischaige 
of  his  duties. 

He  shall  attend  all  subscribers  residing  within  one 
mile  of  the  Smelters  or  the  Post  Office,  and  anywhere 
on  the  railway  line  when  called  upon  to  do  so,  i»ithont 
regard  to  time  or  weather,  and,  with  the  consent  of  the 
patient,  shall  have  power  to  cause  his  removal  to  the 
Hospital  if  necessary.  The  doctor  shall  only  attend 
patients  at  a  distance  down  or  up  the  railway  line  in 
urgent  cases.  All  messages,  except  in  urgent  cnsea, 
must  be  left  at  the  doctor's  residence  before  10.30  a.m. 

He  shall  examine  all  persons  entering  the  Hospital, 
and  ascertain  their  fitness  for  qdmission. 

He  shall  examine  and  prescribe  for  outdoor  patients 
at  any  place  selected  by  the  Committee  from  9.30  to 
10.30  a.m.,  and  from  6. SO  to  8  p.m.  daily,  Sunday 
excepted  ;  on  the  latter  day,  one  hour  at  any  time 
selected  by  the  medical  man.  Accidents  and  urgent 
cases  must  be  attended  at  any  hour. 

He  shall  carefully  examine  all  drugs,  chemicals,  and 
surgical  appliances  brought  into  the  Hospital,  b«th  as 
to  quality  and  quantity,  and  report  any  defect  in  either 
respect  to  the  Visiting  Committep. 

He  shall  insert  in  a  book  kept  for  the  purpose 
the  names  of  all  indoor  patienta,  state  dates  of 
admission,  discharge,  or  death  in  each  case,  the  nature 
of  the  disease,  and  its  termination  or  issue. 

Doctors  and  chemists  shall  be  appointed  for  the  term 
of  twelve  months.     If  any  doctor  of  chemist  wishes  to 
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withdraw  from  hie  po»ition  he  mutt  give  the  Committee 
of  the  Hof  pital  UnioD  three  months'  notice,  and  if  thpy 
wish  to  diaperse  with  his  services  they  shall  likewife 
give  three  months'  notice. 
Tooth-pulling  shall  be  included  in  the  doctor's  duties- 
Be  shall  have  the  immediate  superintendence  of  all 
wardrmen  and  nuises,  and  shall  preserve  order  and 
sobriety  in  the  establishment. 

He  shall  see  that  all  medicines  oidercd  by  him  are 
accurately  and  piomptly  dispensed,  and  also  hare 
prepared,  and  at  all  times  in  readiness,  such  medicines 
as  are  required  for  the  ordinary  practice  of  the 
Hospital.  Doctors  are  not  eipeoted  to  piovide  trusses 
or  splints. 

In  any  case  of  insubordination  or  default  of  duty  on 
the  part  of  any  wardsman  or  nurse,  he  shall  immediately 
report  to  the  Visiting  Committee. 

He  shall  be  responsible  for  the  performance  of  all 
operations  of  surgery.  But  in  serious  cases,  if 
recommended  by  him,  the  Committee  shall  endeavour 
to  procure  the  necessary  assistance. 

The  Committee  shall  have  power  to  grant  him 
twenty-four  hours  leave  of  abfence  in  extreme  cases  ; 
but  should  that  time  be  exceeded  he  shall  have  to 
provide  a  competent  substitute,  subject  to  the  approval 
of  the  Committee ;  and  in  no  case  whatever  shall  he 
absent  himself  from  his  duties  without  the  consent  of 
the  Committee. 

He  shall  have  the  sole  control  of  stimulants  in  the 
Hospital,  and  shall  account  for  their  use  in  a  book  kept 
for  that  purpose. 

Complaints  from  any  officer  of  the  Union,  if  made 
within  seven  days  of  such  occurrence,  will  be  dealt 
with  by  the  Committee,  and  their  decision  will  be 
binding  and  final  on  all  parties. 

No  medical  officer  of  the  Union  shall  be  compelled 
to  attend  patients  after  confinements  and  miscarriages 
for  a  period  of  two  months,  except  he  has  attended 
such  confinement,  in  which  case  the  period  of  exemption 
from  Union  attendance  shall  be  fourteen  days. 

No  doctor  shall  become  an  officer  of  the  Union 
without  the  consent  of  the  Committee. 

The  doctor  shall  attend  professionally,  during  their 
sickness,  all  members  and  their  wives  (except  in 
accouchements  and  miscarriages),  and  also  on  their 
children  (step  children  if  resident  with  them)  or 
children  legally  adopted,  provided  all  of  the  said 
children  shall  be  under  the  age  of  18  years  and  married, 
and  also  on  the  widowed  mother  of  single  members,  if 
residing  with  and  dependent  on  them.  The  doctor 
shall  also  examine  all  candidates  for  admission  to  any 
of  the  lodges  in  the  Union,  and  furnish  them  and  their 
wives  with  certificates  of  health  when  necessary  without 
charge.  Any  person  admitted  to  the  Hospital,  who  is 
not  a  subscriber  to  the  Union,  bhall  be  treated  by  any 
medical  officer  of  the  Union  free. 

Mbdioal  Officers. 

That  the  following  be  substituted  for  rule  18  : — 
The  Committee  shall  have  power  to  appoint  any 
medical  practitioner  resident  in  the  district  as  one  of 
the  medical  officers  of  the  Hospital.  Contributors  may 
place  their  names  on  the  list  of  any  of  the  medical 
officers  they  please,  and  the  rate  of  remuneration  of 
medical  officer  to  be  fixed  by  the  Committee  in 
proportion  to  the  number  of  contributors'  names  on  his 
list. 

We  anderstand  thefle  proposed  alterations 
have  already  been  published  in  the  local  paper, 
the  ChUlagoe  Miner,  Some  alterations  are  also 
proposed  in  the  matron's  duties  ;  one  of  the 


chief  being,  that  she  shall  <*  take  active  steps  to 
destroy  all  vermin  ! " 

It  is  not  stated  what  remuneration  each 
medical  officer  is  to  receive  for  undertaking  the 
multifarious  duties  enumerated  in  the  proposed 
alterations.  According  to  the  rules  (as  printed), 
he  is  not  to  attend  children  under  18  unUss 
they  are  married  I  This  is  certainly  a  departure 
from  the  usual  conditions !  We  should  hope 
the  Committee  will  not  find  many  reputable 
practitioners  willing  to  accept  the  post  of 
medical  officer  under  such  degrading  conditions. 
It  certainly  savours  badly  for  the  future  of  the 
profession  in  these  States  when  lodges  seriously 
propose  such  restrictions  for  their  medical 
officers.  It  will  be  seen  from  Rule  No.  4  as 
proposed  that  anyone  who  subscribes  £1  a 
year — no  matter  what  his  financial  position 
may  be — can  exact  the  services  of  the  medical 
officer,  or,  perhaps,  elave  would  be  the  more 
appropriate  term  ! 

THE  BATTLE  OF  THE  CLUBS. 

{To  the  Editor  of  the  Avstralaeian  Medical  OattUe,) 
Sib. — We,  the  undersigned  medical  practitioners  of 
Inverell,  N.S.W.,  members  of  the  N.S.W.  Branch  of 
the  British  Medical  Association  desire  to  brin?  under 
the  notice  of  the  N.S.W.  Branch  of  the  British  Medical 
Association  the  following  matter,  and  request  the 
co-operation  of  the  members  in  the  contest  between 
club  and  doctors  now  going  on.    Briefiy  the  facts  are  : — 

We  have  acted  as  m^ical  officers  of  the  Loyal 
Welcome  Lodge  of  Oddfellows,  Manchester  Unity, 
Inverell,  for  many  years,  under  an  agreement  which, 
compared  with  the  usual  lodge  agreement  was  fair. 
The  following  are  the  essentials  of  its  chief  clauses. 

'*  Doctor  shall  receive  26s  per  annum  per  member  for 
attendance  and  medicine. 

*^  Doctor  shall  attend  member,  his  wife,  and  children, 
latter  up  to  16  years  (males),  up  to  20  years  (females) 
under  parental  roof. 

*'  Doctor  shall  be  paid  £2  for  confinements  and  mis- 
car  ringes. 

**  Doctor  thai  I  be  paid  for  all  opeiations  requiring 
anaesthetics. 

<»  Doctor  shall  receive  mileage  at  the  rate  of  6s.  per  mile 
beyond  one  mile. 

"  Doctor  shall  not  be  liable  for  another  doctor's  fee 
for  attendance  upon  a  lodge  patient  when  lodge  doctor 
was  otherwise  professionally  engaged." 

The  lodge  up  to  the  beginning  of  this  year  averaged 
about  180  members.  During  this  year  active  canvassing 
for  new  members  has  been  going  on.  Now  the  lodge  is 
about  200  strong.  This  accession  of  strength  evidently 
suggested  the  possibility  of  exacting  more  favourable 
terms  for  medical  attendance.  Accordingly  a  new 
agreement  was  prepared,  without  reference  to  us,  for 
our  signatures.  The  following  are  chief  additions  and 
alterations  required  by  the  new  agreement. 

"  Doctor  shall  attend  males  of  any  age — children  or 
adopted  children  of  a  member — if  incapable  of  working 
for  themselves. 

"  Doctor  shall  attend  unmarried  female  relatives  of 
any  ag^  i'  Uvins  with  and  supported  by  a  member. 

«<  Doctor  shaU  attend  widowed  mother  of  unmarried 
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"Doctor  shall  attend  brothers  and  sisters  of  un- 
married member,  if  living:  with  snch  member  and  if 
under  16  or  20  years  of  age  respectively. 

''Mileage  to  be  reduced  from  Ss.  to  2b.  6d.  per  mile 
— ^not  guaranteed  by  lodge. 

"Doctor shall  pay  for  outside  medical  aid  obtained 
by  a  member  even  if  lodge  doctor  were  otherwise 
professionally  engaged. 

'*  Doctor  shall  perform  most  operations  free  of  charge. 

''  Complaints  made  by  members  against  lodge  doctor 
to  be  submitted  to  an  arbitration  committee — ^so  called 
— appointed  wholly  by  the  lodsre  and  if  sustained  the 
doctor  be  fined  from  6s.  to  2l8.*' 

This  agreement  we  refused  to  sign  and  at  once  sent 
in  our  resignations  as  lodge  surgeons  to  take  effect  on 
December  3rd.  The  lodge  will  shortly  advertise  for  a 
surgeon  or  surgeons  in  the  leading  newspapers  of  the 
varioas  states — so  they  say.  The  four  medical 
practitioners,  who  have  been  practising  in  Inyerell 
from  7  to  17  years  are  unanimous  in  deciding  to  fight 
out  the  matter.  If  a  new  man  is  imported  he  will  not 
be  met  in  consultation  by  any  of  us.  The  N.S.W. 
Branch  of  the  British  Medical  Association  which  has 
been  put  in  possession  of  full  details  held  a  large 
meeting  early  in  September  and  unanimously  resolved 
to  support  us  and  endorse  our  actions.  We  are  opening 
a  ''list  *  embracing  only  those  members  at  present  on  our 
lodge  medical  lists,  and  only  those  withiiA<f^  £200  per 
annum  income.  These  men,  and  these  only,  will  be 
attended  on  terms  similar  to  those  of  the  old  lodge 
agreement.  We  are  not  extending  the  list  to  patients 
outside  the  lodge.  The  list  system  independent  of 
lodge  control,  has  been  in  successful  action  for  several 
years  in  Newcastle,  We,  with  confidence,  request 
your  branch  to  do  all  in  its  power  as  a  body  and 
as  individuals  to  deter  any  medical  man  from  ac- 
cepting the  post  should  it  be  advertised  in  your  State. 

The  Grand  Secretary  of  the  N.S.W.  Lodges  wired  the 
local  branch  not  to  give  way  on  the  £200  income  limit 
quehtion,  so  we  now  call  on  our  brothers  of  the  British 
Medical  Association  to  support  us. 

Faithfully  }onn, 

THOMAS  LANK. 


Inverell,  N.S.W., 

September  28th,  1901. 


WILLIAM  J.  MORTON. 
R.  M.  KINROSS. 


THE  MOTOR  IN  MEDICAL  PRACTICE. 

By  Alfred  Fostrr,  L.R.C.P.,  M.R  C.S.  Wah- 
B00N6A,  Near  Stdnet. 


Ih  order  to  reply  to  the  many  enquiries  made 
since  I  first  used  a  motor  in  my  practice  I  am 
publishing  a  regumS  of  my  experience. 

The  motor  is  a  2|  h.p.  de  Dion  convertible 
quad  or  tri-cycle  and  was  imported  for  me  by 
Messrs.  Bennett  and  Wood.  It  is  comfortable 
on  good  roads  as  a  tricycle,  but  rough  on  bad, 
very  comfortable  as  a  '*  quad  ''  for  the  passenger 
in  front  but  less  so  for  the  driver.  Steering  and 
control  are  perfect.     The  pace  varies  from  3  to 


30  miles  per  hour,  16  miles  an  hour  is 
ample.  The  cost  of  running  is  from  ^  to  ^ 
penny  per  mile  according  to  the  condition  of  the 
road.  The  spirit  cost  etc.,  I  will  discuss  later. 
The  driving  is  p)erfectly  simple  and  easily  learnt. 
The  diagnosis  of  faults  constitutes  the  real 
difficulty  in  dealing  with  any  motor.  I  have 
been  delayed  even  an  hour,  but  when  discovered, 
the  fault  was  easily  put  right  in  five  minutes ; 
experience  is  necessary.  The  machine  in  good 
weather,  with  this  reservation  is  perfectly 
reliable,  but  in  bad  weather  requires  many 
improvements  and  modifications.  I  had  no 
trouble  till  the  bad  weather  began. 

Having  collected  a  mass  of  information  on 
the  subject,  I  will  give  a  summary  of  the  points 
to  be  considered  before  making  a  purchase. 

The  idea  is  undoubtedly  correct  and  in 
England  and  the  Continent  is  a  practical  success. 
In  Australia  it  is  quite  otherwise,  till  the 
machines  are  built  for  the  purpose.  Do  not  be 
misled  by  isolated  experiences,  nine  months  trial 
and  success  are  necessary  before  any  type  of 
motor  can  be  said  to  be  suitable ;  because — 

1.  Frame  and  Wheels, — Anyone  reading  the 
report  of  the  1,000  mile  trial  of  the  Automo- 
bile Club  will  appreciate  that  the  chief  source 
of  failure  being  from  breaks  of  wheels  and 
axles  (not  the  motor  proper)  it  would  be 
useless  to  expect  a  motor  built  for  the  English 
market  to  stand  on  Australian  roads.  I  have 
used  English  built  dogcarts  and  carriages ; 
everything  goes  well  for  nine  months,  and  then 
the  axles  break  and  there  is  endless  trouble. 
This  is  because  the  road  gauge  is  about 
four  inches  more  than  the  English ;  the  hump 
between  the  wheels  acts  as  a  wedge  and  some- 
thing must  go.  A  motor  must  be  either  five 
feet  two  inches  gauge,  or  else  less  than  48  inches, 
which  is  the  average  size  of  the  hump  between 
the  ruts.  A  few  inches  more  or  less  converts 
the  road  into  a  wedge  that  ruins  the  wheels 
and  axles. 

2.  Engine. — The  spirit  costs  in  Sydney  just 
double  what  it  costs  in  England,  and  there  is 
freight  to  be  added.  I  am  informed  that  two 
shillings  per  gallon,  and  carriage  from  Sydney, 
is  likely  to  be  the  minimum.  Freight  is  the 
same  as  for  kerosene.  Thus,  a  six  horse  power 
engine,  such  as  is  now  being  sold  in  Sydney, 
costs  \\d,  per  mile  to  run  for  spirit  alone. 

Therefore,  the  engine  must  be  of  the  smallest 
horse  power  compatible  with  efficient  work,  or 
the  cost  of  running  soon  becomes  prohibitive. 
I  have  no  intention  of  recommending  any 
particular  engine.  A  representative  of  the  firm 
who  imported  mine  is  now  in  England^  and  I 
have  asked   him  to  bring  me  out  the  most 
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suitable  engine  he  can  find.  I  have  also 
detailed  my  experiences  to  him,  and  thus  hope 
early  next  year  to  have  a  thoroughly  reliable 
machine  for  all  weathers. 

3.  Go9t  of  JRunnimg. — I  have  prepared  a 
comparison  of  my  present  motor  and  my  horse. 
The  capital  cost  of  horse,  harness,  etc.,  £67  10s. 
The  capital  cost  of  motor,  etc.,  £160.  Allow 
a  10  per  cent  sinking  fund.  My  average 
verified  runs  for  six  months,  amount  to  80  miles 
per  week,  it  is  actually  more,  say   100  miles. 

Horse  keep,  repairs,  etc.,  1 6s.  per  week,  not 
including  wage^i,  but  including  all  travelling 
that  can  be  done  by  road  ;  sinking  fund,  2s.  7d., 
toUl  18s.  7d. 

Spirit  1  gal.  to  80  miles  at  2s.  3^d.,  say  Ss. 
Sundries,  lubricating  oil  and  repairs,  58. 
Sinking  fand,  68.  6d.,  total  Hs.  6d 

I  use  a  bicycle  a  good  deal  but  my  horse  costs 
me  none  the  less.  Except  for  sinking  fund  my 
motor  coiits  me  nothing  when  not  in  use. 

4.  If  prepared  to  take  the  trouble  anydne  can 
understand  how  to  manage  a  motor.  A  medical 
man  e8pecially 

It  doubles  my  earning  capacity. 


BRITISH    CONGRESS   ON   TUBERCULOSIS    FOR 
THE  PREVENTION  OF  CONSUMPTION. 

Copt  of  ResolatioDs  passed  at  the  General  Meeting  of 
the  above  Congress,  held  at  Queen's  Hall,  on 
Friday,  27th  July,  1901,  as  follows  :— 

1.  That  tuberculous  sputum  is  the  main  agent  for 
the  conveyance  of  the  virus  of  tuberculosis  from  man 
to  man,  and  that  indiscriminate  spitting  should  there- 
fore be  suppressed. 

2.  That  it  is  the  opinion  of  this  Congress  that  nil 
public  hospitals  and  dispensaries  should  present  every 
patient  suffering  from  phthisis  with  a  leaflet  oontHining 
iBstrnctions  with  regard  to  the  prevention  of  con- 
sumption, and  should  supply  and  insist  on  the  proper 
use  of  a  pocket  spittoon. 

3.  That  the  voluntary  notification  of  cases  of  phthisis 
attended  with  tuberculous  expectoration,  and  the 
increased  preventive  action  which  it  has  rendered 
practicable,  has  been  attended  by  a  promising  measure 
of  success,  and  that  the  extension  of  notification 
should  be  encouraged  in  all  districts  in  which  efficient 
sanitary  administration  renders  it  possible  to  adopt  the 
consequential  measures. 

4.  That  the  provision  of  sanatoria  is  an  indispensable 
part  of  the  measures  necessary  for  the  diminution  of 
tuberculosis. 

6.  That  in  the  opinion  of  this  Congress,  and  in  the 
light  of  the  work  that  has  been  presented  at  its  sittings, 
medical  officers  of  health  should  continue  to  use  all 
the  powers  at  their  disposal,  and  relax  no  effort  to 
prevent  the  spread  of  tuberculosis  by  milk  and  meat. 

6.  That,  in  view  of  the  doubts  thrown  on  the 
identity  of  human  and  bovine  tubercnlosis,  it  is 
expedient  that  the  Government  be  approached  and 
requested  to  institute  an  immediate  inquiry  into  this 
question,  which  is  of  vital  importance  to  the  public 
health  and  of  great  consequence  to  the  agricultural 
indastiy. 


7.  That  the  educational  work  of  the  great  national 
societies  for  the  prevention  of  tuberculosis  is  deserving 
of  every  encouragement  and  support.  It  is  through 
their  agency  that  a  rational  public  opinion  may  be 
formed,  the  duties  of  public  health  officers  made  easier 
of  performance,  and  such  local  and  State  legislation  a^ 
may  be  requisite  called  into  existence. 

8.  That  this  Coogress  is  of  opinion  that  a  permanent 
international  committee  should  be  appointed — (a)  to 
collect  evidence  and  report  on  the  measures  that  have 
been  adopted  for  the  prevention  of  tuberculosis  in 
different  countries  ;  (d)  to  publish  a  popular  statement 
of  these  measures ;  (<t)  to  keep  and  publish  periodi- 
cally a  record  of  scientific  research  in  relation  to 
tuberculosis ;  (d)  to  consider  and  recommend  measures 
of  prevention.  This  Congress  is  further  of  opinion 
that  all  international  and  great  national  societies 
whose  object  is  the  prevention  of  tuberculosis  should 
be  invited  to  co-operate. 

9.  That  in  the  opinion  of  this  Congress,  over- 
crowding, defective  ventilation,  damp  and  general 
insanitary  conditions  in  the  houses  of  the  working 
classes  diminish  the  chance  of  curing  consumption  and 
aid  in  predisposing  to  and  spreading  the  disease. 

10.  That  the  following  question  be  submitted  for  the 
consideration  of  the  next  Congress  on  tuberculosis : — 
The  constitutional  conditions  of  the  individual  which 
predispose  to  tuberculosis,  and  the  means  by  which  they 
may  be  modified . 

11.  That,  while  recognising  the  great  importance  of 
sanatoria  in  combating  tuberculosis  in  all  countries, 
the  attention  of  Government  should  be  directed  to 
informing  charitable  and  philanthropic  individuals  and 
societies  of  the  necessity  for  anti-tubercular  dispen- 
saries as  the  best  means  of  checking  tubercular  disease 
among  the  industrial  and  indigent  classes. 


THE  INTERCOLONIAL  MEDICAL  CONGRESS 
OF  AUSTRALASIA— SIXTH  SESSION. 

To  BE  HELD  IN  HOBABT.  TASMANIA,  FeBRUABT 

17th  to  22nd,  1V02. 

Patbov  :  His  Excellency  The  Right  Honourable  Earl 
of  Hopetoun,  P.C,  K.T..  G.C.M.G.  Vice- Patrons  : 
The  Honourable  Sir  James  Wilson  Agnew,  M.D., 
K.C.M.G.,  Hobart ;  Sir  Thomas  N.  Fitzgerald,  F.R.C.8. 
Irel.,  K.C.B.,  .Melbourne.  With  the  special  counten- 
ance and  support  of  The  Hon.  N.  E.  Lewis,  C.M.O., 
Premier  of  Tasmania,  and  His  Majesty's  Ministers  in 
Tasmania. 

President  of  Congress :  Richard  Stonehewer  Bright, 
ftl.B.C.S.  Eng.,  Hobart.  Retiring  President :  John 
Thomson,  M.  B.,  CM.  Edin.,  Brisbane.  Vice-Presidents 
of  Cong^ss  (past  Presidents)  :  Joseph  Cooke  7erco, 
M.D.  Lond.,  F.B.C.S.  Eng.;  Sir  Thos.  Naghten  Fit^ 
gerald,  Kt ,  F.R.C.S.I. ;  P.  Sydney  Jones,  M.D.  Lond., 
F.R.C.S.  Eng.  ;  Ferd.  Campion  Batchelor,  M.D.  Durh.; 
John  Thomson,  M.B.,  CM.  Edin.,  Brisbane.  Treasurer : 
Hon.  Oaml.  H.  Butler,  M.R.C.S.  Eng.,  M.L.C., 
Macquarie-street,  Hobart.  General  tfecretary  :  Gregory 
Sprott,  M.D  Glasg.,  Macquarie-street,  Hobart. 

Section  L— Medicine. 

President:  James  Jamieson,  M.D.,  M.Ch.,  Lecturer 
on  Medicine,  University  of  Melbourne.  Vice-Presi- 
dents: A.  Jarvie  Hood,  M.B.,  CM.  Glaag.,  Sydney; 
Geo.  T.  Howard,  B.A.,  M.D.  Melb.,  Melbourne; 
Walter  Fell,  M.A.  M.D.  Oxon.,  Wellington  ;  H.  Swift, 
M.D.  Canta>^-«  AdeUide ;  Peter  Bancroft,  M.B.,  M.Ch. 
Syd.^  Brisbane ;  T.  H.  Lovegrove,  M.R.C.&.  Eng., 
PertK       Secretaries:   A.  H.  Clarke,  M.R.C.S.   Eng, 


45^ 


THE  AUSTRALASIAN  MEDICAL  GAZETTE.      tOcroBBB  21, 1901. 


Macqoarie-Btreet,  Hobart ;    Ctias.  Parker,  M.B.  Kdin., 
St.  Jobn-Btreet,  Laanceston. 

Section  II.— Subgebt. 

President:  Louis  Edward  Bamett,  M.B.,  F.B.C.S. 
Eng.,  Lecturer  oa  Surgery,  University  of  Otago,  N.Z. 
Vice-Preaidents :  Wm.  Chisbolm,  M.D.  Lond.,  M.R.C.S. 
Eng.,  Sydney  ;  G.  A.  Syme,  M.B.  Melb.,  F.B.C.S. 
Eng.,  Melbourne ;  T.  Hope  Lewis,  M.R.O.S.  Eng., 
Auckland;  Frank  Tratmau,  M.D.  Lond.,  M.R.G.S. 
Eng.,  Perth ;  O.  Herbert  Hopkins.  F.B.O.S.  Eng., 
L.R.C.P.  Lond.,  Brisbane;  Benjamin  Poulton,  M.D., 
M.R.C.S.  Eng.,  Adelaide.  Secretaries:  F.  J.  Drake, 
M.B,  Melb.,  Harrington-street,  Hobart ;  Geo.  E. 
demons,  M.D.  Bdin.,  Cameron-street,  Lannoeston. 

Section  III.—Dmsasbb  of  the  Btb,  Ea.b,  Thboat, 

AND  NOSB. 

President:  T.  K.  Hamilton,  M.D.,  F.R.C.8.L,  Vic- 
toria  Square,  Adelaide.  Vice-Presidents:  Thos.  S. 
Kirkland,  M.D.  Giasg.,  F.R.C.S.  Bdin.,  Sydney; 
Chaa.  L.  M.  Iredell,  M.R.C.S.  Eng.,  L.R.C.P.  Bdin., 
Melbourne;  Wm.  M.  Stenhouse,  M.D.,  M.Oh.  Glasg., 
Dunedin ;  Edward  L.  Gault,  M.B.  Melb.,  Melbourne; 
A.  Francis,  M.B.,  B.Oh.  Cantab.  Brisbane;  Henry  T. 
Kelsall,  M.D.  Lond.,  M.R.C.S.  Eng.,  Perth.  Secre- 
taries: C.  E.  Barnard,  M.D.  Aber.,  Macquarie-street, 
Hobart;  G.  H.  Hogg,  M.D.  Bdin.,  George-street, 
Launceston. 

SSCTIOar  IV.'MlDWIFBBY  AND  DiSBABSS  OF  WOMIN. 

President:  Ralph  Worrall,  M.D.,  M.Ch.,  Gynaecolo- 
gist, Sydney  Hospital,  Sydney.  Vice-Presidents  :  H.  C. 
Taylor  Young,  M.D.,  M.Ch.,  Sydney  ;  F.  W.  W.  Morton, 
L.R.O.P.  &  2$.,  L.M.  Bdin.,  Melbourne;  Arthur  F. 
Davenport,  M.B.  Lond.,  M.R.C.S.  Eng.,  Melbourne; 
A.J.  H.  Sdiw,  M.  D.  Cantab.,  Perch ;  F.  Glynn  Connolly, 
M.  B.C.  P.  Lond .,  M,  R.C.  S .  E  ng.,  Brisbane.  Secretaries  : 
J.  Edgar  Wolfhagen,  M.B.  Edin.,  Macquarie-street, 
Hobart;  J.  G.  Johnson,  M.R.C.S.  Eng.,  L.R.C.P. 
Lond.,  Evandale. 

Sbction  v.— Pqblio  Health 

(Lnclading  State  Medicine,  Forensic  Medicine,  Psycho- 
logical Medicine  and  Demography). 

President :  D.  Astley  Gresswell,  M.A.,  M.D.,  D.P.H. 
Cantab.,  President  Board  of  Health,  Victoria.  Vice- 
Presidents:  F.  Tidswell,  M.B.  Syd.,  D.P.H.  Oantab., 
Sydney;  Thos.  Cherry,  M.D.,  M.S.,  Melbourne;  B. 
Burnett  Ham,  M.R.C.S.  Eng.,  L.R.C.P.  Lond.,  D.P.H., 
Brisbane  ;  A.  C.  F.  Halford,  M.D.  Melb.,  Brisoane ;  T. 
MaUler  Kendall,  L.R.C.P.  Jc  S.  Edin.,  Sydney;  J.  V. 
McCreery,  L.H.C.S.  Irel.,  Melbourne.  Secretaries: 
W.  W.  Glblin,  M.R.C.S.  Eng.,  Macquarie-street, 
Hobart;  J.  T,  Wilson,  M.B.  Kng.,  Cameron-street, 
Launceston. 

Section  VL— Anatomt,  Physiology,  Pathology 

(INCLUDING  BaCTEBIOLOGY  AND  PhABMAOOLOGY. 

President:  J.  H.  Scott,  M.D.,  CM.,  Professor  of 
Anatomy  and  Physiology,  University  of  Otago,  N.Z. 
Vice-Presidents :  Sydney  Jamieson,  B.A.  Syd.,  M.B., 
M.Ch.  Edin.,  Sydney  ;  Edward  Jennings,  M.R.C.S.  Eng., 
L.R.C.P.  Lond.,  Christchurch,  N.Z,;  J.  Atkin  Wheeler, 
M.B.  Lond.,  M.R.C.S.  Eng.,  Toowong,  Qaeensland  ;  W. 
R.  Cavenaga  Main  waring,  M.B.,  B.Chl,  Adelaide,  8.  A. ; 
W.  P.  Seed,  M.R.C.S.  Eng.,  L.R.C.P.  Lond.,  Coolgardie, 
W.A.  Seoretariei :  E.  I.  Macgowan,  M.B.  Melb., 
General  Hospital,  Hobart;  J.  Ramsay,  M.B.  Melb,, 
General  Hospital,  Launceston. 

It  has  been  decided  to  hold  the  sixth  sessLon  of  the 
Congress  in  Hot)art  from  17th  to  22 ad  February,  1902. 

GenerjiL  Diioussioa^ — A  general  discussion  will  take 
place  on  the  subject  of  Cancer.  The  discussion,  which 
will  be  opened  by  Professor  H.  B.  Allen,  Melbourne 


University,  promises  to  be  one  of  the  most  important 
and  interesting  features  of  the  Congress. 

Auttralaaian  Medical  Aisooiatum. — A  motion  will 
be  moved,  that  the  time  is  opportune  to  form  an  Aus- 
tralian Medical  Association  with  a  permanent  Council, 
in  lieu  of  the  nresent  Intercolonial  Medical  Congress  of 
Australasia.  Members  wishing  to  speak  should  notify 
the  General  Secretary  at  their  earliest  conTenience. 

Circulars  have  already  been  sent  to  medical  prac- 
titioners in  the  various  States  and  New  Zealand,  and 
the  response  to  invitations  to  membership  has,  so  far, 
been  encouraging.  Circulars  have  also  been  issued  by 
the  sectional  secretaries  soliciting  papers,  and  it  is 
urgently  desired  by  the  executive  committee  that  medi- 
cal men  will  enrol  without  delay,  and  that  members 
proposing  to  contribute  papers  will  f 01  ward  notice  of 
ibeir  intention  as  early  as  possible,  together  with  titles 
of  papers,  to  the  sectional  secretaries  or  to  the  local 
secretary  of  their  State  or  colony.  The  work  of  the 
sectional  secretaries  will  be  materially  assisted  if 
members  will  forward  short  abstracts  of  their  papers 
before  the  last  week  in  January,  and  also  provide  the 
secretaries  with  a  type-written  copy  of  their  papers, 
when  Congress  meets,  for  purposes  of  publication. 
Members  intending  to  be  present  at  the  Congress,  are 
requested  to  inform  the  general  secretary  to  that  effect 
at  their  earliest  convenience,  and  should  apply  ot  once 
to  the  local  secretary  for  their  membership  tickets. 

The  railway  authorities  of  Victoria,  New  South 
Wales,  South  Australia,  West  Australia,  and  Queens- 
land have  agreed  to  allow  single  fares  for  the  donble 
journey  to  members  (and  one  lady)  attending  Congress, 
conditionally  that  at  least  six  persons  avail  thenuelves 
of  the  concession.  New  Zealand  promises  excnrsion 
fares.  To  obtain  the  above  concession  it  will  be 
necessary  for  members  to  communicate  with  the  local 
secretary  of  their  State  or  colony,  who  will  issue 
certificates.  The  Tasmanian  Government  has  promised 
half-fares  over  all  government  railways  to  members 
and  their  wives.  The  production  of  membership 
ticket  will  be  necessary  to  obtain  the  concession  on 
Tasmanian  railways. 

Steamthip  Reduetiotu, — A.n.S.N.  Co.  grants  20  per 
cent  reduction  on  return  fares  for  members  and  their 
wives.  Ihe  Union  S  S.  Co.  and  Huddart  Parker  Go. 
will  allow  10  per  cent,  reduction  on  return  tickets.  In 
order  to  secure  these  redactions  it  will  be  necessary  for 
members  to  present  their  Congress  tickets  countersigned 
by  the  Local  Secretary  of  their  State. 

Executive  Committee :  The  President,  Treasorer, 
General  Secretary,  0.  E.  Barnard,  M.D. ;  A.  H. 
Clarke,  M.R.C.S.  Eng.;  £.  L.  Crowther,  M.D.  ;  E.  J. 
Crouch,  M,R.C.S.  Eng.  ;  F.  J.  Drake,  M.B. ;  W.  W. 
Giblin,  M.R.C.S.  Eng.  ;  E.  W.  J.  Ireland,  M.B. ;  D.  H. 
B.  Lines,  M.B. ;  E.  T.  Macgowan,  M.B. ;  R.  G.  Scott, 
M.B. ;  C.  C.  Walch,  M.B. ;  J.  E.  Wolfhagen,  M.B. 

District  Members  of  Execntive  Committee  .  Qeo.  M* 
Anderson,  M.B.,  Franklin:  G.  E.  Butler,  M.R.C.S 
Eng.,  Zeehan ;  G.  E.  demons,  M.D.,  Launceston ;  G* 
H.  Hogg,  M.D.,  Launceston ;  0.  Joyce,  M.B.,  Beacons- 
field  ;  W.  G.  Maddox,  M.R.C.S.  Eng.,  Launceston ;  J. 
M'Call,  M.B.,  aiverstone;  W.  H.  Macfarlane,  M,D., 
New  Norfolk ;  Chas.  Parker,  M.B.,  Launceston  ;  C.  J. 
Pike,  M.B.,  Launceston  ;  J.  Ramsay,  M.B.,  Hospital, 
Launceston. 

Local  Secretaries. — South  Australia  :  J.  B.  Gunson, 
M.B.,  Adel.,  Angai-street,  Adelaide.  Victoria:  Geo. 
Adiington  Syme,  M.B.  Melb.,  F.R.C.8.  Eng.,  8S 
Collins-street,  East,  Melbourne.  New  South  Wales : 
PhiUp  Bd.  Moskett,  UR.O.P.  and  &,  Bdin.,  143 
EliEit>etk-3tr<)et,   Sydney.     New  Zealand:    ProfeHor 
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John  H.  Scott,  M.D.  Edin.,  The  Uniyerritr  of  Otago, 
Dunedin.  West  Australia :  Athelstan  J.  H.  Saw, 
M.D.  Cantab^  St.  (George's  Terrace,  Perth.  Qneensland: 
Wilton  Loye,  M.  B.  Edin.,  Wickham  Terrace,  Brisbane. 


MEDICAL  KOTES. 


Feis  fob  Operations  in  the  Private  Wabdb  of 

Public  Hospital. 
This  matter  has  latelj  been  brought  prominently 
before  the  public  in  Melbourne  through  Dr.  M.  U. 
O'Sullivan  having  sued  two  different  senior-constables 
of  police  in  the  County  Court  for  fees  for  operations 
performed  in  the  private  wards  of  St.  Vincent's 
Hospital,  Melbourne,  of  which  institution  Dr.  O'Sulli- 
van  IS  one  of  the  honorary  surgeons. 

In  the  first  case  the  Doctor  secured  a  verdict,  but 
in  the  second  case  the  verdict  was  entered  for  the 
defendant,  with  costs.  Judge  Molesworth,  who  heard 
the  cases,  is  reported  in  the  Argu%  to  have  said  *'  that 
the  fact  that  the  operation  was  to  be  performed 
in  a  charitable  institution  reversed  the  ordinary 
practice,  and  placed  the  onus  on  the  plaintiff  of 
proving  that  there  was  a  contract  to  pay.  He  was  not 
satisfied  that  that  had  been  done,  and  he  thought  that  the 
defendant  would  more  accurately  rememl^r  the  cir- 
camstances  than  the  plaintiff,  who  had  a  multiplicity 
of  such  engagements." 

A  case  possessing  pathetic  features  was  before  Judge 
Moieswortn  in  the  County  Court  (Melbourne)  on 
September  16tb,  when  Gertrude  Mary  Pincombe,  a 
young  lady  who  had  been  a  patient  in  the  Kew  Lunatic 
Asylum,  sued  James  V.  M'Creery,  late  medical  superin- 
tendent at  that  institution,  for  £25  damages.  The 
plaintiff  desired  a  withdrawal  of  the  words  that  she 
was  subject  to  delusions,  and  to  pay  her  i&26  for  the 
wrong  which  the  use  of  the  words  did  to  her.  When 
the  case  was  called  on  plaintiff,  who  was  standing  in 
court,  said  she  hoped  justice  would  be  done  to  her, 
although  she  did  not  know  much  about  the  law.  She 
had  no  witnesses.  Dr.  M'Creery  said  that  Mi^s  Pin- 
combe  had  been  his  patient  for  about  four  months. 
The  plaintiff  asked  him  why  he  said  he  had  an  influence 
over  her  mind.  Tne  witness  denied  that  he  ever  said 
so.  Judge  Molesworth  asked  the  witness  if  she  had 
any  witnesses  to  call,  and  she  replied  that  she  would 
have  had  tbem  if  she  had  thought  Dr.  McCreery  would 
have  denied  that  he  said  she  was  under  his  influence. 
Some  letters  written  by  a  lady  doctor  in  a  kindly 
strain,  advising  plaintiff  as  to  the  best  means  of 
restoring  her  health,  were  interpreted  by  the  latter  as 
evidraice  in  support  of  her  case  against  Dr.  McCreery. 
The  letters  were,  by  consent,  read  in  court,  after  which 
the  plaintiff  was  nonsuited.    No  costs  were  asked  for. 

His  Excellency  the  Qoveroor  of  South  Australia,  has 
been  pleased  to  appoint  the  following  gentlemen  to  be 
Medical  Oflicers  to  attend  to  the  destitute  persons  and 
aborigines  within  the  undermentioned  districts,  vIe.  . — 
Angaston,  C.  W^.  Purves ;  Baros^  (West  Ward),  F.  W. 
H.  Fopham  ;  Mount  Crawford,  J.  P.  Maher ;  Morth 
Kbine,  C.  W.  Purves  ;  Rapid  Bay,  A.  J.  Meikle;  South 
Rhine,  J.  S.  Proctor;  Tungkillo,  J.  S.  Proctor  ;  Ifatala 
South,  M.  Jay. 

A  report  laid  on  the  table  of  the  New  South  Wales 
Legislative  Assembly  recently,  stated  that  the  number 
of  births  registered  during  1900  was  37,146.  The 
number  of  persons  vaccinated  was  911,  of  which  908 
were  reported  as  successful.  Of  the  successful  cases  25 
were  of  children  under  1  year ;  99  of  children  between 


1  and  5  years ;  436  of  children  between  5  and  10  ;  and 
349  of  persons  above  10  years  of  age.  Dr.  Tidswell, 
who  supplies  the  report,  says  :  **  It  will  be  seen  that 
very  few  of  the  children  bom  during  the  year  were 
vaccinated,  and  a  glance  at  the  percentage  for  past 
years  will  show  that  very  little  attention  is  paid  to  this 
matter.  We  are  practically  an  unvaccinated  com- 
munity." 

A  Pboposed  Hospital  fob  Combuhptiyes  in 

Stdskt. 

a  public  meeting  was  held  in  the  Vestibuld  of  the 
Town  Hall,  Sydney,  on  Monday,  30th  September,  ult., 
under  the  presidency  of  the  Mayor  of  Sydney  (Sir 
James  Graham,  M.D.)  to  advocate  the  establishment 
of  a  hospital  for  the  treatment  of  consumptives.  A 
large  number  of  medical  practitioners  was  present,  in 
addition  to  many  prominent  citizens.  Resolutions  in 
favour  of  (1)  the  establishment  of  such  an  institution ; 
(2)  appointing  a  deputation  to  wait  upon  the  Premier ; 
and  (3)  advocating  the  formation  of  a  league  to 
further  the  objects  in  view,  were  carried  unanimously. 


MILITARY  INTELLIGENCE. 


Nbw  South  Wales. 
War  Honours. — Recent  cablegrams  announce  that 
Major  William  L'Estrange  Eames,  B.A.,  M.B.,  B.Ch., 
Univ.,  Dublin,  has  been  created  a  Companion  of  the 
Most  Honourable  Order  of  the  Bath  (C.B.),  and  Lieuten- 
ant Alfred  Herbert  Horsfall,  M.B.,  Ch.B.  Univ.  Mel- 
bourne, a  Companion  of  the  Distinguished  Service 
Order  (D.8.0.)  These  two  officers  were  on  active 
service  in  South  Africa  with  the  New  South  Wales 
Army  Medical  Corps.  The  total  honours  received  by 
the  officers  of  the  corps,  now  amount  to  eight,  viz. : 
Two  C.B.'s,  one  V.C,  and  five  D.S.O's. 

New  ZEALA.ND. 

His  Excellency  the  Governor  has  been  pleased  to 
approve  of  the  following  promotion  : — New  Zealand 
Volunteer  Medioal  Staff.  Surgeon-Captain  Alfred 
Osborne  Knight  to  be  Surgeon-Major.  Date  of  com - 
mission,  19th  July,  1901. 

The  Late  Colonel  Fetherston,  M.D. 

A  MILITARY  FUNERAL. 

The  remains  of  the  late  Colonel  G.  H.  Fetherston, 
who  formerly  held  the  position  of  Cnief  Medical  Officer 
of  the  Victorian  Military  Forces,  were  buried  in  the  St. 
Eilda  Cemetery,  on  September  16th  ult.,  with  full 
military  honours.  The  respect  in  whiou  the  late 
Colonel  was  held  was  shewn  by  the  large  number  of 
members  of  the  medical  profession  and  well-known 
citizens  who  attended  the  funeral.  The  military  part 
of  this  funeral  was  the  largest  seen  in  Melbourne  tor 
many  years.        

CHANGE  OF  ADDRESS,  Etc. 

Barrett,  Dr.  W.  A.  N.,  late  of  Portarlington,  has 
succeeded  to  Dr.  Forsyth's  practice  at  Mansfield,  Vic. 

Batoheloe,  Dr.  F.  S.  jun.,  has  returned  from 
England,  and  commenced  practice  at  Danedin,  N.Z. 

Bean,  Dr.  H.  K.,  of  Walisend,  N.S.W.,  has  returned 
from  active  service  in  South  Africa. 

Cope,  Dr.  H.  R.,  has  removed  from  Randwick  to 
Glen  Innes,  N.S.W. 

DE4NE,  Dr.  E  W.,  has  removed  from  Walhalla  to 
Carisbrook,  Vic. 

Devitt,  Dr.  R.  B.,  a  reoeut  arrival,  has  settled  at 
Ravenswood,  Q. 
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Dick,  Dr.  J.  Adam,  of  Bandwick,  Sydney,  hM 
returned  from  South  Africa,  where  he  was  on  actiTe 
eerrice  with  the  N.8.W.  Army  Medical  Corps. 

F0B8TTH,  Dr.  W.  A.,  has  removed  from  Mansfield  to 
Koroit,  Vic. 

Fbbybr,  Dr.  J.  E.,  has  commenced  practice  at 
Aehfield,  near  Sydney. 

ICK,  Dr.  E.  T.  J.,  late  of  Scottsdale,  Tas ,  has  remored 
to  Leonora,  W.A. 

Johnston,  Dr.  A.  A.,  has  remofed  from  Penola,  SJL., 
to  Jarrahdale,  W.A. 

Nolan,  Dr.  H.  Russell,  has  commenced  practice  at 
175  Macquarie  Street,  Sydney,  as  a  specialist  in  the 
diseases  of  the  ear,  nose,  and  throat. 

THUB8TAN,  Dr.  B.  P.,  has  removed  from  Perth  to 
Lawlers,  W.A. 

Walkek,  Dr.  W.  J.,  has  removed  from  Port  Pirie, 
S.A.,  to  Mitchell,  Q. 


MEDICAL  APPOINTMENTS. 


The  following  Medical  Appointments  are  announced. 

Atkins,  T.  B.,  L.A.H.,  to  be  Publis  Yaooinator  for  the  Midland 

District  (Vio.) 
BaldwlD,  a.  Pm  L.R.C.S.  Sdln.,  to  be  Pablio  Yaooinator  for  the 

Bhamion  District  (N.Z.) 
Barrett,  W.  A.  H..  L.B.O.P.,  to  be  Officer  of  Health  for  the  Shire  of 

MausfleldvYlo.) 
Bmoe,  0.   W.,    M.B.,   to   be    QoTeniinent    Medical  Officer   and 

Yaooinator,  at  GAcdelo  (N.S.W.) 
Oabill,  Thos,  M.D.,    to    be  a   member   of  the  Board  of  Dental 

Bxaminers.  Wellington  (N.Z.) 
OoUins,  W.  B.,  M.B.,  to  be  a  member  of  the  Board  of   Dental 

Examiners,  llVellington  (N.Z.) 

Cookeon,  Joseph,  M.B.,  to  be  Officer  of  Health  for  the  Shire  of 

Wimmera  (Yic) 
Oowen,  B.  S.,  M.B.,  to  be  Pablio  Yaooinator  for  the   Northern 

District  (Yic) 
Codmore,  Arthur  Marray.lLB.  tt  Ch.B.  (AdeLX  F.B.OJa.  Bng.,  to  be 

Uou.  Assistant  Surgeon  to  the  Adelaide  HospitaL 
Daris.  W.,  M.B ,  to  be  Public  Yaooinator  for  the  South  Bastem 

District  (Vic) 
Brson,  Dr.  0. 0.  Leger,  to  be  Pablio  Yaooinator  at  Peak  Hill  (W.A.) 
Gmelin,  0.  F.,  M.D.,  to  be  Officer  of  Health  for  the  Shire  of  Heales- 

TiUe  (Yic.) 

Hamilton,  T.  K.,  M.D.,  P.R.C.8.L,  has  been  re-appointed  director  of 
the  local  board  of  South  Australia  of  the  Australian  Mntua 
Provident  Society. 

Healey,  Dr.  W.  J.  to  be  Pablio  Yaooinator  al  Leonora  (WJu) 

Howse,  N.  R.,  P.B.C.a  Bng..  Y.C,  to  be  Ylsiting  Surgeon  to  the 

gaol  at  Orange  (N.8.W.) 
Johnson,  Edward  Angas,  M.B.  tff  Clh.B.  (Adel.).  M.D.  Odttingen,  to 

be  Hon.  Assistant  Physician  to  the  Adelaide  HospitaL 
Kerr.  Jas.,  M.B.,  to  be  Public  Yacc<nator  for  the  South  Bastern 

District  (Yic) 
Lawes,  0.  H.  B.,  M.B..  to  be  a  member  of  the  Lioenting  Oourl  at 

Oobar,  (N.S.W.) 
Lesohen,  Dr.  H.  A.,  to  be  Public  Yaccinaior  at  Jarrahdale  W.A. 
LoTegroTe,  J.  F.,  M.a0.t».,  to  be  QoTemment  Medical  Officer  and 

Yaooinator  at  Rylstone  (N.S.W.) 
McOowan,  A.  O.,  M.B.,  to  be  Public  YMCclnator  for  the  Midland 

District  (Yic) 
Pollen,    Heniy,  M.B.,  to    be  a  member  of  the  board  of  Dental 

Examiner  ,  Wellington  (N.Z.) 
Pooler,  Edward  Lealie,  M  D.,  L.K  Q.C.P.I.,  to  be  Medical  Officer  to 

the  Destitute  Poor  and  Aborlgiucs  <  f  the  district  of  btirliug 

(S.A.) 
Rogers,  R.  S.,  to  be  a  member  of  the  Beard  of  Governors  of  the 

Public  Library  ot  SA.. 
Rowan,  Dr.  Tbos.,  to  be  President  of  tbe  Yictorian  Medical  Board. 
Strang,  Thomas,  L.R.OP.,  to  be  Public  Yaooinator  for  the  Mttrt>- 

politan  liiktriot  (Vic.) 
Thomas,  W.  D..  M.B.,  to  be  Acting  Health  and  Medical  Officer  at 

Bundaberg  ((^) 
Thnrf  tan,  £.  Paget,  to  be  District  Medical  (officer  at  LawlerB(W JL. 
Wilsun,  H.  B.,  M.R.C.S.  Bng.,  to  be  Goyemment  Mediial  Officer  and 

Yaoclnatorat  Germanton  (N.8.W.) 


PROGBBDINQS   OF   ADSTBALASIAK    MKDICAL 

BOARDS. 


Thb  following  pentons  have  been  daiy  registered  as 
legally  qaalifiMi  medical  practitioners  in  their  respectiTe 
states : — 

NBW  SOUTH  WALBS. 
Bridges,  Ashley  Oolston,  Lie.  8oc  Apoth.  Load.  1878 ;  Mem.  R. 

OoU.  Sorg.  Kng.  1880. 
Kelly,  Daaiel,  M.B..  Univ.  Melb.  18M. 
MaoOarthy,   Charles  Bdward    De    Lacy,  M.&  Trin.  Coll.,  Dnbl 

1878. 
McLean,  Donald,  M.B.  Univ.  Melb.  1901. 

/"or  Additiandl  Regtttration, 

Olver,  William  Beath,  U.Ch.  Univ.  Syd.  lOOL 
Pookley,  Brie  Osbaldiston.  M.Oh.  Univ.  Syd.  1801. 

KBW   ZBALAND. 
Batchelor,  Ferdinand  Stanley,  M.  A  F.B.aR.  Bng.,  L.B.O.P.  Lond. 
McKay,  WiUlam.  M.a,  Bac.  Surg.  Bdin. ;  F.R.0.8.  Bdin. 
Yowell;  Oharles.Martin,  M.R.C.S.  Kng.  1878 ;  L.R.aP.  Load.  1B73; 
L.8.A.  Lond.  1878. 

QUBBNSLAND. 
Devitt,  Richard  Bdmond,  M.B.,  Bac  Sorg.  1896,  Royal  Univ.  InL 
Walker,  William  John,  M.B..  Meet.  Surg.  1881,  Univ.  Bdin. 

AddUUnud  Quali^leation  : 
MaoDonnell,  Lncius.  G.  A«,  M.D.  1900,  Univ.  DnU. 

RKPUBLISHID. 

Dc^le,  Andrew,  Aloysiua,  Roma,  Lie.  B.  (]olL  Sorg.  Irel.  1884,  lie. 
K.  and  Q.  Coll.  Phys.  Irel.  1888.  AdditUmal  QualtMcaiiam.— 
FeL  R.  OoU.  Surg.  Irel.  1890. 

SOUTH  AUSTRALIA. 
(VLeary,  Arthur  Pryoe   Bvelyn,  M.R.0J3.  Bng.;   L.R.aP.  Lond. 

1888. 

TASMANIA. 
Ponder,  Charles  Frederick,  M.B.,  CM.  Edin. 

WB8T  AUSTRALIA. 
Davy.  Thomas  George,  M.B.;  Ch.B.  Ozon.  1804. 
Ick,  Bdwin  Thcophilos  Jesse,  M.B.  Melb.  1897. 
MacCoU,  Donald  tltewart,  M.B. ;  Oh.M.  Glasg.  1886. 
Mead,  Gertrude  BUa,  M.B.,  B.S.  Melb.  1897. 


BIRTHS  AND  MARRIAGES. 

BIRTHS. 

COOLBY.— On  the  4th  October,  1901,  at  Oakbnm,  Redfem,  the  wife 

of  P.  G.  Cool^,  M.B.,  Ch.M.,  of  a  daughter. 
CRAIG.- On  the  18th  September,  at  Waratah,  1  King-street,  New- 
town, the  wife  of  Dr.  Gordon  Craig,  of  a  daughter. 
CROWLBY.— On  the  Ist    September,  at  Rockville,    Beokanham, 

Bngland,  the  wife  of  J.  H.  (Crowley,  F.B.CJBn  Bng.,  of  a  son. 
NAYLOR.— Ou  the  4th  October,  at  Smytbesdale,  Ylctoria,  the 

wife  of  R.  G  Naylor,  F.R.0J3..  late  of  West  Menwa,  Bssez,  Bng- 

land«  of  a  daughter. 
SOME  BS.— On  the  S»th  September,  at  Mornington,  the  wife  of 

J.  L.  Bdgeworth  Somers,  LR.a8.I.,  of  a  daughter. 
STUDDY.— On  the  Srd  September,  at  Riverstone,  NJ3.W.,  tte  wife 

of  W.  B.  Staddy,  M.B.,  Oh.M.,  of  a  son. 


MARRIAQBS. 

ABHT0N.SH0RTBR-ST00KHAM.-On  the  15th  Angnsl,  at 
Waveriey  :NB.W.),  by  the  Rev.  CAias.  Amos,  Dr.  H.  L.  Ashton- 
Shorttor,  of  Petersham,  seoond  son  of  W.  T.  Ashtoo-Sborier,  Beq., 
Solicitor,  Sydney,  to  Helen,  joangest  daughter,  of  J.  Stockham. 
Bsq^  of  Braldwood,  N.aW. 

M'CRBDIB— ALLAN.— On  the  4th  September,  at  the  Glebe  Presby- 
terian Church,  Sydney,  by  the  Rev.  Dr.  Clouston,  Robert 
William  M'Credie,  M.B.  Ch  M.,  eldest  son  of  Alexander 
M*Credie,  Ultimo,  to  Bessie,  yoongest  daughter  of  the  late  B. 
N.  Allan. 

Tbainbd  Malr  Nubse  seeks  enga^iment  in  men- 
tal or  ordinary  medical  cases.  Has  had  considerable 
experience  in  mental  narsinf<,  and  is  accustomed  to 
travelling  with  patients  to  Enrope  and  in  the  Ana- 
tralasian  states.  Unexceptional  testimonials.  Refer- 
ences kindly  permitted  to  Drs.  F.  N.  Manning,  Jarrie 
Hood,  W.  B.  Warren,  T.  S.  Dixson. 

Address:  B.  T.  U^Nkill, 

68  Crown  Street, 

Nr.  William  8t 
(Late  17  Leicester  St.,  Sydney.) 
Telephone  Na  166  William  Street. 
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ORIGINAL  ARTICLES. 


MUNICIPAL  SANITATION  IN  THfi  CITT. 

By  W.  G.  Armstrong,  MB.,  Ch.M.  Syd. ;  D.P.H. 
Camb.,  Medical  Offlcer  of  Health  for  the 
Metropolis,  Sydney. 

As  the  basiness  of  the  evening  is  to  be  chiefly 
social,  I  have  made  this  paper  a  short  one. 
Under  the  circumstances,  I  think,  perhaps,  it 
would  be  most  suitable  if  I  simply  describe  to 
you  briefly  the  new  sanitary  work  which  has 
been  done  in  the  City  since  the  Reform  Council 
took  their  seats.  If  the  enumeration  sounds 
bald,  I  shall  hope  for  your  forgiveness  on  the 
ground  that  by  condensing  I  am  saving  your 
time. 

A  few  words  first  as  to  the  municipal  sanitary 
administration  of  the  City  before  the  present 
year.  That  might  have  been  for  the  most  part 
described  in  negative  terms.  No  disinfection 
was  ever  attempted  either  of  dwellings  or  of 
goods.  No  attempt  had  ever  been  made  to 
grapple  with  the  smoke  nuisance,  which  has  for 
some  years  reduced  the  naturally  clear  atmo- 
sphere of  Sydney  to  a  condition  almost 
suggestive  of  that  of  London.  Common  lodging- 
houses,  which  are  very  numerous  in  the  city, 
were  entirely  unregulated  and  were  notoriously 
insanitary  and  filthy.  No  systematic  house  to 
house  inspection  of  dwellings  had  ever  been 
attempted.  Finally,  though  it  appears  almost 
incredible,  no  record  seems  to  have  been  kept  of 
any  work  which  had  been  done  by  the  health 
department  of  the  City. 

For  ail  these  sins  of  omission  no  blame  is  to 
be  laid  at  the  door  of  my  predecessors  in  the 
office  of  City  Health  Officer.  They  were  all 
gentlemen  in  private  practice,  who  merely 
received  from  the  City  Council  a  small  salary 
as  a  sort  of  retaining  fee,  and  gave  their  advice 
and  services  when  required.  They  had  no 
administrative  control  over  the  health  depart- 
ment. The  one  direction  in  which  there  appears 
to  have  been  some  activity  was  that  dealing 
with  dilapidated  dwellings,  many  of  which 
were  from  time  to  time  condemned  under  the 
provisions  of  the  City  of  Sydney  Improvement 
Act. 

The  first  step  towards  a  better  state  of 
matters  was  to  procure  an  efficient  executive 
staff  of  sanitary  inspectors.  By  a  clause  in  the 
Sydney  Corporation  Amendment  Act,  which 
was  pushed   through    Parliament    under    the 


influence  of  the  plague  panic  last  year,  sanitary 
inspectors  in  the  City  are  nominated  by  the 
municipal  authority,  and  appointed  by  the 
Government,  while  their  salaries  are  paid  half  by 
GU)vernment  and  half  out  of  the  City  chest.  A 
sufficient  number  of  officers,  most  of  whom  had 
passed  the  examination  test  of  the  London 
Sanitary  Institute,  were  appointed  and  told  off 
to  various  duties.  The  whole  City  was  divided 
into  districts,  each  of  which  was  assigned  to  an 
inspector,  who  is  required  to  inspect  every 
house  in  that  district  at  least  twice  in  each 
year,  and  to  record  every  sanitary  fact  about 
each  dwelling  at  the  time  of  inspection.  In 
every  case  where  defects  or  faulty  sanitary 
conditions  are  observed,  action  is  taken  against 
the  responsible  person,  whether  occupier  or 
owner,  to  apply  the  appropriate  legal  remedy. 

Similar  methods  were  put  in  force  in  more 
specialised  departments.  An  inspector  was 
told  off  for  common  lodging  houses.  Already 
he  has  visited  over  a  thousand,  and  reported 
on  them.  They  have  been  required  to  register 
under  the  Public  Health  Act,  and  the  keepers 
have  been  forced  or  are  being  forced  to  put 
their  houses  into  a  sanitary  condition.  The  state 
of  these  places  is  now  greatly  improved,  and 
the  improvement  is  continuing.  Five  hundred 
cubic  feet  of  air  space  for  each  lodger's  bed 
has  been  fixed  as  the  minimum  standard. 
Proper  ventilation  in  every  room  has  been 
insisted  on.  The  keepers  have  been  constrained 
to  strip  the  dirty  paper  from  their  walls  and 
limewash  or  colour-wash  them — a  much  superior 
method  of  treating  common  lodging  house  walls 
to  that  of  paperhanging.  Sufficient  and  decent 
closet  and  lavatory  accommodation  is  being 
insisted  on.  Keepers  are  being  forced  to  keep 
their  rooms  and  beds  as  free  from  vermin  as  is 
possible  in  such  places.  Cleanliness  is  being 
enforced  generally  by  regular  frequent  in- 
spections. 

The  stables  throughout  the  City  were  in  a 
very  insanitary  state.  The  stall  floors  were 
generally  constructed  of  wooden  slabs  laid  on 
the  ground  with  perfectly  open  joints.  Few  of 
them  had  any  arrangements  for  drainage  what- 
ever, and  the  stalings  and  other  liquids  were 
allowed  to  soak  into  the  earth  through  the 
interstices  of  the  staU  floors.  The  natural 
result  of  this  arrangement  was  that  the  ground 
beneath  was  usually  saturated  with  filth  and 
most  offensive.  Over  two  hundred  stables 
have  been  put  into  a  sanitary  condition  within 
the  last  six  months.  They  now  have  impervious 
floors,  approved   drainage  and    properly  con- 
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structed  dung-pits.  There  are  still  more  than 
the  same  number  which  have  to  be  dealt  with. 
As  regards  the  measures  which  have  been 
taken  to  cause  the  landlords  of  slum  property 
to  improve  it  to  a  habitable  standard,  I  think 
the  present  City  Council  have  every  reason  to 
be  proud  of  what  has  been  done.  Fifteen 
months  ago  the  plague  came  along  and  executed 
in  Sydney  one  of  the  most  inquisitorial  in- 
spections a  city  has  ever  been  subjected  to, 
with  the  result  that  a  state  of  affairs  was 
disclosed,  as  regards  slum  dwellings,  which 
cannot  be  described  as  other  than  appalling. 
Indeed,  in  a  year's  public  health  work  in  the 
poorest  and  most  thickly  populated  portion  of 
London — Whitechapel — I  never  came  across 
dwellings  in  as  bad  a  condition  structurally 
as  some  of  those  I  have  seen  in  Sydney 
slums.  Only  that  our  climate  has  stood  our 
friend,  I  cannot  conceive  how  the  death  rate 
from  phtMsiB  and  other  preventable  diseases 
has  stood  as  low  as  it  has  done,  when  I  think 
of  the  damp,  ill-ventilated,  and  overcrowded 
hovels  which  so  many  of  the  people  occupied. 
Apart  from  structural  defects  in  the  dwellings 
themselves,  the  arrangements  for  connecting 
dwellings  with  the  public  sewers  were  often  so 
faulty  as  to  be  a  serious  source  of  danger.  A 
few  figures  showing  what  has  been  achieved  in 
this  direction  since  the  beginning  of  the  year 
will  perhaps  interest  you  : — 

Orders  to  connect  dwellings  with 

the  sewers  properly       2, 481 

Already  complied  with     1,348 

Dwellings- condemned  as  being  in 
a  condition  so  injurious  to  health 
as  to  be  unfit  for  human  habita- 
tion        ...         ...         ...         ...        307 

Dwellings  made  habitable  ...        150 

Dwellings  demolished       ...         ...        105 

But  the  subject  most  interesting  in  public 
sanitation  to  a  meeting  of  medical  men  is 
probably  that  portion  relating  to  disinfection 
and  the  prevention  of  the  spread  of  infectious 
disease. 

Up  to  the  present  the  diseases  with  respect 
to  which  active  measures  of  disinfection  have 
been  carried  into  effect  are  the  three  notifiable 
infectious  diseases — scarlet  fever,  diphtheria^ 
and  typhoid  fever — and  phthisis.  Information 
as  to  the  three  former  reaches  the  Town  Hall  in 
the  routine  way  by  notification.  With  phthisis 
the  case  is  different.  In  a  general  way,  through 
the  medium  of  the  press,  the  medical  profession 
and  the  public  have  been  informed  that  disin- 
fection will  always  be  performed  free  of  charge 
in  cases  of  phthisis,  when  asked  for.  This  inti- 
mation has  not  met  with  any  great  response. 


On  the  other  hand  a  daily  record  is  kept  at  the 
Town  Hall  of  all  deaths  registered  in  the  City, 
and  whenever  a  death  from  phthisis  occurs,  the 
house  is  visited  and  disinfection  offered.  This 
gets  at  the  houses  in  which  deaths  from  con- 
sumption have  occurred,  but  it  does  not  deal 
with  dwellings  infected  with  tuberculosis  which 
have  been  left  vacant  by  the  removal  of  the 
living.  And  the  latter  class  can  only  be 
reached  through  the  voluntary  aid  and  co-opera- 
tion of  the  profession.  The  method  employed 
in  disinfecting  a  dwelling-house  is  as  good  a 
one  as  could  be  devised  in  the  absence  of  a 
steam  disinfecting  apparatus.  Such  an  appa- 
ratus is  now  voted  by  the  Council,  and  it  is 
hoped  will  be  in  operation  early  next  year, 
along  with  the  Moore  Park  refuse  destructor. 
At  present  we  are  without  one,  and  conse- 
quently such  articles  as  mattresses,  pillows, 
palliasses,  and  carpets  cannot  get  what  is 
generally  admitted  to  be  the  best  form  of  dis- 
infection for  such  articles.  In  all  other  respects 
I  venture  to  hope  we  are  quite  up  to  date  in 
disinfection  of  dwellings.  We  have  discarded 
fumigation,  which  is  at  best  a  tedious,  clumsy 
proceeding,  and,  I  suspect,  of  inferior  value  as 
a  disinfecting  process.  Instead,  we  spray  all 
surfaces,  walls,  floors,  and  furniture  with  a  1  per 
cent  solution  of  formaldehyde  delivered  under 
some  considerable  pressure  in  a  very  fine  spray. 
The  evidence  in  favour  of  formalin  as  one  of  the 
best  disinfectants  is  now  overwhelming.  Used  as 
a  spray  it  can  be  applied  to  the  most  ddicate  wall 
papers  without  damage,  while  the  capillarity  of 
the  paper  itself  plays  a  part  in  securing  the  better 
diffusion  of  the  disinfectant.  All  linen  bedding 
is  soaked  in  a  1  in  1,000  solution  of  corrosive 
sublimate.  In  the  present  want  of  a  steam 
apparatus,  mattresses,  pillows,  and  carpets  are 
all  carefully  sprayed  with  the  formalin.  When 
the  steam  disinfecting  apparatus  is  provided, 
such  goods  will,  I  hope,  be  dealt  with  by  satu- 
rated steam  under  pressure.  That,  no  doubt,  will 
be  a  better  method  than  the  one  now  pursued.  I 
do  not  wish  to  imply,  however,  that  I  consider  the 
present  method  of  disinfecting  mattresses,  etc., 
ineffective.  Every  portion  of  the  surface  of 
such  goods  is  exposed  to  such  a  powerful  spray 
of  formalin  that  the  surface  becomes  soaJced. 
With  carpets  and  hangings,  probably  every 
thread  becomes  moistened  with  the  powerful 
antiseptic.  With  mattresses  and  pillows  the 
case  is  different.  One  cannot  expect  that  the 
stuffing  material  should  be  saturated.  It 
seems  to  me,  however,  that  under  ordinary 
circumstances  one  may  fairly  expect  that  the 
infection  being  composed  of  a  particulate 
substance  adhering  to  particles  of  dust^  would 
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not  penetrate  through  sound  ticking,  and  that 
the  thorough  disinfection  of  the  latter  through- 
out its  thickness  is  sufficient.  When  the 
bedding  is  unsound,  or  soiled  with  discharges, 
the  matter  is  different.  Such  cases  are  always 
submitted  to  me  for  special  consideration. 
Usually  the  mattress  must  be  destroyed — a 
course  I  have  only  found  necessary  five  times 
in  the  disinfection  of  140  dwellings. 

In  speaking  of  phthisis,  I  would  like  to 
renund  you  of  the  action  which  has  been  taken 
by  the  Council  in  putting  down  the  filthy 
custom  of  expectorating  on  the  footpaths. 
Already  the  result  of  this  action  has  been  to 
cause  a  great  improvement  in  the  decency  and 
cleanliness  of  the  footways  of  the  City. 
Indirectly,  the  movement  aims  at  checking 
the  spread  of  phthisis. 

As  I  indicated  in  the  beginning  of  this 
paper,  the  smoke  nuisance  is  a  matter  to  which 
considerable  attention  has  been  paid  by  the 
sanitary  department.  Methods  of  observation 
and  record  which  will  stand  the  test  of  legal 
proceedings  have  been  thought  out  and  applied, 
and  prosecutions  were  commenced  under  a 
by-law  of  the  City  against  several  persons  who 
were  responsible  for  the  worst  ofiending 
chimneys.  Unfortunately,  it  was  found  that 
the  by-law  was  not  workable,  and  fresh  action 
became  necessary  under  the  Smoke  Nuisance 
Prevention  Act  Over  100  notices  to  abate 
the  nuisance  caused  by  smoke  from  manu- 
faotnriBg  chimneys  ha/e  been  served  under 
this  Act.  Should  they  not  be  obeyed,  it  is 
intended  to  prosecute  the  recalcitrants  after 
the  lapse  of  a  fortnight  from  the  issue  of  the 
notices. 

A  most  opportune  event  at  this  juncture  has 
been  the  discovery  by  a  clever  young  engineer 
in  the  employ  of  the  Council,  of  a  method  of 
preventing  the  formation  of  smoke  in  steam 
boiler  furnaces,  which  is  so  simple  and  effectual 
withal  that  the  wonder  is  that  it  had  never 
been  hit  on  before.  The  apparatus  has  been 
inspected  by  several  responsible  engineers,  all 
of  whom  have  been  greatly  struck  with  it.  I 
can  vouch  that  its  use  effectually  does  away 
with  the  emission  of  any  black  smoke  from  a 
chimney  stack,  and  it  is  claimed  for  it  that  its 
use  is  accompanied  by  a  marked  economy  of 
fuel.  It  will  be  more  than  satisfactory  if  the 
Town  Hall  becomes  the  source  alike  of  the 
mandate  to  make  the  atmosphere  of  Sydney 
pure,  and  of  the  means  by  which  the  performance 
may  most  effectually  be  carried  out. 

The  inspection  of  the  food  sold  in  the  City 
has  by  no  means  been  neglected.  Three 
inspectors  are  constantly  employed  in  this  work. 


Large  quantities  of  meat  and  game  coming  into 
the  city  are  regularly  inspected.  Sixty-seven 
samples  of  food,  chiefly  milk,  have  been  taken 
for  analysis,  and  as  a  result,  fifty-nine  prose- 
cutions for  selling  adulterated  food  have  been 
successfully  carried  to  convictions. 

These  represent  some  of  the  main  lines 
of  activity  of  the  sanitary  department  of 
the  Town  Hall  since  the  beginning  of  the 
present  year.  One  reform,  which  I  have  only 
yet  hinted  at,  but  which  is  of  the  greatest 
importance  in  systematic  administrations,  con- 
sists in  the  careful  recording  of  all  the  work 
which  has  been  done. 

In  addition  to  records  in  book  form  for  each 
department,  the  card  system  of  recording  the 
sanitary  history  of  houses  has  been  adopted. 
One  card  is  iJlotted  to  each  house,  and  has 
a  consecutive  number  attached  to  it,  which  is 
also  attached  to  all  papers  relating  to  that 
house.  On  the  card  are  also  entered  all  deaths 
which  occur  in  the  house,  any  infectious 
diseases  notified,  any  complaints  of  nuisance 
and  any  sanitary  defects  detected,  as  well  as 
any  legal  proceedings  taken  in  respect  of  the 
house .  The  cards  are  then  arranged  in  drawers 
according  to  the  streets  they  represent.  By 
the  aid  of  these  cards  a  complete  sanitary 
history  of  every  house  in  the  City  will  be 
accumulated  in  an  easily  accessible  form.  One 
only  has  to  turn  up  the  card  of  any  house  to 
find  all  events  relating  to  that  house  briefly 
inscribed  thereon,  with  reference  numbers  to 
all  papers. 

[Paper  read  at  meeting  of  Sydney  Metropolitan  Medical  Assooi- 
ation,  Town  Hall,  Sydney,  llth  October,  1901.] 


NOTES  ON  SOME  CASES  OF  PUERPERAL 

ECLAMPSIA 

By  H.  W.  Bryant,  L.F.P.S.  Glas.,  L.  et  L.  Mid. 
R.C.P.  et  R.C.S.  Edin.,  WUllamstown, 
Victoria. 


Mbs.   a ^   at  28,   primipara,  had  alwa3rs 

enjoyed  good  health  up  to  3  p.m.  on  May  29th, 
1900,  when  I  was  called  to  her  in  an  emergency, 
and  found  her  in  an  unconscious  condition, 
with  puffy  face,  pupils  dilated,  eyes  fixed,  and 
quick  running  pulse,  and  heavy,  almost  ster- 
torous breathing. 

I  was  informed  that  she  had  been  in  a  violent 
fit  just  before  I  arrived. 

Whilst  examining  her  she  had  another  fit, 
blooming  very  black  in  the  face  and  strongly 
Q^^vti^Bed.     Chloroform  was  administered,  and 
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relieved  the  patient  for  the  time  being;  her 
clothes  were  removed,  and  preparations  made 
to  put  her  into  a  pack;  but  whilst  this  was 
being  prepared  she  had  a  third  fit,  the  severity 
of  this  last  attack  being  again  lessened  by  the 
administration  of  chloroform. 

A  hot  pack  was  then  applied,  and  \  gr.  of 
pilocarpin  subcutaneously  injected,  and  in  five 
minutes  she  salivated  freely,  and  broke  into  a 
profuse  perspiration,  and  vomited  sour  fluid 
from  the  stomach.  After  this  she  became  par- 
tially conscious,  and  complained  of  her  head. 

The  patient  was  about  a  fortnight  off  her 
time,  and  on  examining  per  vaginam  I  found  the 
OS  uteri  soft,  but  not  much  shortened,  although 
you  could  pass  the  finger  through  the  os,  and 
feel  the  presenting  caput.  Tried  to  pass  a 
small  Barnes  bag  through  os,  but  not  succeeding, 
I  dilated  digitally,  as  well  as  I  was  able,  and 
then  gave  a  rectal  injection  of  chloral  hydrat. 
gr.  XV.  and  potas.  bromid.  gr.  xxv.,  drew  off 
some  urine  with  catheter,  and  left  her  well 
covered  up  and  partially  sensible  about  4.15. 
Examined  the  urine,  and  found  specific  gravity 
1018,  but  almost  solid  with  albumin. 

No  more  fits  occurred  until  9.16  p.m.,  and 
the  labour  was  gradually  progressing  up  to  this 
time,  when  she  again  had  two  fits  in  quick 
succession.  These  were  again  subdued  by 
inhalation  of  chloroform,  and  a  rectal  injection 
chloral  gr.  xxx. 

Another  pack  was  applied,  and  -^  gr.  of 
pilocarpin  injected  hypodermically,  which  pro- 
duced diaphoresis  and  relieved  the  patient's 
symptoms  very  considerably,  the  pulse  slowing 
down  from  138  and  thready  to  90  and  full  in 
ten  minutes. 

I  examined  per  vaginam  at  10.30,  and  found 
the  OS  about  the  size  of  a  florin  and  easily 
dilatable^  although  the  head  did  not  engage  in 
the  06,  but  remained  above  the  pubes. 

I  then  sent  for  Dr.  James,  and  he  agreed 
that  the  uterus  should  be  emptied  as  soon  as 
possible.  Whilst  the  patient  was  under  the 
influence  of  ether,  a  large  Barnes'  bag  was 
introduced  through  the  os,  and  blown  up  to  its 
full  size,  and  removed  in  this  condition. 

The  long  forceps  were  then  applied  to  the 
foetal  head,  and  gentle  traction  kept  up  during 
the  pains,  which  were  only  deadened  by  the 
ansesthetic,  but  not  stopped. 

After  about  an  hour  a  female  child  was  bom 
alive,  but  as  the  head  had  to  be  brought  so  far 
back  to  disengage  it  from  the  pubes  the 
perineum  was  unfortunately  torn. 

The  placenta  came  away,  leaving  a  good  por- 
tion of  the  membranes  behind,  which  necessi- 
tated removal  with  the  hand,  aided  by  a  hollow 


irrigating  curette,  conveying  a  solution  of 
hydrarg.  perchlor.,  about  1  in  8,000. 

The  vagina  was  well  washed  out,  and  the 
perineum  thoroughly  cleaned  with  germicidal 
soap,  and  all  clots  removed,  and  three  stitches 
of  chromic  catgut  introduced. 

The  uterus  contracted  firmly. 

May  30th,  1900.— The  patient  was  very 
restless  during  the  night,  and  could  not  swallow; 
but  did  not  have  any  fits  until  7.30  a  m.,  when 
she  had  five  fits ;  and  when  I  saw  her  again, 
she  was  dreadfully  convulsed.  Chloroform  was 
again  administered,  also  chloral  gr.  xxx.  per 
rectum ;  and  as  her  skin  was  very  dry  and 
uterus  well  contracted,  she  was  again  warm 
packed  for  half  an  hour,  and  cold  effusions 
applied  to  the  head.  She  went  off  into  an  easy 
sleep,  and  after  this  dry  cupping  over  the 
kidneys,  followed  by  warm  packs  over  the  same 
region  were  ordered,  and  a  quart  of  saline 
solution  injected  into  the  bowel.  She  slept 
easily  all  day,  and  about  8  oz.  of  urine  were 
drawn  off  during  the  twelve  hours. 

10  p.m. — As  the  pulse  was  very  much  fuller, 
and  the  skin  still  very  dry,  another  pack  and 
^  of  a  gr.  of  pilocarpin  were  exhibited.  This 
produced  a  most  profuse  diaphoresis,  and  about 
an  hour  afterwards,  TTl^  ii.  ol.  crotonis  were  also 
administered.  She  became  gradually  conscious 
after  this,  and  was  able  to  take  plenty  of 
liquids,  and  had  a  good  night. 

May  3l8t,  1900.— Morning  :  Pulse,  84 ;  tem- 
perature, normal.  Patient  had  recovered 
consciousness,  and  had  three  watery  evacu- 
ations during  the  night.  Face  still  puffy,  and 
now  complaining  of  headache.  Ordered  packs 
twice  a  day,  the  evening  one  to  be  accompanied 
by  a  hypodermic  of  strychnine  nitratis  gr.  ^  and 
r^  gr.  of  pilocarpin.  Also  ordered  caffein  cit. 
gr.  V.  in  water,  to  be  taken  every  four  hours  for 
relief  of  headache.  After  the  first  caffein  cit 
powder,  she  passed  one  pint  of  urine  naturally  for 
the  first  time.  Perineum  looking  well,  and 
discharges  natural. 

7.30  p.m. — After  pack  and  hypodermic,  skin 
acted  freely,  and  passed  \  pint  of  urine;  still 
complaining  of  head,  and  eyelids  and  face  still 
puffy.     Pulse,  100. 

June  1st,  1900. — Morning  :  Pulse,  10  i ;  tem- 
perature, normal.  Face  not  so  pu£^;  headache 
much  better.  After  this  the  patient  gradually 
improved.  She  was  kept  on  a  milk  diet; 
occasional  vapour  baths,  and  finally,  tinct.  ferri. 
perch.  TT]^  x.  and  liq.  strychniae  IT^  v.  were 
administered  three  times  a  day,  for  some  time. 
The  albumin  gradually  passed  away,  and  the 
patient  and  her  baby  are  now  apparently  quite 
well. 
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Mrs.    H ,    <Bt,    27,    multipara,    had    a 

convulsion  about  8  a.m.  on  the  morning  of 
June  24th,  1901.  She  had  been  confined  by  a 
midwife  about  1  a.m.  on  the  same  date,  and 
according  to  the  nurse  had  a  normal  confine- 
ment. When  seen  by  me,  she  was  having  a 
most  violent  convulsion,  and  her  tongue  was 
tightly  caught  between  the  teeth,  and  nearly 
bitten  through.  The  patient  was  a  very  stout, 
full-blooded  woman,  and  so  I  opened  the  median 
basilic  vein  of  the  right  arm,  and  let  away 
about  12  oz.  of  blood,  and  managed  to  get  in 
nearly  a  pint  of  normal  saline  solution,  in  its 
place  whilst  she  was  under  the  influence  of 
chloroform.  Some  very  thick  urine  was  drawn 
off  and  found  to  contain  a  large  quantity  of 
albumin,  so  dry  cupping  was  administered 
over  kidneys,  and  packs,  and  ^^  gr.  of  pilocarpin 
was  used  hypodermically.  This  treatment 
relieved  for  a  few  hours,  and  then  the  fits  came 
on  again,  and  were  most  violent  in  character. 
Saline  solutions  were  injected  into  the  bowels 
three  times  a  day,  and  chloral  hydrate  grs.  xx. 
in  solution  injected  about  once  in  six  hours, 
and  chloral  administered  when  fits  were  specially 
violent.  Altogether  this  patient  had  32  fits 
extending  over  four  days,  but  finally  recovered 
under  the  saline  treatment  with  the  occasional, 
help  of  pilocarpin  hypodermic  injection  ^  gr. 
and  packs.  The  only  trouble  left  behind  in 
this  case  was  a  partial  paralysis  of  the  right 
arm,  due,  I  think,  to  pressure  on  the  nerves 
of  the  brachial  plexus  by  the  head  of  the 
humerus,  which  must  have  been  dislocated  at 
times  during  the  fits.  Under  massage  and 
electric  treatment  she  has  now  regained 
complete  use  of  the  arm.  The  urine  in  this 
case  varied  in  specific  gravity  from  1010  to 
1015,  and  contained  a  lot  of  albumin,  which 
gradually  diminished  and  has  now  passed  away 
The  after  internal  treatment  in  this  case  being 
tinct.  fern,  perchlor.  TT|^  x.,  three  times  a  day, 
and  a  milk  diet  for  some  time. 

Mrs.  M ,  multipara,  ast,  43,  sent  to  me 

for  advice  about  her  eyes,  saying  also  that  she 
was  about  seven  months  pregnant,  and  her 
sight  was  most  defective  on  15th  July,  1901. 
I  called  to  see  her,  and  found  she  had  pain  in 
the  top  of  the  head,  and  all  the  symptoms  of 
uraemia. 

She  was  ordered  hot  packs  and  milk  diet, 
and  advised  that  her  eyes  be  tested  by  a 
specialist ;  and  they  were  tested  by  Dr.  Box  of 
Footscray.  Her  urine  was  scanty,  and  on 
examination  almost  solid  with  albumin,  neutral 
in  reaction,  and  specific  gravity  1015.  Her  hus- 
band was  warned  that  she  might  have  fits.  On  July 
24th  the  patient  was  found  unconscious,  about 


9  a.m..  in  her  kitchen,  and  on  my  arrival  was 
put  to  bed  and  put  in  a  hot  pack,  and  -^  gr.  of 
pilocarpin  used  with  good  effect.  Sidine  in- 
jections were  ordered  every  six  hours. 

Labour  had  commenced  slightly,  and  per 
vaginam  the  os  was  soft,  but  not  much 
shortened. 

During  the  day  the  labour  went  on  slowly, 
the  patient  having  about  two  more  fits,  which 
were  not  very  violent,  and  I  was  able  to  deliver 
her  about  9  p.m.,  with  forceps,  of  a  live  female 
child  (about  the  seventh  month).  Barnes'  bags 
were  used  to  help  the  dilation  of  the  os. 

The  patient  gradually  recovered,  but  her 
sight  was  very  bad  at  first.  Dr.  Box  examined 
her  lately  again,  and  I  give  the  results  of  his 
examinations  below. 

The  urine  is  still  albuminous,  and  does  not 
clear  up  very  well,  and  the  last  specimen 
examined  the  specific  gravity  was  1014,  and 
slightly  acid. 

Dr,  BooiB  examinaiian  of  the  eyes  before 
the  patient  had  convulsions : — Right  eye  : 
Counting  fingers  at  4  feet.  Left  eye  :  Ck)unting 
fingers  at  6  feet.  Typical  albuminuric  retinitis 
in  both  eyes,  the  effusions  having  the  typical 
flamelike  characters  noted  in  such  cases. 

ExamincUion  of  the  eyes  six  weeks  after 
confinement : — Vision  had  improved  consider- 
ably, and  where  the  fiamelike  effusions  were, 
there  are  now  atrophic  patches. 

In  presenting  these  cases  of  eclampsia  to 
you,  I  desire  to  point  out  that  I  have  not  gone 
into  the  theoretical  problem  as  to  the  causation 
of  this  disease,  but  have  just  given  you  a  bald 
statement  of  the  cases  and  the  treatment 
adopted. 

The  cases  are  instructive,  as  they  furnish 
examples  of  eclampsia  coming  on  before  labour 
and  after  labour;  and  show  the  result  of  a 
little  treatment  beforehand  in  the  worst  case 
ameliorating  the  condition  of  the  patient^  and 
rendering  the  convulsions  less  severe  in 
character. 

There  is  no  doubt  that  midwifery  cases 
should  be  carefully  watched  during  the  period 
of  gestation,  and  the  urine  examined  from  time 
to  time. 

Any  symptoms  of  ursomia  should  be  attended 
to  at  once ;  and  not  only  this,  there  ought  to 
be  a  ward  specially  fitted  up  in  our  hospitals, 
where  poor  people  suffering  from  this  condition 
could  be  sent,  and  where  they  could  receive 
scientific  treatment  such  as  it  is  impossible  to 
give  them  in  their  own  homes. 

[Read  before  the  Victorian   Branch   of   the   British    Medical 
ABBodation.] 
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TWO  CASES  OF  LARTNOEAL  PARALTSIS 
ACCOMPANYING  MITRAL  STENOSIS. 

By  Sinclair  Gillies,  M.A.,  M.D.  Lond.,  D.P.H., 
Hon.  Assistant  Physician  Prince  Alfred 
Hospital,  Sydney. 

I  BRING  before  you  to-night  two  examples  of  a 
pathological  combination  which  is  described  as 
being  extremely  uncommon,  though  I  am 
unable  to  say  whether  it  has  been  looked  for  in 
any  considerable  number  of  cases. 

The  first  c«Me,  C.  A.,  is  a  well  developed  single 
woman  of  30  years.  At  the  age  of  eleven  she 
had  an  attack  of  subacute  rheumatic  fever  and 
subsequently  three  attacks  of  chorea,  the  last 
attack  occurring  twelve  years  ago.  Eighteen 
months  ago  she  was  first  attacked  with  short- 
ness of  breath  and  palpitation  interfering 
with  her  work  as  a  book-sewer.  This  attack 
lasted  a  few  weeks.  Six  months  ago  she 
presented  herself  at  the  Throat  Department  of 
Prince  Alfred  Hospital,  complaining  of  feeling 
a  lump  in  her  throat,  and  of  occasionally  losing 
her  voice.  Abductor  paralysis  of  her  left  vocal 
cord  was  diagnosed,  and  she  was  treated  with 
potassium  iodide  without  benefit.  She  was 
then  transferred  to  the  medical  out-patient 
department  where  she  was  found  to  have  well 
marked  mitral  stenosis.  On  examination  her 
voice  was  rather  rough  in  quality.  She  had 
left  abductor  paralysis,  and  her  heart  exhibited 
the  signs  of  pure  mitral  stenosis.  The  apex 
beat  was  3^  inches  from  the  midstemal  line  in 
the  fifth  space,  and  a  well-marked  presystolic 
thrill  was  present.  There  was  no  extension 
of  the  cardiac  dulnees  upwards  or  to  the  right. 
On  auscultation  a  presystolic  murmur  was  heard 
at  the  apex,  and  the  second  pulmonary  sound 
was  accentuated.  There  was  no  fulness  of  the 
veins,  no  cough,  no  tracheal  tugging,  inequality 
of  pupils  or  pulse,  or  other  sign  of  aneurism.  Her 
pulse  was  100,  small,  regular.  Her  general  con- 
dition is  improving  on  digitalis  and  iron,  though 
the  laryngeal  paralysis  persists.  There 
is  nothing  in  her  history  to  point  to  syphilitic 
infection,  and  no  apparent  cause  for  the  condi- 
tion of  her  vocal  cords. 

The  question  arises,  what  connection,  if  any, 
is  there  between  her  laryngeal  and  cardiac  con- 
dition % 

Case  2  affords  a  probable  solution.  O.  L.,  a 
billiard  marker,  aged  40,  had  been  attending 
the  out-patient  department,  at  intervals,  for 
three  years,  suffering  from  well  marked  mitral 
stenosis  and  regurgitation,  his  chief  symptoms 
being  palpitation  and  precordial  pain.  He  gave 
no  history  of  rheumatic  fever,  but  *'  sometimes 
had  rheumatic  pains  in  hb  shoulders.*' 


At  the  time  that  C.  A.  presented  herself  he 
was  in  the  wards  owing  to  breaking  down 
compensation,  characterised  by  ascites,  oedema 
of  legs  and  lungs,  orthopnosa  and  great  cyanosis. 
Under  treatment  the  ascites  and  oedema  de- 
creased, but  the  cyanosis  remained,  and  he  was 
much  troubled  by  ineffectual  cough . 

On  examining  his  larynx  I  found  that  he 
had  complete  paralysis  of  his  left  cord,  which 
was  fixed  in  the  cadaveric  position,  the  right 
crossing  the  middle  line  to  meet  it  on  phonation. 
This  condition  was  verified  by  Mr.  Hankins, 
who  independently  examined  the  case  at  my 
request.  A  day  or  two  later  the  patient  died 
suddenly. 

I  have  here  the  contents  of  his  thoracic 
cavity.  His  pulmonary  veins  and  arteries 
have  been  injected  with  plaster  of  Paris  as 
has  his  heart  and  aorta.  The  left  ventricle 
has  been  opened,  enabling  you  to  see  that  his 
mitral  orifice  has  been  reduced  to  a  mere 
calcareous  slit.  The  left  vagus  and  recurrent 
laryngeal  nerves  have  been  sufficiently  dissected 
out  to  enable  their  course  to  be  seen  without 
altering  their  relations.  The  whole  heart  is 
enlarged,  but  more  especially  the  left  auricle. 
The  right  ventricle  shews  signs  of  hypertrophy 
and  dilatation.  The  pulmonary  artery  is 
dilated,  measuring  35  m.m.  in  diameter,  com- 
pared with  30  m.m.  the  average.  The  aorta 
measures  25*5  m.m.  in  diameter  instead  of 
28  m.m.  The  patient  was  a  small  slight  man. 
The  ratio  pulmonary  to  aortic  diameter  thus 
becomes  ^  instead  of  \\,  On  tracing  the 
recurrent  laryngeal  on  the  left  side  it  will  be 
seen  to  pass  between  the  arch  of  the  aorta  and 
the  dilated  left  branch  of  the  pulmonary  artery. 
Here  pressure  has  occurred,  and  on  tracing  the 
nerve  further  it  is  seen  that  at  no  other  part  of 
its  course  is  there  any  cause  for  compression. 
The  inference  is,  that  in  the  case  of  O.  L.,  and 
probably  also  in  C.  A.,  the  paralysis  of  the  left 
cord  is  due  to  compression  of  the  recurrent 
laryngeal  between  the  aortic  arch  and  a  dilated 
left  branch  of  the  pulmonary  artery.  Long 
continued  high  pressure  in  the  pulmonary  circu- 
lation, combined  with  want  of  elasticity  in  the 
pulmonary  artery,  have  resulted  in  dilatation 
of  the  pulmonary  artery  and  its  main  branches 
with  resulting  compression  of  the  recurrent 
laryngeal  nerve. 

At  the  last  German  Medical  Congress  (^.  if.  Z., 
11th  May,  1901,  p.  1,155)  Dr.  Von  Schrotter 
related  a  case  of  compression  of  the  recurrent 
laryngeal  nerve,  caused  by  a  rare  condition. 
The  nerve  was  wedged  between  a  dilated  ductus 
Botalli  and  the  aorta.  "  The  case  was  further 
complicated    by  some  mitral  stenosis."      Dr. 
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Kraus  recounted  a  case  in  which  the  recurrent 
laryngeal  was  compressed  between  the  left 
branch  of  the  pulmonary  artery  and  the 
ligamentum  arteriosum;  also  in  a  case  of 
mitral  stenosis.  In  the  report  of  neither  of  the 
above  cases  is  mention  made  of  the  condition  of 
the  pulmonary  artery.  Examination  of  the 
specimen  from  O.  L.,  shews  that  the  ligamen- 
tum arteriosum  in  this  case  passes  obliquely 
forward  from  the  aorta  to  the  pulmonary 
artery,  and  that  it  is  situate  in  front  of  the 
spot  where  the  recurrent  laryngeal  winds  round 
the  aorta. 

[Read  before  the  October  Meeting  of  the  New  South  Wales  Branch 
of  the  British  Medical  AsBOciation.] 


NOTES  ON  CEREBROSPINAL  MENINGITIS. 
By  Hampden  Carr,  L.K.Q.C.P.,  L.R.G.S.  IreL, 

Port  Pirle,  S.A. 

I  PURPOSE  in  this  paper  to  give  a  brief  sketch  of 
some  of  the  cases  of  "Cerebro-spinal  Meningitis" 
that  came  under  my  observation  during  the 
recent  epidemic  in  Port  Pirie,  and,  in  one  case, 
to  give  fuller  details  as  regards  temperature  and 
symptoms. 

Case  I. 

August  28th. — Mrs.  C. — aged  50  years — 
rheumatic  subject  I  was  called  to  see  her  on 
August  28th  in  the  afternoon.  She  had  been 
complaining  of  pains  in  the  limbs,  headache, 
shivering  and  general  malaise  for  24  hours,  and 
had  vomited  several  times.  When  I  arrived 
she  was  lying  doubled  up  on  a  sofa — being  too 
ill  to  undress.  She  was  moaning  and  turning 
her  head  from  side  to  side,  and  throwing  her 
arms  about,  and  was  retching  bile-colored 
mucu&  almost  continuously.  She  was  quite 
sensible  and  answered  when  spoken  to.  She 
complained  of  severe  headache  and  pains  in  the 
abdomen.  Temperature,  103^;  pulse,  120, 
weak  and  irregular. 

In  the  evening  her  condition  had  not  im- 
proved ;  she  could  not  be  roused,  and  groaned 
with  each  respiration^  although  the  lungs  were 
perfectly  clear.  The  muscles  of  the  face  were 
contracted,  giving  her  almost  a  sardonic  grin. 
The  thumbs  were  drawn  into  the  palms  of  the 
hands,  the  wrists  flexed.  She  still  moved  her 
head  from  side  to  side,  and  though  apparently 
conscious,  she  could  not  speak  when  addressed. 
She  was  able  to  swallow  liquids.  Temperature, 
103® ;  pulse,  weak,  running  and  irregular. 
-;  August  29th.— -On  August  29th  I  saw  the 
patient  in  consultation  with  Dr.R.  H.  Hamilton. 
She  was  sensible,  but  could  not  speak.  There 
was  no  hypersesthesia,  and  the  pupils  reacted 


to  light.  During  the  course  of  the  day  the 
patient  sank  gradually  and  died  on  the  following 
morning,  August  30th. 

Case  II. 

August  28th. — M.  H.,  aged  five  years — 
healthy  child.  On  the  evening  of  August  28th 
M.  H.  went  to  bed  quite  well — having  eaten  a 
good  tea.  About  two  hours  afterwards  she 
woke  up  complaining  of  pains  in  her  abdomen, 
and  vomited.  I  saw  her  at  12  p.m.  She  said 
she  had  great  pain  in  her  legs,  and  was  retching 
bile-stained  mucus.  She  was  very  drowsy,  but 
easily  roused.  There  was  no  tenderness  over 
the  spine.  Temperature,  100^;  pulse,  weak 
and  irregular. 

August  29th. — Next  morning  the  child  was 
worse.  She  was  still  retching  and  was  mut- 
tering to  herself,  but  could  be  roused  when 
spoken  to.  Temperature,  103® ;  pulse,  running. 
Convulsions  came  on  a  few  hours  before  death, 
which  took  place  next  morning,  August  30th. 

Case  III. 

A.  H  ,  aged  four  years — ^healthy  child  The 
girl  A.  H.  was  a  sister  of  case  2,  and  on  the 
death  of  the  first  child  the  parents  moved  to  a 
friend's  house. 

August  31st  — The  next  day,  August  31st. 
A.  H.  complained  of  pains  in  her  legs  and  of 
feeling  tired.  She  vomited  bile-stained  mucus 
frequently.  She  died  in  24  hours  from  collapse. 
Convulsions  began  about  an  hour  before  her 
death  on  September  1st. 

In  this  case  I  was  able  to  make  a  po9i  mortem 
examination  a  few  hours  after  death.  There 
was  a  great  deal  of  'post  mortem  discoloration  on 
the  back,  and  congestion  of  vessels  of  the  mem- 
branes covering  the  brain.  There  was  an 
efiFusion  of  almost  clear  fluid  round  the  medulla ; 
hypostatic  congestion  of  the  bases  of  both  lungs, 
but  no  consolidation.  Petechial  spots  were  to 
be  seen  in  the  intestines,  especiaJly  over  the 
small  intestine — all  the  other  organs  were 
normal. 

In  cases  II.  and  III.  there  was  no  headache, 
intense  pain,  nor  any  typical  symptoms  until 
the  convulsions  shortly  before  death.  The 
chief  feature  was  the  bad  character  of  the  pulse 
from  the  beginning  of  the  illness. 

Two  children  of  the  friend  in  whose  house 
case  III.  died  were  seized  with  the  same  symp- 
toms. One  was  taken  ill  on  the  Sunday,  Septem- 
ber 1st,  and  died  in  eight  hours  from  the  onset 
of  attack.  The  other  on  September  3rd,  and 
lived  for  two  days. 

I  can  find  no  reference  in  any  books  to  the 
period  of  incubation  of  this  disease,  but  judging 
by  the  above  cases,  it  seems  to  be  about  48  hours. 
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Cask  IV. 


September  4th« — Miss  G.  J.,  aged  2  L  years, 
a  delicate  and  aiuemic  girL 

This  patient  had  been  ailing  for  a  week,  and 
had  been  treated  by  a  chemist  for  inflaenza.  I 
was  called  in  on  September  4th.  She  was  then 
complaining  of  severe  headache,  and  pains  in 
her  back  and  legs.  Temperature,  102<' ;  pulse, 
weak  and  running,  and  the  tongue  coated. 

I  was  sent  for  again  that  nighty  as  her  head 
was  intensely  painful  and  vomiting  had  set  in. 
She  was  very  restless — tossing  from  side  to  side, 
throwing  her  arms  about  and  groaning.  She 
was  quite  conscious.  There  was  no  hyperses- 
thesia,  pain  or  tenderness  over  the  spine. 

September  5  th. — Temperature  was  103®,  the 
pulse  running,  the  extremities  cold  and  clammy, 
pupils  normal  and  reacting  to  light,  bowels  con- 
stipated. During  the  day  she  vomited  a 
quantity  of  green  fluid,  and  complained  of  pain 
in  the  epigastrium  and  great  pain  still  in  her 
head  and  limbs. 

At  7  p.m.  the  bowels  were  slightly  moved  — 
the  discharge  being  very  offensiva  The  patient 
was  greatly  collapsed.  Temperature,  102®. 
During  the  night  she  was  much  excited. 

September  6th. — An  erythematous  rash  ap- 
peared, first  on  the  right  hip,  from  whence  it 
spread  rapidly  over  the  body  and  face,  whilst 
at  the  same  time  petechial  spots  developed 
on  the  right  thigh,  and  a  herpetic  eruption 
on  the  lips.  During  this  night  the  patient  be- 
came unconscious,  and  had  twitchings  of  the 
muscles  of  the  extremities. 

September  7th  to  15th  — During  this  period 
her  temperature  varied  from  100^  to  101^,  with 
very  slight  improvement  of  all  the  symptoms, 
but  on  the  15th  she  had  a  relapse.  Her 
temperature  ran  up  to  103^  ;  the  pains  in  the 
spine  and  limbs,  and  the  headache  returned 
with  great  severity.  She  remained  in  a  semi- 
conscious state  all  day,  and  I  had  great  doubts 
of  her  subsequent  recovery. 

September  16th.— In  12  hours  her  tempera- 
ture fell  to  normal,  then  for  four  days  varied 
between  99''  and  lOO"",  but  on  the  20th  she  had 
a  second  relapse,  and  all  the  symptoms  re- 
appeared. They  again  yielded  to  treatment, 
and  on  the  21st  the  temperature  again  fell,  and 
from  then  she  slowly  improved  until  she 
became  convalescent. 

TreaJtrnwrU. — In  the  case  of  Mrs.  C,  I  ordered 
a  bismuth  mixture  to  be  given  her,  and  mustard 
to  be  applied  to  the  epigastrium,  and  gave  her 
five  grains  of  calomel,  and  a  hypodermic  of 
morphia.  She  was  afterwards  given  bromide 
draughts  in  sufficient  qaantities  to  soothe  her. 


In  the  case  of  Miss  6.  J  ,  when  I  first  saw 
her  I  treated  her  with  bromide  draughts  and 
applied  mustard  to  the  epigastrium,  but  as  she 
was  unable  to  retain  anything  on  her  stomach 
and  vomited  continually,  she  was  given  the 
bromide  by  the  bowel,  and  also  nutrients  every 
four  hours.  She  took  nothing  by  the  month 
but  dram  doses  of  champagne  every  half  hour. 
Constipation  in  her  case  was  very  troublesome, 
and  was  treated  with  mag.  sulph.  and  calomel. 

In  the  beginning  of  her  illness,  and  when 
each  relapse  occurred,  blisters  were  applied  to 
the  back  of  her  neck  and  occiput  After  each 
application,  the  effect  was  most  marked  in  the 
rapid  reduction  of  temperature,  and  relief  to  the 
headache. 

I  regret  that  a  week  of  the  notes  and 
temperature  chart  of  this  case  was  lost,  so  that 
I  am  unable  to  give  it  as  fully  as  I  could  have 
wished. 

[Read  at  October  Meetlug  of  the  Sooth  Aastralian  Branch  of  the 
British  Medical  Aaiioctation.] 


NOTES  ON  EPIDEMIC  CEREBROSPINAL  MEN- 
INGITIS. 

By  R.  W.  Stewart,  L.R.C  P.  Edln.,  M.R  C.S.  Eng., 

Port  PlPie,  S.A. 

About  the  middle  of  August  last  I  was  called 
to  see  a  child,  aged  five  years,  who  had  only 
been  ill  a  few  hours.  Temperature  104^,  pulse 
130.  He  complained  of  great  pain  in  the  back 
of  the  neck  and  head ;  his  head  was  flexed 
backwards,  and  fingers  firmly  closed,  and  wrists 
bent  into  the  fore  part  of  the  arm.  His  condi- 
tion was  unaltered  for  about  24  hours  ;  he  was 
quite  sensible.  Shortly  afterwards  he  was  con- 
vulsed, and  died  early  next  morning.  A  brother 
of  this  patient,  about  seven  years  old,  wasadmitted 
to  the  hospital  at  9  a  m.  and  died  the  same  day  at 
9.45  p.m.  He  had  walked  a  mile  without 
distress,  but  did  not  seem  well.  When  admitted, 
temperature  102'",  pulse  very  rapid ;  he  was 
drowsy  and  vomiting,  and  had  slight  twitchings. 
3  p.m.,  temperature  103*^,  still  very  sick;  7  30 
p.m.,  still  sick,  temperature  105^  ;  9  p.m.,  was 
violently  convulsed  and  died  at  9.45  p.m.  I 
made  a  j^OA^mor^m  exami cation  in  this  case  and 
examined  every  organ,  giving  special  attention 
to  the  brain  and  spinal  cord,  Drs.  Leach  and 
Carr  assisting  me.  There  was  no  increase  of 
the  cerebro-spinal  fluid,  though  both  brain  and 
cord  were  congested  and  soft ;  other  organs 
normal.  The  same  appearances  were  found  at 
a  post-mortftn  by  Dr.  Carr,  at  which  I  was 
present.  After  death,  in  all  cases,  there  was  a 
rapid  discolouration  ;  before  death  occurred  the 
wrists,  thighs  (inside),  and  the  abdomen  were 
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thickly  covered  with  purpuric  extravasations  and 
lighter  coloured  bulbs. 

The  following  notes  were  taken  in  the  case  of 
a  man,  and  who  undoubtedly  was  suffering  from 
cerebro-spinal  meningitis,  and  is  now  quite  con- 
valesent : — 

W.  B.,  C6/.  19,  was  admitted  17th  August, 
1901.  Temperature,  98^  ;  slight  pains  in  head. 
This  case  was  at  the  time  uneventful  and 
discharged  21st  August,  1901.  He  was  re- 
admitt^  22ad  August,  1901,  at  2.30  p.m., 
complaining  of  great  pain  in  head  and  neck ; 
temperature,  102^. 

23rd.— Temperature,  99°  at  9.30  a.m. ;  100° 
at  6  p.m.  Very  sick  and  had  severe  pains  in 
neck  and  back. 

24th. — Vomited  everything,  noisy,  delirious, 
temperature,  102''  at  9.30  a.m. ;  I0l^at6p.m. 

25th. — Delirious,  neck  stiff  and  retracted,  very 
sick.  Temperature,  101 '^  at  9.30  a.m. ;  100<*  at 
6  pm. 

26th. — Not  sick ;  temperature,  101^  at  9  a  m., 
and  100""  at  6  p.m. 

27th. — Restless,  delirious,  vomiting,  pupils 
dilated,  great  pain  in  legs.  Temperature,  100^ 
at  9.30;  99^  at  6  p.m. 

28th. — ^Temperature  normal  night  and  morn- 
ing. 

29th. — Muttering,  delirious,  sick  twice.  Tem- 
perature, 99^  at  9.30  a.m. ;  103''  at  6  p.m. 

30th. — Gkxxl  night,  complains  of  pain  in  back. 

31st. — Seems  well,  temperature  normal. 

September  1st. — Very  thirsty,  not  sick,  pain 
in  head  from  the  1st  to  12th.  Temperature 
ranged  from  normal  to  101^,  occasional  attacks 
of  vomiting  and  delirium. 

From  12th,  constant  and  steady  improvement 
up  to  date. 

J.  T.  M.,  cBt,  23. — Admitted  9  p.m.  September 
4th,  died  September  6th.  Was  hardly  conscious, 
very  restless,  could  not  bear  to  have  his  head 
moved,  pain  in  neck,  back  and  head.  Tem- 
perature, lOS''. 

September  5  th. — Had  great  irritation  of  the 
skin  of  abdomen ;  was  covered  with  purpuric 
spots.     Temperature,  97^  at  6  p.m. 

September  6th. — ^Was  insensible  all  day ; 
had  convulsions  at  4.30  p.m.,  which  lasted  about 
five  minutes,  breathing  very  laboured.  4.45 
p.m.  :  had  convulsions  which  lasted  till  he  died 
at  9.30  p.m. 

All  cases  I  have  seen  either  in  consultation, 
or  my  own  or  in  hospital  have  been  consistent 
with  the  diagnosis  generally  given  by  my 
fellow-practitioners  and  myself,  of  cerebro- 
spinal meningitis  in  an  epidemic  form.  The 
spots  of  subcutaneous  haemorrhages  with  her- 
petic vesicles  of  a  dark  red  colour,  head  thrown 


back,  thighs  bent  on  abdomen,  legs  flexed  on 
thighs,  hand  clenched  and  bent  on  palmar 
aspect  of  forearm,  early  discolouration,  rapid 
decomposition  are  characteristic  symptoms. 
I  have  not  seen  anything  approaching  to 
opisthotonos,  nor  have  I  noticed  much  devi- 
ation from  the  normal  iris.  In  two  cases 
I  have  seen,  one  of  a  child  oBi.  five  and  the 
other  a  man  fxt,  25,  the  muscular  action  could 
not  be  called  convulsive,  as  there  were  no 
violent  movement  of  the  limbs,  but  resembled 
a  muscular  tremor,  which  was  continuous.  Both 
these  cases  were  rapidly  fatal ;  the  child  was 
only  seen  at  6  p.m.,  up  to  which  hour  it  had 
been  quite  weU,  and  died  at  11  p.m.  the  same 
night.  The  man  complained  of  illness  at  6  p.m. 
I  saw  him  at  8  p.m.  and  he  died  in  about  an 
hour.  I  thought  at  the  time  the  epidemic  was  in- 
fluenced by  atmospheric  conditions,  as  the 
weather  was  close  and  oppressive,  and  clouds 
low  down.  On  Tuesday  week  there  was  a 
hurricane,  folUwed  by  one  of  the  most  severe 
thunderstorms  I  have  ever  known  here.  That 
apparently  ended  the  epidemic,  at  least  for  the 
time,  as  up  to  now  there  have  been  no  fresh 
cases. 

[Read  at  the  October  Meeting  of  the  South  Australian  finnch 
of  the  British  Medioal  Anooiation.] 


CASES  ILLUSTRATING  THE  WIDE  RANGE  OF 
INFECTIVITY  OF  THE  PNEUMOCOCCUS 
OF  FRAENKEL 

By  Sydney  Jamleson,  M.B.,  C.M«  Edin.,  M.R.C.S., 
Hon.  Physielan  and  Pathologist,  Sydney 
Hospital,  Leeturer  on  Pathology,  Univer- 
sity of  Sydney. 

During  the  latter  half  of  the  winter,  owing,  I 
think,  to  the  fact  that  the  weather  conditions 
favoured  it,  and  influenza  in  an  epidemic  form 
was  present  in  our  midst,  we  experienced  a 
widespread  and  unusually  severe  outbreak  of 
pneumonia.  With  the  view  of  leading  to  a 
useful  discussion  on  this  important  subject,  I 
have  taken  this  opportunity  of  recording  a  few 
cases  illustrating  the  wide  range  of  activity  of 
the  infective  agent. 

D.M ,  mi,  7,  school  girl,  admitted  to  the 
Sydney  Hospital,  November  7th,  1900. 

History, — Patient  had  complained,  on  and 
off  for  about  three  weeks,  of  pain  on  the  left 
side  of  the  neck  and  ear  aggravated  on 
swallowing.  On  the  evening  of  the  day  prior 
to  admission  she  had  been  seized  with  pain  on 
the  left  side  of  the  abdomen  which  had  kept 
her  awake  most  of  the  night.  The  next 
morning  (the  7th)  she  seemed  quite  prostrated, 
and  complained  of  looseness  of  the  bowels,  and 
pains  in  the  knees  and  wrist  joints. 
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Fa»i  Health. — 8he  had  had  scarlet  fever 
three  years  ago,  and  "  intemuttent '^  fever 
about  two  years  prior. 

Family  History. — ^The  mother  had  been 
troubled  with  cough  for  about  18  months  and  an 
uncle  had  suffered  from  acute  rheumatism. 

Condition  on  Admission. — Very  flushed,  suffer- 
ing from  great  pain  on  left  side  of  cheet,  and  in 
both  knees  and  wrists.  Tongue  furred  and  dry. 
No  swelling  of  any  of  the  affected  joints.  No 
trouble  on  micturition.  Temperature,  104**  F. ; 
pulse,  120;  respiration,  48.  Skin  moist; 
examination  of  heart  and  lungs  revealed 
nothing  abnormal.  Urine  contained  epithelial 
and  granular  casts,  some  blood  corpuscles  and  a 
large  number  of  loose  epithelial  cells.  Specific 
gravity,  1014;  acid;  small  amount  of  albumin. 
No  ei]^argement  of  liver  or  spleen. 

Progress  and  Course  of  Case. — ^The  tempera- 
ture gradually  came  down  and  reached  the 
normal  on  the  Srd  day  after  admission,  and  the 
child's  general  condition  seemed  to  improve 
markedly. 

On  the  evening  of  the  5th  day  after  admission 
she  had  a  severe  rigor,  and  the  temperature  ran 
up  to  103"  F.  It  was  then  found  that  the  left 
knee  joint  was  slightly  swollen  and  painful  to 
touch.  At  the  same  time,  also,  a  slight  murmur 
was  audible  over  the  base  of  the  heart.  A 
small  dose  of  quinine  was  administered  and 
the  temperature  fell  in  a  few  hours  to  normal, 
but  rose  next  afternoon  to  102*  F.  Two  days 
later  a  distinct  systolic  murmur  was  audible 
over  the  pulmonary  area  conducted  upward 
towards  the  middle  of  the  left  clavicle.  It  was 
also  noticed  at  this  time  that  the  patient  was 
very  deaf.  Slight  retraction  of  the  neck  was 
noticed,  and  movement  of  the  head  produced 
pain. 

Next  day  (November  15th)  patient  seemed 
easier,  the  knee  joint  was  sensibly  diminished 
in  size,  but  the  pulmonary  murmur  was  still 
plainly  audible. 

For  the  next  five  days  the  temperature 
ranged  between  102*  and  104*  during  the 
evenings,  and  came  almost  down  to  normal 
during  the  mornings.  During  this  period 
evidences  of  a  broncho-pneumonia  showed 
themselves. 

On  November  20th. — The  blood  was  examined 
and  the  following  conditions  noted  : — Coagula- 
tion rate  not  apparently  increased,  slight 
poikilocytosis,  red  cells  1^,040,000  per  cubic 
metre,  white  cells  22,000.  No  nucleated  red 
cells  were  found.  There  is  an  increase  of 
lymphocytes  both  actual  and  relative,  and  a 
marked  increase  of  miorocytes.  No  organisms 
found. 


On  the  22nd  it  was  noted  that  the  tempera- 
ture was  still  oscillating  very  markedly,  and 
the  cardiac  murmur  remained  unchanged.  A 
small  abscess  was  noticed  on  the  first  finger  of 
the  left  hand ;  the  pus  from  the  abscess  waa 
found  to  contain  streptococci,  and  some  small 
diplococci,  apparently  without  capsules.  No 
growths  were  made. 

On  the  26th. — ^Temperature  still  showing 
marked  oscillation.  Complaining  now  of  great 
pain  in  the  back  of  the  head  and  neck.  Cardiac 
murmur  as  before.  Marked  tenderness  over  xhe 
precordial  area.  An  abscess  was  now  found  to 
have  formed  in  the  left  leg.  The  pus  from  this 
contained  both  strepto-  and  staphylococci 

On  December  lOth. — During  the  interval 
between  this  and  the  last  date  of  observation, 
the  temperature  still  kept  oscillating,  at  times 
reaching  as  high  as  104*  F.  and  105*  F.  It 
now  shows  signs  of  defervescence.  Not  com- 
plaining so  acutely.  No  cardiac  murmur. 
Neck  muscles  still  rigid  and  somewhat  painful 
on  manipulation. 

On  December  17 th. — ^An  ophthalmic  examina- 
tion of  the  discs  revealed  the  presence  of  a 
double  optic  neuritis,  with  much  choking  of  the 
discs. 

On  December  20th. — Condition  seems  to  have 
improved  somewhat  during  the  last  day  or  two. 
An  abscess  has  formed  on  the  right  buttock. 
The  pus  from  this  contained  numerous  cap- 
sukUed  diplococci^  but  no  other  organisms. 

On  December  Z\st. — Condition  about  the 
same.  Very  drowsy.  No  hematuria  now. 
Numerous  petechias  have  formed  in  various 
parts  of  the  trunk  and  limbs.  Temperature 
has  been  normal  for  five  days. 

Jamuary  \2th. — Urine  contained  a  few 
epithelial  cells  but  no  blood,  albumin,  or  casts. 

January  \^ih. — ^Very  emaciated.  lies  in  bed 
with  head  drawn  back  and  body  in  a  condition 
of  complete  opisthotonos.  Muscles  of  back 
and  of  back  of  neck  extremely  rigid.  Legs 
drawn  up.  Moving  of  legs  or  trunk  causes 
great  pain.  Both  Koenig's  and  Babinski*s 
signs  present.  Heart  sounds  clear  but  feebla 
A  lumbar  puncture  was  performed,  but  no 
organisms  were  found,  and  no  growth  took 
place  when  the  small  amount  of  clear,  serous 
fluid  which  was  obtained,  was  inoculated  on 
agar-agar,  or  blood  agar  tubes. 

January  Vlih. — Much  better.  Facial  aspect 
brighter.  Less  stifi&iess  of  muscles  of  back. 
Can  now  lie  comfortably  on  the  back.  Heart 
sounds  quite  clear. 

January  2\st. — Still  improving.  Taking 
nourishment  well.  Less  stiflhess  of  back  muscles. 
Pulse  fairly  good. 
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January  2itk. — Very  much  improved. 
Muscles  of  back  and  neck  much  less  stiff.  Can 
almost  straighten  the  legs  without  pain 

January  2Sth, — Still  improving.  Putting  on 
flesh  and  eating  well. 

From  this  time  onward  the  child  gradually 
returned  to  health.  For  some  considerable  time, 
however,  there  was  considerable  mental  en- 
feeblement,  but  gradually  this  also  disappeared, 
and  the  child  left  the  hospital  on  the  22nd  of 
March  of  this  year  (t.6.,  after  a  stay  of  over 
four  and  a  half  months). 

Comments.  — The  diagnosis  in  this  case  cannot 
be  said  to  be  .pneumo-coccal  with  absolute  cer- 
tainty. In  some  respects  the  course  of  events 
seems  to  suggest  a  septicemic  process  of 
staphylococcal  or  streptococcal  origin  com- 
mencing in  the  throat  and  from  there  invading 
the  system.  It  seems  to  me,  however,  somewhat 
hard  to  accept  this  diagnosis  with  the  fact  that 
an  undoubted  basal  meningitis  occurred  during 
the  course  of  the  illness,  and  that  the  pus  from 
the  abscesses,  which  formed  on  two  occasions, 
contained  numerous  diplooocci,  and  on  one 
occasion  these  had  a  capsulated  appearance. 
Unfortunately,  no  cultures  were  made  from 
the  samples  of  pus.  All  the  phenomena  of 
the  case,  however,  are  readily  explainable 
on  the  assumption  that  the  case  was  one 
of  a  general  pneumococcal  infection.  The 
course  of  events  was  as  follows : — First  a 
septic  sore  throat,  probably  of  strepto- 
coccal origin — associated  with  the  occurrence  of 
synovitis,  a  not  uncommon  complication  of  such 
a  condition.  Then  followed  a  broncho -pneu- 
monia, and  then  a  pneumococcal  endocarditis 
withsecondarypneumococcal  abscesses  in  various 
parts  of  the  body  by  embolic  infection,  and  this 
last  condition  followed  by  a  pneumococcal 
meningitis  with  ultimate  recovery. 

W.R.,  cBt  50,  labourer.  Admitted  to  Sydney 
Hospital  13th  June,  1901,  and  died  the  same 
day,  a  few  hours  afterwards. 

He  was  in  a  state  of  complete  collapse. 
Breathing,  rapid  and  shallow;  temperature, 
sub-normal.  Extremities  cold  and  livid.  Pulse, 
almost  uncountable. 

An  hour  before  death  some  blood  was  drawn 
from  the  finger  tip  and  inoculated  on  a  sloped 
agar  tube,  with  the  result  that  next  day  a  pure 
culture  of  the  pneumococcus  was  found. 
Patient  was  too  ill  for  any  detailed  physical 
examination  to  be  made.  A  post-mortem  was 
held  next  day,  and  the  following  conditions 
were  noted : — 

Lungs, — Right :  Weight,  2  lb.  3^  oz.  ;  very 
deeply  pigmented ;  considerable  overgrowth  of 
interstitial  tissue ;  organ  deeply  congested  and 
very  oedematous;   some  fibrinous  exudate  in 
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the  pleural  surface.  Left :  Weight,  2  lb.  6^  oz. 
Much  the  same  as  its  fellow,  except  that  its 
lower  lobe  was  completely  hepatised,  being  in  a 
stage  of  red  hepatisation  passing  into  grey. 

Heart,  —  Weighed  (with  pericardium  at- 
tached) 18  oz.  The  pericardial  sac  was  greatly 
distended  by  a  dirty,  yellowish-white,  turbid 
fluid,  in  which  numerous  flakes  of  lymph  were 
floating.  The  surfaces  of  both  visceral  and 
parietal  pericardium  were  covered  by  a  thick 
layer  of  honeycombed  fibrinous  exudate.  A 
firm,  white,  gelatinous  clot  was  found  extending 
from  the  right  auricular  appendix  through  the 
tricuspid  valve  into  the  right  ventricle,  and 
thence  up  into  the  pulmonary  artery.  Some 
endocardial  ecchymoses  were  also  noteid. 

Abdomen. — Scattered  over  the  surfaces  of  the 
coils  of  intestine  were  some  small  flaky  films  of 
fibrinous  exudate,  and  the  peritoneal  sac  con- 
tained a  small  quantity  of  fluid  similar  to  that 
found  in  the  pericardium. 

Liver, — This  organ  was  pushed  downwards  by 
the  distended  pericardial  sac.  The  gall  bladder 
was  full  of  friable  dark-coloured  gall  stones, 
apparently  composed  mainly  of  bile  pigment. 
Tlie  organ  showed,  microscopically,  signs  of 
cloudy  swelling  and  an  early  stage  of  chronic 
venous  congestion.  Stomach  and  intestines 
showed  nothing  abnormal. 

The  kidneys  showed  nothing  except  a  slightly 
marked  steel  grey  pallor  of  the  cortex  and  some 
slight  adhesion  of  the  capsule.  Microscopically 
they  showed  cloudy  swelling  and  some  thicken- 
ing of  the  Bowman's  capsules  in  places, 
together  with  slight  interstitial  increase  of 
fibrous  tissue.  Spleen  of  normal  size,  shape  and 
consistence — on  section,  rather  dark  coloured. 
Cultures  were  made  from  the  blood  and  the 
pericardial  fluid,  and  in  each  case  a  luxuriant 
growth  of  pneumococci  in  pure  cultare  were 
found.  The  medium  used  was  blood  agar. 
Cultures  were  also  made  on  similar  media 
of  both  the  peritoneal  exudate  and  the  spleen 
pulp,  and  in  each  case  growths  of  pneumococcus 
and  bacillus  coli  communis  were  obtained. 

This  case  was  apparently  one  of  pneumo- 
coccal septiceemia,  and  death  was  no  doubt  due 
to  that  cause. 

W.  L.,  cet  46  years,  a  waiter,  admitted  to 
Sydney  Hospital,  7th  July,  1901.  Died,  9th 
July,  1901. 

Complaint. — Cough  and  pain  in  the  right 
side.  Had  been  ill  seven  days.  The  attack 
started  with  a  rigor,  together  with  pains  all 
over  the  body.  The  onset  of  his  illness  was 
also  accompanied  by  severe  epistaxis.  The 
pain  in  the  right  side  was  stabbing  in  nature 
and  aggravated  by  drawing  a  deep  breath  or  by 
coughing. 
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History. — Had  <<  congestion  "  of  the  longs 
ten  years  ago.  His  father  died  of  phthisis. 
He  is  somewhat  addicted  to  alcoholic  excess. 

Present  Condition. — Patient  is  ill  nourished  ; 
an  outcrop  of  herpes  on  the  upper  lip ;  slightly 
delirious;  temperature,  102*'  F.;  pulse,  132; 
respirations,  28. 

Respiratory  System, — Cough  troublesome ; 
sputum  of  a  greenish  yellow  colour  (it  had 
been  rusty  before  admission),  signs  of  consolida- 
tion found  at  left  base  and  in  axilla ;  right  lung 
free. 

Heart — Pulse  very  rapid  and  dicrotous ; 
apex  beat  not  palpable;  cardiac  sounds  very 
faint  and  distant. 

Urine,^ — Specific  gravity  1020  ;  contained  a 
thick  deposit  of  acid  urates,  and  a  considerable 
amount  of  albumin. 

The  day  after  admission  undoubted  signs  of 
pericarditis  showed  themselves.  Patient 
rapidly  went  down  hill  and  died  about  48 
hours  after  admission.  A  post-mortem  examina- 
tion was  held  the  same  day  and  the  following 
conditions  noted :  The  two  lower  lobes  of  the 
left  lung  were  in  a  state  of  grey  hepatisation. 
The  pericardium  and  the  condition  of  the  heart 
generally  were  in  a  state  similar  to  the  case 
last  described.  The  liver  was  displaced  about 
two  inches  downwards  by  the  pericardial 
effusion.  The  stomach  and  duodenum  showed 
numerous  submucous  haemorrhages ;  kidneys 
appeared  to  be  in  a  state  of  cloudy  swelling  ; 
spleen  soft,  but  not  enlarged  ;  pure  cultures  of 
the  pneumococcus  were  obtained  both  from  the 
blood  and  pericardial  fluid.  The  same  organism 
was  also  found  in  the  spleen  mixed  with 
bacillus  coli.  communis. 

S.  M.,  cat  45  years,  tarpaver,  admitted  to 
Sydney  Hospital,  16th  June,  1901;  died  the 
same  day.  On  admission  he  was  in  a  comatose 
state.  Was  brought  to  hospital  by  the  Civil 
Ambulance  Brigade  ;  on  the  way  he  vomited 
several  times.  It  was  ascertained  from  his 
friends  that  he  had  been  ill  about  a  week,  but 
had  refused  either  to  take  medicine  or  go  to 
bed.  Owing  to  the  collapsed  condition  in 
which  he  was,  no  systematic  examination  of  the 
body  was  made  A  drop  of  blood  was  however 
drawn  from  the  finger  tip  three  hours  before 
death  and  examined  microscopically.  It  showed 
a  marked  leucocytosis.  there  being  36,800  white 
cells  per  cubic  millimetre,  and  of  these  99  per 
cent,  were  polymorphonuclear  neutrophiles,  and 
1  per  cent,  lymphocytes.  The  blood  was  also 
inoculated  on  the  surface  of  a  sloped  blood 
agar  tube  and  a  pure  culture  of  pneumococcus 
obtained.  The  blood  count  in  this  case  is 
remarkable,   chiefly  owing  to  the  fact  that  a 


marked  neutrophilia,  such  as  was  found,  is 
generally  regarded  as  of  favourable  prognostic 
import  in  connection  with  pneumonia  before  the 
crisis.  The  temperature  in  this  case,  upon 
admission,  was  102^  F.,  but  shortly  before  death 
it  rose  to  107"  F.  A  post-mortem  examination 
was  held  the  next  day  and  revealed  the  preaenoe 
of  grey  hepatisation  of  the  whole  of  the  upper 
lobe  of  the  left  lung.  The  heart  showed  nothing 
abnormal  except  the  preaenoe  of  a  tough  white 
gelatinous  clot,  filling  both  right  auricle  and 
ventricle,  and  extending  up  into  the  pulmonary 
artery.  The  stomach  and  duodenum  showed 
numerous  submucous  hsemorrhages  and  erosions. 
The  liver  and  kidneys  showed  cloudy  swelling. 
The  spleen  was  enlarged  and  somewhat  soft. 

Brain, — Spread  over  both  vertex  and  base  of 
brain,  but  especially  over  the  parietal  lobes, 
and  the  space  between  the  upper  surface  of  the 
cerebellum  and  the  under  surfsice  of  the  occipital 
lobes  was  a  light  greenish  yellow  gelatinous 
exudate.  Along  the  lines  of  the  larger  vessels 
this  exudate  was  yellower  in  appearance ;  the 
exudate  did  not  extend  to  the  under  surface 
of  the  frontal  lobes.  The  antrum  of  Highmore, 
the  mastoid  cells,  and  middle  ears,  and  the 
sphenoidal  and  frontal  sinuses  appeared  healthy. 
The  ethmoidal  cells  also  appeared  healthy. 
There  was  no  extension  of  the  inflammatory 
change  down  the  spinal  canal.  Pare  cultures 
of  pneumococcus  were  obtained  in  this  case 
from  both  the  blood  and  the  meningeal  exudate. 

T.M.,  ait  29  years,  usher,  admitted  to  Sydney 
Hospital,  14th  June,  1901.  Died,  16th  June, 
1901.  Was  brought  to  hospital ;  on  admission 
was  quite  delirious.  The  only  history  obtained 
was  that  five  days  ago  he  had  been  suddenly 
seized  with  a  violent  rigor  and  had  been  getting 
progressively  worse  each  day. 

Condition  on  Admission. — Delirious ;  skin, 
hot  and  dry;  temperature,  102";  pulse,  124, 
feeble  and  dicrotous ;  respirations,  44  ;  sputum, 
rusty.  On  examination  it  was  found  that  the 
base  of  the  right  lung  was  consolidated.  The 
sputum  was  found  to  contain  large  numbers  of 
pneumococci,  but  examination  of  the  blood  gave 
a  negative  result.  The  blood  was  found  to 
contain  14,200  white  cells  per  cubic  millimetre, 
but  no  differential  count  was  made.  The 
temperature,  which  on  admission  was  102"  F., 
fell  to  100"  on  the  evening  of  the  first  day  of 
his  stay  in  hospital.  It  rose  next  day  to 
102"  F.  at  noon,  and  shoitly  afterwards  began 
to  rise  steadily  till  it  reached  106"  F.  Shortly 
before  death  it  fell  to  103"  F. 

The  urine  contained  a  trace  of  albumin 

Unfortunately  no  post-^mortem  examination 
was  allowed  in  this  case.     From  the  character 
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of  the  temperature  and  the  high  white  cell 
count  in  the  blood,  I  am  inclined  to  think  that 
this  case  was  complicated  by  a  basal  meningitis. 
The  mental  condition  was  also  suggestive  of 
this. 

H.K.,  oL  22  years,  fireman  (Mahomedan), 
admitted  to  Sydney  Hospital,  10th  June,  1901. 
Died,  15th  June,  1901. 

His  illness  commenced  with  pain  in  the  side 
and  cough  six  days  before  admission.  Owing 
to  the  fact  that  he  could  not  speak  English, 
practically  no  history  could  be  obtained.  On 
admission  the  respirations  were  58,  pulse,  132. 
Patient  looked  desperately  ill  and  groaned  with 
pain  on  drawing  a  deep  breath.  A  cursory 
examination  revealed  the  fact  that  there  was 
consolidation  at  the  left  baae  and  this  in  the 
course  of  twenty-four  hours  extended  so  that 
the  whole  lung  was  involved. 

The  temperature,  which,  on  admission,  was 
102<»F,roee  to  104^  the  same  evening  For 
the  next  four  days  it  ranged  between  101®  and 
103*5<>  F.,  and  shortly  before  death  became 
subnormal. 

The  dyspnoea  became  more  and  more  urgent, 
and  the  respirations,  which  on  admission  were 
44,  rose  to  60  shortly  before  death. 

A  short  time  before  death,  about  six  hours, 
an  examination  of  the  blood  was  made  and  dis- 
closed a  marked  leucocytosis  (96  per  cent  neutro- 
philes  and  4  per  cent,  lymphocytes).  A  small 
quantity  of  blood  was  smeared  on  the  surface  of 
some  agar  and  within  twenty-four  hours  after 
incubation  a  copious,  pure  growth  of  the 
pneumocoocus  was  obtained. 

A  post-fnortem  was  made  two  days  after 
death,  and  the  following  conditions  noted  : — 
Exceedingly  well  developed ;  very  muscular 
man.  Skin  ebony  black  (he  was  an  African 
negro).  The  left  pleural  space  was  completely 
obliterated  by  easily  separable  adhesions. 

Eight  Lung. — Visceral  pleura  showed  some 
slight  patches  of  gelatinous  fibrinous  exudate. 
The  lower  lobe  completely  consolidated,  and  in 
a  state  of  grey  hepatisation.  The  upper  and 
middle  lobes  were  congested  and  oedema tous. 
Weight,  2  lb.  8  oz. 

Left  Lung, — Whole  surface  covered  by 
fibrinous  exudate.  Organ  completely  consoli- 
dated.    Weight,  2  lb.  10^  oz. 

The  he<Mrt  showed  some  large  ecchymoses  on 
its  epicardial  surface.  The  usual  pale  gela- 
tinous clot  filled  the  right  side  of  the  heart. 

Peritoneum  was  healthy. 

Liver  uniformly  enlarged  and  of  pale  colour 
and  normal  consistence.     Weighty  4  lb.  9|  oz. 

Ktdnef/8  showed  evidences  of  cloudy  swelling. 

Spleen  of    about   normal    size,    oonsiBtence 


somewhat  subnormal   (body    had    been    dead 
nearly  two  days). 

Brain  healthy.  In  the  left  ethmoidal  and 
sphenoidal  sinuses  there  was  some  purulent 
polypoid  tissue.     Other  sinuses  healthy. 

G.  L ,  cet.  36;  married  woman.  Ad- 
mitted June  7th,  1901 ;  died  June  14th,  1901. 
Complained  of  pains  in  the  head  and  in  the 
right  side  of  the  chest.  Had  been  ill  for  three 
days.  At  the  onset  of  her  illness  was  nursing, 
but  coincidently  with  the  onset  of  the  illness 
there  was  a  suppression  of  the  ndlk. 

Condition  on  Admission,  —  Temperature, 
104""  F;  pulse,  120;  respirations,  28.  Tongue 
dry,  dirty  and  heavily  furred.  A  slight  friction 
rub  was  audible  in  the  right  axilla,  chest 
resonant  all  over.     Dyspnoea  slight. 

The  next  day  the  friction  rub  was  more 
audible,  and  the  patient  appeared  much  easier. 
Respirations  were  now  only  24,  and  the  pulse 
rate  130. 

On  the  following  day  (t.0.,  9th  June, 
1901),  the  friction  had  disappeared,  and  a  few 
fine  crepitations  were  audible  at  the  right  base 
in  the  mid  axillary  line.  The  milk  has  now 
returned.  Patient  feels  very  comfortable,  and 
is  now  quite  free  of  headache.  Temperature,' 
104<'  F.  ;  respirations,  32  ;  pulse,  128. 

June  lOthf  1901. — Dulness  on  percussion  at 
right  apex,  both  in  front  and  behind  ;  tubular 
breathing;  bronchophony  and  pectoriloquy  ; 
patient  slept  well  during  the  preceding  night. 

June  llth,  1901. — The  sputum  which  is  now 
viscid  and  blood  stained,  contained  almost  a 
pure  culture  of  pneumococci. 

June  I2th,  1901. — Slightly  delirious,  very 
urgent  dyspnoea.  Temperature,  104®  F.;  respira- 
tions, 40 ;  pulse,  140. 

June  lithf  1901. — Very  urgent  dyspnoea; 
very  cyanosed  ;  face  bathed  in  cold  perspiration ; 
extremities  cold  ;  temperature  rapidly  falling  ; 
a  smart  attack  of  diarrhoea  has  supervened. 
Respirations,  60;  pulse,  148.  Patient  gradually 
sank  and  died.  About  25  hours  before  death 
some  blood  was  inoculated  upon  a  sloped  agar 
tube,  and  a  pure  culture  of  the  pneumocoocus 
obtained.  The  blood  showed  a  leucocytosis  of 
only  4,800  per  cm.  A  poet^mortem  examina- 
tion was  made  the  next  day.  Right  pleural  sao 
obliterated  by  easily  separable  adhesions.  Over 
the  lower  lobe  there  was  some  puriform  exudate. 

Eight  Lung — Whole  lung  completely  con- 
solidated, and  for  the  most  part  in  a  state  of 
grey  hepatisation.  Towards  the  periphery  of 
the  lung,  however,  there  were  some  areas  look- 
ing like  red  hepatisation.  Weight,  2  lbs. 
13|  ozs. 
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I^ft  Lung. — Extremely  congested  and 
oedematooB;  very  friable,  as  though  in  an 
early  stage  of  red  hepatisation.  This  was 
especially  marked  near  the  root  of  the  long 
where  there  were  several  areas  of  a  deep  red 
colour.     Weight,  1  lb  3^  ozs. 

Heart. — Showed  the  usual  gelatinous  clot  all 
through  the  right  side,  otherwise  healthy. 

PenUnieum  — Healthy. 

Liver. — Uniformly  enlarged,  lobules  very 
distinctly  mapped  out  by  pale  areas,  appears  to 
be  in  state  of  cloudy  swelling.  Weight, 
4  lb.  14^  oz. 

Stomach, — Showed  several  submucous  ecchy- 
mosis  and  a  brown  pigmentation  in  scattered 
patches. 

Kidneys. — Apparently  in  state  of  cloudy 
swelling. 

Spleen. — Enlarged,  about  normal  consistence. 
Weight,  13^  oz. 

Brain. — Healthy,  all  sinuses  appear  normal. 

Films  prepared  from  the  spleen  were  found 
to  contain  considerable  numbers  of  pneumococcL 

Remarks. — I  feel  I  owe  the  members  an 
apology  for  the  somewhat  brief  and  scanty 
nature  of  the  clinical  records  of  these  cases. 
This,  however,  as  I  have  explained,  was  mainly 
due  to  the  fact  that  most  of  the  patients  were 
so  urgently  ill  that  an  extended  examination 
was  not  justifiable.  I  think  you  will  agree 
with  me  that  these  cases  illustrate  in  a  most 
marked  degree  the  exceedingly  complex  and 
varied  manifestations  that  the  disease  pneu- 
monia may  assume,  and  the  marked  frequency 
with  which  the  disease  is  apt  to  become 
septicsemic  before  death.  It  has  been  observed 
that  the  subcutaneous  injections  of  pneumococci 
of  fvU  intensity  into  rabbits,  mice,  and  guinea 
pigs  causes  an  acute  septicsemic  process  without 
signs  of  pneumonia,  while  an  attenuated  culture 
subcutaneously  introduced  sometimes  gives  rise 
to  pleurisy,  and  pneumonia,  or  both  conditions. 
Moreover,  the  injection  of  attenuated  cultures 
into  the  lungs  is  usually  followed  by  pneumonia. 

These  experiments  would  seem  to  show  that 
the  type  of  pneumonia  is,  to  some  extent  at 
any  rate,  regulated  by  the  degree  of  virulence 
of  the  ifiicro-organism. 

In  this  way  we  may  explain  the  extremely 
virulent  forms  of  pneumonia  that  have  charac- 
terised the  outbreak  we  have  recently  had 
occasion  to  observe  in  Sydney. 

To  my  mind,  however,  there  has  been  at 
work  another  factor  of  importance  in  deter- 
mining the  heightened  virulence  of  the  pneu- 
mococcus,  a  nd  that  is  the  devitalising  influence 
of  an  antecedent  or  concurrent  attack  of 
influenza. 


The  cases  I  have  quoted  by  no  means  exhaust 
the  complications  to  be  found  in  connection 
with  pneumococcal  infections,  for  I  have  seen 
numerous  examples  of  pneumococcal  empysma 
both  of  pleura  and  bony  sinuses,  one  of  pneumo- 
coccal synovitis,  several  cases  of  pneumococcal 
meningitis,  and  two  instances  of  pneumococcal 
cellulitis — one  of  the^thigh  during  convalescence 
from  pneumonia,  and  the  other  in  my  own 
person  from  a  wound  whilst  conducting  an 
autopsy. 

I  wish  here  to  express  my  indebtedness  to 
my  assistant,  Dr.  Stacey,  for  much  valued 
assistance  in  carrying  out  the  blood  examina- 
tions in  these  cases,  and  to  thank  you  for  a 
patient  hearing  of  a  somewhat  lengthy  and 
disconnected  discourse 

[Read  at  the  October  Meeting  of  the  New  South  Wales  Branch 
of  the  British  Medical  Association.] 


A  CASE  OF  INTERSCAPULO  THORACIC  AM- 
PUTATION. 

By  J.  A.  0-  Hamilton,  B.A.,  M.B.,  TC.D. 

of  Adelaide. 

J  F.,  cet.  60.  Twelve  months  ago  he  had  a 
wart  on  dorsum  of  right  hand,  which  was 
removed  with  a  strong  acid.  There  was  a 
stellate  scar  on  the  hand  where  the  acid  had 
run  over.  Subsequently  abscesses  developed  in 
his  right  axilla.  These  were  opened  and  scraped 
on  several  occasions.  The  skin  of  axilla  and 
glands,  and  the  anterior  flap  became  affected 
with  epithelioma. 

Operation  ^  September  30th. — The  skin  was 
divided  over  clavicle  and  the  middle  third  of 
bone  was  removed  by  two  snicks  of  a  horse 
tooth  clipper,  kindly  lent  by  Veterinary  Surgeon 
Desmond.  The  pectoralis  m^jor  was  cut  across 
and  the  finger  pushed  under  the  sub-clavius 
muscle,  vein,  artery,  and  several  cords  of  brachial 
plexus.  The  flexion  of  the  finger  controlled 
the  artery »  while  the  return  of  venous  blood 
was  facilitated  by  elevation  of  the  limb  by  my 
assistant.  Dr.  Angas  Johnstone.  The  structures 
on  the  finger  were  clamped  with  a  Doyen's 
hysterectomy  forceps,  and  cut  adrift  outside  the 
clamp ;  the  limb  then  fell  away.  Separate 
wallaby  tendon  ligatures  were  applied  to  the 
sub-clavian  and  suprascapular  arteries.  The 
damaged  ends  of  the  brachial  plexus  were 
trimmed.  The  veins  remained  placid  and  acted 
like  the  valve  of  a  Dunlop  tyre.  The  limb  was 
then  pulled  over  the  end  of  the  table  and  con- 
tinuously rotated  outwards  and  removed  with 
axillary  contents  and  the  whole  of  the  skin  and 
anterior  fold  of  axilla.  The  knife  was  kept  close 
to  the  vertebral  border  of  the  scapula,  so  as 
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to  oonserre  the  poeterior  scapular  artery  for 
nutritive  purpoeea.  This  left  a  well-nourished 
apron  of  shoulder  and  upper  arm  skin  like  a 
saddli  flap,  which  was  rounded  off  to  co-apt 


with  pectoral  lip  on  wound.   The  greater  part  of 
pectorals,   sabolavins,    some  aerratus    maguus, 


and  a  patch  of  intercostals,  covering  the  parietal 
pleura  in  the  second  interspace  were  dissected 
off  from  the  wall  of  the  thorax.  Not  more 
than  six  vessels  required  clipping.  The  dips 
were  removed  and  were  not  replaced  by  liga- 
tures. The  wound  was  flooded  with  hot  saline 
solution,  sponged  dry,  and  sewn  up  with 
continuous  catgut  in  the  upper  angle,  supple- 
mented with  intermediate  horse-hairs ;  the 
lower  part  with  silkworm  gut  and  inter- 
rupted horse-hairs.  Only  six  silkworm  sutures, 
and  about  twelve  horse-hairs,  wide  apart,  were 
required.  A  gauze  drain  was  put  in  the 
redundant  pout  at  the  lower  angle  of  wound, 
and  left  for  twenty-four  hours.  The  operation 
lasted  thirty-eight  minutes.  The  catgut  was 
removed  on  the  fourth  day,  and  the  horse-hair 
at  the  end  of  a  fortnight.  The  pulse  which, 
before  the  operation,  was  78,  was  104  at  the 
end  of  the  operation,  and  remained  between 
90  and  100  ever  since.  The  next  day  he 
spat  up  a  little  blood,  the  result  of  an  accidental 
needle  prick.  He  walked  in  the  garden  on  the 
fifth  day  with  the  aid  of  a  stick.  On  the 
seventh  day  he  so  for  recovered  his  equilibrium 
OS  to  walk  without  it. 

All  recent  writers  recommend  denuding  bone 
in  this  operation  ;  what  for,  it  is  hard  to  say, 
as  the  bone  is  about  to  be  removed.  Professor 
Watson  has  seen  several  of  the  great  masters 
do  this  operation,  including  Berger,  and  they 
all,  with  the  exception  of  Sir  Thomas  Fitzgerald, 
carefully  stripped  the  periosteum  off  a  bone  they 
were  about  to  remove.  The  American  tooth 
clipper  snips  the  bone  through  quickly,  and  so 
much  quicker  than  a  saw,  and  much  safer  than 
the  ordinary  bone  forceps ;  the  blades  are  short, 
sharp,  and  blunt  ixnated  and  cannot  reach  far 
enough  in  to  endanger  the  vessels.  It  is  only 
loss  of  time  to  double  ligature  the  sub-clavian, 
as  one  ligature  is  removed  with  the  ablated 
limb.  An  aneurism  needle  is  unnecessary.  It 
is  said  the  danger  of  air  rushing  into  the  vein 
is  great,  but  if  the  vein  is  cut  in  the  proper 
place  this  is  obviated,  and  the  natural  valve 
prevents  the  blood  rushing  out.  These  are  the 
two  dangers  laid  down  in  the  text  books.  This 
anatomical  fact  was  pointed  out  to  one  by 
Professor  Watson.  No  doubt  it  is  better  to 
tie  this  vein,  but  in  thb  particular  caite  it  was 
unnecessary. 

b  AutnliHn  Biuiwli  *t 


Speech  Defects  Cobbectkd,  Lip  Rkadiho  fob 
TUB  Dkaf,  Gebuah  (Obal)  System  for  Deaf 
UDTEs,  Children  and  Adult*.  AppoiDtmeatii  by  letter, 
Por  t«mis.  Ac.,  Hies  Addeblbv,  Boom  60,  Vickeij's 
Uhimbers,  76  Pitt  Stnet,  Bydner. 
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CASE  OF  POISONING  BT  MERCURIC  IODIDE. 

By  Robert  Brummitt,  H.R.C.S.  Eng.,  Adelaide, 

S.A. 

Ok  the  afternoon  of  May  18th  I  was  called  to 
see  Mrs.  B.,  who  was  said  to  have  taken  poison. 
The  messenger  explained  that  a  few  minutes 
previously  her  mother  had  been  walking  to  and 
fro  in  the  kitchen  obviously  in  severe  pain  ; 
she  then  admitted  having  taken  seven  tabloids 
that  had  been  prescribed  for  the  preparation  of 
a  lotion,  and  fell  to  the  floor,  where  she  re- 
mained, apparently  dead. 

I  found  the  patient,  a  middle-aged  woman, 
lying  flat  on  her  face  with  extended  arms ;  she 
was  rigid  and  I  turned  her  on  to  her  back  with 
difliculty.  At  the  first  glance  I  thought  she 
was  dead,  her  face  was  dusky,  almost  livid; 
her  eyes  were  closed,  the  conjunctivae  were  in- 
sensitive, the  pupils  dilated,  but  not  extremely 
so  \  the  radial  pulse  was  imperceptible.  After 
careful  observation  I  found  cardiac  impulse  and 
very  feeble  respiratory  movements.  Change  of 
position  was  followed  by  improvement  in 
breathing,  and  by  return  of  feeble  pulsation  at 
the  wrist.  There  were  no  signs  of  corrosive 
action  about  the  mouth  or  lips,  or  of  vomiting 
having  occurred. 

I  injected  hypodermically  one-tenth  of  a 
grain  of  apomorphine.  Within  two  minutes 
sickness  resulted,  a  quantity  of  dark,  half- 
digested  food  was  rejected  without  anything  in 
odour  or  appearance  to  throw  light  on  the 
nature  of  the  poison.  The  woman  was  suffi- 
ciently aroused  by  emesis  to  change  her  position 
a  little.  Then  assistance  arrived  and  I  pro- 
ceeded to  wash  out  the  stomach  and  continued 
to  do  so  until  the  fluid  returned  almost  clear, 
when  in  a  struggle  the  patient  withdrew  the 
tube. 

A  messenger  then  brought  information  that 
the  tabloids  dispensed  by  the  chemist  contained 
red  iodide  of  mercury,  one-twentieth  of  a  grain 
each. 

With  some  difficulty,  but  without  much 
confidence  in  the  antidote,  I  administered  by 
mouth  the  white  of  an  egg  in  milk. 

In  the  patient's  bedroom  I  found  a  glass 
tumbler  with  traces  of  beef  tea  and  the  greater 
part  of  a  tabloid  adherent  to  the  side  of  the 
glass  ;  also  a  box  marked  "  Poison  "  in  which 
tabloids  had  been  received. 

An  hour  after  my  arrival  at  the  house  the 
woman's  face  was  still  dusky,  the  conjunctiva 
was  insensitive,  the  pupils  were  dilated  \  respira- 
tion was  natural  and  pulse  fairly  good,  80  a 
minute.  After  repeated  enquiry  a  reply  was 
obtained  as  to  pains,  there  were  none. 


Three  hours  later  the  patient  appeared  to 
be  dazed;  she  knew — or  professed  to  know — 
nothing  of  the  afternoon's  proceedings,  except 
that  she  had  mixed  seven  tabloids  in  beef-tea 
and  swallowed  the  compound.  She  complained 
of  soreness  in  the  throat  and  burning  pain  in 
the  stomach.  Nothing  abnormal  could  be  seen 
in  the  throat.  The  eyes  had  regained  their 
usual  appearance  and  almost  their  normal 
sensitiveness. 

On  the  following  morning  I  learned  that  the 
patient  had  been  much  disturbed  by  repeated 
action  of  the  bowels ;  there  had  been  no 
vomiting,  and  she  was  otherwise  fairly  welL  I 
was  unable  to  get  definite  information  as  to 
the  time  at  which  the  poison  had  been  taken. 
Its  administration  was  soon  followed  by  stomach 
pain.  The  woman  was  said  to  be  in  the  habit 
of  drinking  to  excess  at  times  and  to  have  had 
some  wine  in  the  morning  before  she  took 
poison.  I  did  not  detect  a  vinous  odour  in  the 
vomited  matter. 

Dr.  J.  A.  G.  Hamilton,  whose  patient  Mrs. 
B.  was,  informed  me  that  later  in  the  day  there 
had  been  frequent  twitchings  of  the  muscles  of 
the  legs,  especially  of  the  calves,  but  that  no 
further  inconvenience  was  observed. 

I  bring  this  case  before  the  Association, 
because  poisoning  by  mercuric  iodide  appears  to 
he  rare.  After  a  careful  search  through  medical 
periodicals  of  the  past  ten  years  and  in  works 
on  toxicology,  I  have  failed  to  discover  a 
recorded  case. 

The  chemist,  who  dispensed  the  tabloids,  in- 
formed me  that  twenty  had  been  supplied  to 
the  patient,  she  and  her  daughter  accounted  for 
thirteen  used  in  the  preparation  of  lotion, 
leaving  only  seven,  the  number  said  to  have 
been  taken ;  one  of  these  escaped  solution 
almost  entirely;  the  quantity  of  mercnric 
iodide  actually  swallowed  can,  therefore, 
scarcely  have  exceeded  six-twentieths  of  a  grain. 

The  "  British  Pharmacopoeia  "  gives  the  six- 
teenth of  a  grain  as  the  maximum  dose  of 
biniodide,  some  books  a  few  years  older  give 
an  eighth  of  a  grain,  while  the  Lexicon  of  the 
New  Sydenham  Society  gives  a  quarter  of  a 
grain  as  a  maximum.  Several  works  on  poisons 
and  therapeutics  refer  to  the  biniodide  as  a 
powerful  irritant  poison,  but  I  have  been  un- 
able to  find  any  reference  to  poisonous  doses. 
In  Lockwood's  "  Aseptic  Surgery  "  it  \&  stated 
that  biniodide  of  mercury  has  almost  twice  the 
germicidal  value  of  perchloride.  Whether  its 
homicidal  value  is  proportionate  I  do  not  know. 
Lockwood  states  that  "  it  is  claimed  for  bin- 
iodide that  it  is  less  poisonous  than  the  per- 
chloride of  mercury."     He  there  refers  to  its 
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action  in  a  wound,  and  suggests  as  one  reason 
for  its  alleged  greater  safety  that  no  albuminate 
of  mercury  remains  in  the  closed  wound  to  be 
absorbed  later.  The  fact  that  biniodide  does 
not  combine  chemically  with  albumen  may  be 
expected  to  increase  its  relative  potency  in  the 
stomach  as,  in  solution,  it  is  likely  to  be  ab- 
sorbed quickly. 

With  the  thought  that  some  light  might  be 
thrown  on  the  poisonous  qualities  of  biniodide 
I  used  the  thirty  tabloids  remaining  in  the 
bottle  from  which  twenty  had  been  dispensed, 
in  the  treatment  of  a  cat.  Having  obtained 
a  large  strong  cat,  I  gave  four  tabloids  on 
Tuesday  and  four  in  one  dose  on  Wednesday 
without  apparent  efifect  on  health.  This 
morning  six  tabloids  were  given  with  food  for 
breakfast  and  at  mid-day  twelve  tabloids  for 
dinner.  I  visited  pussy  before  coming  to  the 
meeting  and  found  her  dispirited  and  careless 
about  her  toilet  but  not  seriously  disturbed  in 
health. 

Mrs.  B.  may  be  especially  susceptible  to 
the  agent  employed.  If  so  it  is  a  matter  of 
interest  that  six-twentieths  of  a  grain  of  mer- 
curic iodide  have  produced  so  serious  a  con- 
dition. I  have  little  doubt  that  without 
interference  death  would  speedily  have  ensued. 

A  member  has  expressed  surprise  that  I 
ventured  to  use  apomorphine  in  this  case,  in 
view  of  its  depressing  effects.  Experience  in  a 
oonsidorable  number  of  cases  has  led  me  to 
value  apomorphine  very  highly,  when,  for  any 
reason,  it  appears  desirable  to  unload  the 
stomach  quickly.  I  have  used  it  a  dozen  times, 
perhaps,  in  cases  of  insensibility  from  alcoholic 
or  other  poison  *  only  once  have  two  minutes 
elapsed  before  the  occurrence  of  sickness;  in 
the  .exceptional  case,  three  and  a  half  minutes 
intervened  between  the  injection  and  sickness. 
There  has  been  no  failure  to  cause  emesis,  nor 
have  I  observed  any  serious  depression  following. 
Invariably,  the  patient  has  been  aroused  to 
some  extent  by  sickness,  and  distinct  advantage 
has  been  gained.  I  propose  to  guard  against 
risk  as  far  as  possible,  by  using  in  any  future 
case  apomorphine  and  strychnine  combined. 

In  the  case  detailed  I  was  alone  with  the 
patient  at  the  outset,  no  ordinary  emetic  could 
be  used,  and  without  some  assistance  the 
stomach  tube  was  impracticable.  It  appeared 
to  me  desirable  to  take  some  risk  in  order  to 
get  rid  as  soon  as  possible  of  an  unknown  poison 
and  in  this  instance  the  end  justified  the  means 
adopted. 

[Read  at  the  October  Meeting  of  the  South  Aiutralian  BraDoh  of 
Ibe  British  Medioal  Anociation.] 


CHRONIC    ENDOMETRITIS  AND  ITS  TREAT- 
MENT. 

By  G.  Cuscaden,  L.  etL.  Mid.,  RC.P.  et  R.C.S. 
Edin.,  Hon.  Surgeon  Women's  Hospital, 
Melbourne,  Port  Melbourne. 


When  I  speak  of  chronic  endometritis,  I  do  not 
for  one  moment  wish  to  convey  the  idea  that 
the  diboase  is  confined  to  the  internal  or  mucous 
coat  of  the  uterus,  the  endometrium.  Such  an 
authority  as  De  Sinety  lays  it  down  that  it  is 
impossible  to  say  that  a  chronic  inflammation  in 
a  mucous  coat  so  thin  would  be  likely  to  remain 
in  that  structure  without  spreading  to  the 
subjacent  tissue,  the  parenchyma  becoming 
infected  from  the  glands  through  their  com- 
municating with  the  lymphatic  spaces.  Professor 
Corneil  describes  a  chronically  inflamed  uterine 
cavity  thus:  **The  mucous  coat  has  not  the 
whitish  appearance,  the  smooth  surface,  and  the 
particular  firmness  it  presents  under  normal 
conditions.  Its  surface  is  irregular,  pufiFjr,  soft, 
pulpy,  and  in  appearance  and  consistence 
resembles  currant  jelly.  This  flabby  layer  is 
easily  removed  and  tears  very  easily.  In  chronic 
interstitial  endometritis,  the  formation  of 
cicatricial  tissue  so  strangulates  the  gland 
substance  that  an  atrophic  condition  results 
with  probable  destruction  of  the  glands.  In 
the  polypoid  form  there  is  an  abnormal 
development,  fungoid  in  character,  of  the 
mucous  coat  with  flabby  fungoid  excrescence 
glands  undergoing  cystic  degeneration." 

These,  according  to  Corneil,  pass  beyond  the 
deep  layer  of  the  mucous  coat,  and  grow  down 
between  the  subjacent  muscular  fibres.  Ac- 
cording to  Schroder,  endometritis  postabortum 
is  almost  always  interstitial,  but  the  glands 
become  diseased  in  the  long  run.  Owing  to 
the  incomplete  involution  of  the  decidua  vera 
or  serotina,  more  or  less  extensive  islands  of 
decidua  are  seen  to  persist,  and  around  them  a 
very  active  proliferation  of  small  cells  takes 
place. 

These  preliminary  notes  gathered  from  such 
reliable  sources  are  sufficiently  convincing  to 
permit  me  to  offer  a  few  suggestions  in  the 
treatment  of  this  most  intractable  disease.  I 
am  confining  myself  strictly  to  the  operative 
treatment  of  chronic  endometritis,  whether  it 
be  of  the  cataiThal,  purulent,  or  hiemorrhagic 
type.  And,  presuming  that  no  secondary  com- 
plications have  arisen  in  the  uterine  appendages, 
the  treatment  of  an  ordinary  case  of  endome- 
tritis consists  in  dilating  the  cervix  and  scraping 
away  with  a  curette  as  much  of  the  unhealthy 
endometrium  as  the  skill  of  the  operator  permits. 
Some    authorities    recommend    plugging     the 
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uterine  cavity  with  gauze,  which  is  left  in  for 
so  many  hours  or  days.  Others  object  to 
plugging  and  content  themselves  by  cauterising 
the  denuded  surface  with  such  applications  as 
iodised  phenol,  carbolic  acid,  or  even  nitric  acid. 
Some  later  authorities  decry  the  use  of  the 
curette  and  are  satisfied  with  cauterization  only. 
Now,  I  have  always  thought  that  the  treatment 
was  too  hurried  and  that  it  was  too  unscientific 
to  expect  a  diseased  surface  as  the  denuded  sur- 
face really  is,  to  immediately  develop  a  healthy 
covering — a  new  endometrium.  My  treatment  is, 
therefore,  to  first  thoroughly  dilate  the  cervical 
canal  and  remove  with  a  curette  as  much  diseased 
mucous  membrane  as  I  possibly  can.  Having 
carefully  washed  out  the  debris,  I  (except  in  cases 
of  purulent  endometritis)  gently  apply  a  strip  of 
lint  or  gauze  soaked  in  ordinary  red  lotion  of 
iron  phosphates,  and  this  is  replaced  daily  until 
I  can  feel  satisfied  that  the  uterine  canal  has 
returned  to  its  normal  condition.  Absolute 
rest  in  bed  must  be  insisted  on  during  the 
treatment,  and  the  cervical  canal  must  be  kept 
open  by  the  occasional  passage  of  a  Hegar's 
dilator.  One  narrow  strip  of  lint  introduced 
with  the  sound  to  the  uppermost  part  of  the 
canal  will  keep  in  touch  with  the  whole  surface, 
and  encourage  involution. 

[Read  at  the  October  Meeting  of  the  VIctcniAn  Branch  of  the 
British  Medical  AMoclatfon]. 


CLINICAL    AND     PATHOLOGICAL 

NOTES. 

Strangnlated  Insminal  Hernia  in  Infant 
asred  16  days  (weight,  6Ib.  4oi.)— 
Operation— Recovery. 


Amalb  infant,  born  May  31st,  was  suddenly  seized 
early  in  the  morning  of  June  17th  with  profuse 
vomiting,  followed  in  a  few  hours  with  collapse. 
Dr.  Badock  (of  Fremantle)  kindly  visited  on 
my  behalf,  and  diagnosed  the  case  as  one  of 
strangulated  left  inguinal  hernia.  Gentle  taxis 
proving  unavailing,  he  informed  me,  and  I 
determined  to  operate  immediately. 

Operation, — (Ten  hours  after  strangulation). 
Drs.  Davy  and  fiadock  kindly  gave  me  assist- 
ance A  longitudinal  incision  one  inch  long,  was 
made  over  the  long  axis  of  the  tense  swelling, 
which  was  situated  in  the  left  inguinal  region, 
extending  from  the  external  abdominal  ring  to 
about  half  away  into  the  scrotum.  The  size 
and  shape  of  the  swelling  were  similar  to  that  of 
the  two  terminal  digits  of  the  adult  little  fingers. 
After  incising  the  tissues  superficial  to  the  sac, 
the  latter  was  opened,  and  about  two  inches  of 
small  intestine  came  into  view.     The  condition 


of  the  gut  was  good,  being  purplish  and  shining, 
except  at  the  point  of  strangulation,  where  it  was 
purplish-black,  though  still  in  good  condition. 
The  internal  ring  was  carefully  incised  forwards, 
and  the  gut  was  replaced  within  the  abdomen 
without  much  difficulty.  The  walls  of  the  sac 
were  puckered  up  by  means  of  a  silver  wire,  in 
order  to  oppose  as  great  an  obstacle  to  the 
return  of  the  hernia  as  possible.  The  wound 
was  then  treated  in  the  usual  closed  fashion. 
The  infant  was  then  circumcised,  since  a  tight 
phimosis  was  present,  and  it  was  thought 
advisable  to  remove  this  predisposition  to 
straining.  The  bowels  acted  three  times  during 
the  night  after  the  operation. 

After  History — Nothing  untoward  arose 
during  the  period  of  healing  of  the  wound.  The 
infant  steadily  increased  in  weight,  gaining 
22oz.  in  17  days,  under  the  influence  of  a  diet 
consisting  of  peptonized  milk  and  barley  water. 

Remarks. — This  case  is  interesting  and  deserv- 
ing of  record  on  account  of  puny  size  and  early 
age  of  the  infant.  The  hernia  was  of  the  true 
congenital  type,  and  there  is  a  tendency  to  the 
production  of  a  similar  form  of  hernia  on  the 
opposite  side.  A  double  inguinal  truss  is  now 
worn,  and  I  have  every  confidence  in  the 
ultimate  cure  of  the  affection. 

Herbbbt  Horbocks,  M.D.,  B.So.  Lond  , 
Hon.   Asst.   Gynecologist  Public  Hospital, 
Perth,  W.A 


Skiafirram  showing  Looket  and  Ring 
attached  swallowed  by  Child  aged 
10  Months. 


E.  T.,  aged  10  months,  was  brought  to  the 
Sydney  Hospital  by  the  mother,  who  stated 
that  the  child  had  swallowed  a  locket  with  one 
or  two  rings  attached  about  eight  hours  pre- 
viously. 

The  child,  a  very  sickly-looking  one,  appeared 
to  be  in  some  distress.  Chloroform  was  ad- 
ministered and  a  skiagram  taken. 

The  plate  used  was  an  *' Imperial  Special," 
the  tube  a  soft  one  at  a  distance  of  18  inches 
from  the  plate,  exposure  four  minutes,  and 
with  a  current  of  five  amperes  and  coil  giving 
an  eight-inch  spark. 

The  locket  was  then  seen  to  be  lying  in  the 
rectum,  and  after  the  administration  of  an  olive 
oil  enema  the  child  passed  it  without  any 
inconvenience,  and  was  taken  away  quite  well. 
The  skiagram  shows  very  clearly  the  heart  and 
liver,  and  I  think  I  am  correct  in  stating  that 
this  is  the  first  skiagram  published  showing  the 
whole  outline  of  the  liver  so  distinctly. 
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The  illustration  is  reduced  to  one-fourth  of 
the  original  size. 

L.  Hkbschbl  Harris,  M.B.,  Ch.M ,  Member 
of  the  Rontgen  Society  of  England,  Hon. 
Skiagrapher  and  Assistant  Surgeon,  Sydney 
Hospital.  

The     Diaemostic    Valne     of    Lumbar 

Punctiire. 

(From    thb   Pathological    Dbpartmbnt    of 
Princb  Alfrbd  Hospital,  Stdnrt.) 


I 


Thb  value  of  lumbar  puncture  for  diagnostic 
purposes  in  doubtful  cases  of  meningitis  seems 
hardly  yet  sufficiently  recognised.  Its  danger 
is  slight,  and  the  benefit  to  be  derived  from  a 
positive  diagnosis  often  great.  Within  the  last 
fifteen  months  it  has  been  performed  fifteen 
times  in  twelve  different  cases  at  the  Prince 
Alfred  Hospital;  of  these  fifteen,  twelve  are 
referred  to  in  Dr.  Gillies*  recent  article  in  the 
Atutralaaian  Medical  Gcizette  on  the  epidemic  of 
oerebro-spinal  meningitis,  and  a  full  account  of 
the  results  obtained  is  given.  In  three  cases 
puncture  failed  to  yield  any  fluid — in  one  this 
was  shown  poat-mortem  to  be  due  to  the  thick, 
curdy  nature  of  the  pus  present  in  the  spinal 
canal.  In  no  instance  did  untoward  conse- 
quences, which  could  in  any  way  be  referred  to 
the  operation,  follow  its  performance,  although 
in  one  case — which  eventually  completely  re- 
covered.— twitching  occurred  several  times  in 
one  leg  during  the  procedure,  probably  from 
the  point  of  the  trochar  impinging  upon  the 
nerves.  On  the  other  hand,  a  little  girl,  dying 
unfortunately  a  few  days  later,  from  a  state  of 
coma  so  deep  that  no  ansasthetic,  general  or  local, 
was  required,  became  sufficiently  conscious  to 
reoog^  her  parent  shortly  after  the  reUef  of 
the  high  tension  caused  by  the  accumulation  of 
fluid. 

But  it  is  not  so  much  to  these  cases  of  epi- 
demic oerebro-spinal  meningitis,  which  Dr. 
Gillies  has  fully  dealt  with,  that  I  wish  to  refer 
as  to  two  other  cases  of  difierent  pathogenesin. 

Case  1. — Frank  R.,  cU  \b  years,  the  subject 
of  a  chronic  otorrhoea,  to  which  acute  symptoms 
had  been  suddenly  added.  These  pointed  either 
to  a  cerebral  abscess  (probably  temporo-sphen- 
oidal),  to  meningitis,  or  to  both  conditiooH 
together ;  the  balance  being  in  favour  of 
meningitis  Since,  however,  his  condition  might 
be  explained  by  the  diagnosis  of  abscess  only,  it 
was  obvious  that,  in  justice  to  the  patient, 
trephining  should  be  performed  unless  home 
absolutely  diagnostic  sign  of  general  meningitis 
— in  which  case  operation,  even  though  an 
abscess  were  present,  would  be  unwarranted — 
could  be  found.     Lumbar  puncture  seemed  a 


possible  solution  of  the  difficulty.  On  its 
performance,  about  6n\^.  of  a  turbid  fluid  were 
obtained,  smear  preparations  of  which  revealed 
pus  cells,  and  a  few  long  bacilli.  Nothing 
remained,  therefore^  but  to  await  the  inevitable 
end.  At  the  post-majtenij  in  addition  to  an 
extensive  lepto-meningitis  at  the  base  of  the 
brain  and  in  the  spinal  cord  with  thick,  curdy 
exudation,  an  abscess  cavity  the  size  of  a 
mandarin  orange,  with  ragged,  greenish  walls, 
was  found  in  the  temporo-sphenoidal  lobe  of  the 
affected  side.  The  petrous  bone  in  the  neigh- 
bourhood was  carious,  and  a  probe  could  be 
easily  inserted  from  the  external  auditory 
meatus  into  the  cavity.  Smear  preparations 
revealed  long  bacilli  and  diplococci  (t.^.,  a  mixed 
infection  from  the  ear).  Had  the  puncture  not 
been  performed,  a  useless  operation  might  have 
been  the  result  with  the  danger  of  death  from 
the  anaesthetic. 

Case  II.  is  one  of  tubercular  meningitis  in  a 
girl  of  7.  Marked  retraction  and  rigidity  of 
the  neck  with  stifiness  of  the  limbs  somewhat 
suggested  the  epidemic  disease,  more  especially 
since,  but  a  few  days  before,  a  case  of  the  latter, 
in  which  the  diplococcug  intracelltUaris  menin- 
gitidis had  been  demonstrated  in  the  pus  cells 
obtained  by  lumbar  puncture,  had  died  in  the 
same  ward.  Against  this  view  were  the  longer 
illness  and  maiked  abdominal  retraction.  By 
lumbar  puncture,  half  a  test-tube  full  of  clear 
watery  fluid  was  obtained.  On centrif ugalization, 
amongst  the  pus  cells  a  few  tubercle  bacilli 
were  found.  At  the  post-morfem,  two  days 
later,  tubercular  meningitis  of  the  base  of  the 
brain  and  spinal  cord,  and  general  miliary  tuber- 
culosis (the  latter  yielding  no  signs  ante-mortem) 
were  disclosed.  Here  the  justification  for  the 
operation  lay  only  in  its  prognostic  and  diag- 
nostic values ;  the  comatose  condition  was 
unalleviated  by  the  withdrawal  of  the  fluid  the 
temporary  lessening  of  tension. 

These  two  cases  will  suggest,  as  circumstances 
arise,  many  other  instances  in  which  lumbar 
puncture  will  be  of  value  for  other  than  its 
merely  scientific  and  statistical  results. 

J.  Burton  Clkland,  M.B.,  Ch.M.  Std. 

Resident  Pathologist. 

- 

Tbainbd  Malr  Nubse  seeks  engagement  in  ment 
tal  or  ordinary  medical  cases.  Has  had  considerable 
experience  in  mental  nnrsing,  massage,  etc.,  and  is 
accastomed  to  travelling  with  patients  to  Bnrope  and 
in  the  Australasian  States.  Unexceptional  testimonials. 
References  kindly  permitted  to  Drs.  F.  N.  Manning, 
Jarvie  Hood,  W.  E.  Warren,  T.  8.  Dixson. 
Address:  R,  T.  O'Neill, 

68  Crown  Street, 

Nr.  William  St 
(Late  17  Leicester  St.,  Sydney.) 
Telephone  No.  166  William  Street. 
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MIRROR    OF    HOSPITAL    PRACTICE 
IN    AUSTRALASIA. 

SYDNEY  HOSPITAL. 


Fobhoh  Body  Rbm ovbd  fbom  Pkritovial 

Catity. 

UvDn  THB  Cark  of  Ralph  Wobrall,  M.D., 

ILCh.,  Hoh.  Gthagolooi8t. 

Thia  caae  is  one  of  considerable  intereBt,  sof- 
ftcient,  I  think,  to  justify  me  in  placing  it  on 
record. 

The  patient,  M.L.,  aA,  27,  mnltiparoas, 
married  woman,  was  six  weeks  pregnant  when 
she  introduced  into  the  os  uteri  a  bone 
crochet  needle,  six  inches  long.  It  slipped 
from  her  fingers  into  the  uterus,  and  two 
days  afterwards  abortion  took  place.  The 
doctor  in  attendance  carefully  explored  the 
uterine  cavity,  but  could  find  no  sign  of  the 
needle.  Convalescence  was  normal  One  week 
after  the  abortion,  I  felt  by  bi-manual  examin- 
ation the  needle  lying  transversely  in  the  left 
false  pelvis. 

One  week  after  this,  when  the  patient  was 
placed  upon  the  table  for  operation,  I  failed  to 
again  locate  it  bi-manually.  However,  feeling 
sure  that  I  was  not  mistaken  in  thinking  I  had 
discovered  it  at  my  first  examination,  I  opened 
the  abdomen,  but  failed  to  find  any  trace  of  it 
in  the  pelvis  save  a  red  spot  the  size  of  a  pea 
in  the  fundus  uteri,  marking  the  point  through 
which  the  needle  had  traversed  the  uterine 
wall.  My  friend,  Dr.  Batchelor,  of  Dunedin, 
who  was  present,  suggested  it  might  be  en- 
tangled in  the  omentum.  Searching  for  this 
structure,  it  was  found  rolled  up  in  the  epigastric 
regioVf  and  completely  encapsuled  in  its  lower 
border  was  the  needle. 

The  case  is  a  striking  example  of  the  truth 
of  Professor  Watson's  theory  of  the  chemotaxic 
function  of  the  omentum.  He  maintains  that, 
in  the  majority  of  instances,  although  not 
invariably,  the  omentum  is  attracted  to  any 
pus  focus  or  enemy  of  any  sort  which  has  found 
an  entrance  into  the  peritoneal  cavity,  seals 
itself  to  it,  covers  it  over,  and  in  this  way 
protects  the  cavity  from  general  invasion  as  far 
as  possible.  My  own  experience  coincides  with 
this  observation,  although  I  have  observed 
occasional  apparent  exceptions  to  the  rule. 

It  also  supports  the  generally  accepted  idea 
that  peritoneal  currents  are  from  the  pelvis 
towards  the  diaphragm.  It  is  not  a  little 
remarkable  that  the  penetration  of  the  uterine 
walls  by  a  bone  crochet  needle,  and  its  lodg- 


meot  in  the  cavity  of  peritoneum  for  a  fortni^t 
should  have  led  to  so  little  ill  result.  For  tliia 
I  think  the  omentum  is  entitled  to  the  diief  or 
entire  credit.  The  ralionaU  of  tlie  occui'ienee 
was  probably  that  the  needle^  smaller  than  the 
uterine  cavity  prior  to  abortioo,  subsequeat  to 
that  event,  during  the  cootractioa  and  retraction 
of  the  uterus,  did  not  lie  with  its  long  axis 
corresponding  to  that  of  the  ateros  and  was 
thus  forced  through  the  uterine  wallL 

The  patient  recovered  easily  fipom  the 
operation,  and  I  trust  has  received  a  warning 
sufficient  for  her  lifetime. 


REVIEWS  AND  NOTICES  OF  BOOKS. 


DiBSASES    OF    THE    Thtboid    Glahd.    Part    L — 
Mtxcbdbma  ahd  Cretikism.     BjT   Dr.    George 
B.  Morraj,  M.A.,  M.D.  Camb.,  F.  B.  C.  P.  Heath, 
Professor  of  Compaimtive  Pathology  in  the  Uni- 
Yersitj   of    Durham,    Physidan    to    the     Bojal 
Infirmary,  Newcaatle-on-xjne.     London :  H.  EL 
Lewis. 
This  is  the  first  part  of  a  comprehensiTe  work  on  the 
diseases  of  the  thyroid  gland,  by  Dr.  George  Monay,  of 
Newcastle-on-Tyne,  wb)  was  one  of  the  first  to  apply 
practically  in  the  treatment  of  myzoedema  the  know- 
ledge derived  from  exneriments  on  animals  by  PiofeaBor 
Victor  Horsley  and  ottiers. 

This  Tolnme  opens  with  a  discossion  of  the  stmeture 
and  functions  of  the  thyroid  gland,  and  deals  with  the 
experiments  oondacted  on  monkeys  by  Horsley  and  the 
author  himself.  In  some  cases  the  symptoms  which 
followed  thyroidectomy  in  monkeys,  disappeared  when 
thyroid  extract  was  administered  ;  in  others,  only  an 
improvement  took  place,  and  death  resnlted  with 
acDte  nerrous  symptoms.  Bdmands  has  obtained  the 
same  results.  From  an  examination  of  the  effects 
produced  in  other  animals  by  the  removal  of  the 
parathyroid  glands,  the  author  thinks  it  probable  that 
the  acute  nervous  symptoms  in  the  monkey,  sach  as  the 
fibrillary  twitching?,  spastic  rigidity,  and  perhaps  the 
tremors  and  convulsions  are  la^ly  due  to  the  loss  of 
the  parathyroids ;  while  the  sub-cutaneous  swelling, 
dryness  of  the  skin,  loss  of  hair,  sub-normal  tempera- 
ture and  changes  in  the  blood  are  due  to  the  loss  of  the 
thyroid  secretion.  This  conclusion  is  also  supported  by 
the  fact  that  the  latter  group  of  symptoms  is  that 
characteristic  of  myxcsdema  in  man,  which  we  know  to 
be  due  to  disease  of  the  thyroid  gland,  there  being  no 
evidence  as  yet  to  show  that  the  parathyroids  are 
affected  in  this  disease. 

The  chemistry  of  the  thyroid  secretion  is  not  yet 
complete,  but  from  observations  so  far  made,  it  is 
apparent  that  the  secretion  contains  a  proteid  part, 
which  has  but  slight  physiological  action,  and  a  non> 
proteid  part  containing  iodine  and  phosphorus,  and 
which  seems  to  be  the  most  active  in  the  removal  of 
symptoms  due  to  loss  of  thyroid  secretion. 

The  clinical  description  of  the  disease  myxoedema  is 
excellent,  and  well-illustrated  by  photographs  of  pa- 
tients under  the  author's  own  care.  The  natural  progress 
of  cases  of  this  disease  is  variable  ;  in  some  the  disease 
appears  to  advance  slowly  and  steadily,  while  in  others 
an  apparent  spontaneous  arrest  takes  place.  It  is 
necessary  to  bear  this  in  mind  in  view  of  a  statement 
made  recently  to  the  Chicago  Neurological  Society  by 
Dr.  Sydney  Euh,  that  he  had  seen  a  case  of  myxoedema 
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cured  by  a  short  oonree  of  thyroid  extract,  and  in  which 
the  symptoms  did  not  return  though  all  treatment  by 
this  remedy  had  been  abandoned.  Another  fact  of 
importance  to  bear  in  mind  is  that  while  the  disease 
myxcedema  is  most  certainly  due  to  a  fibrosis  and 
concomitant  destruction  of  the  glandular  secreting 
stnictnres,  the  same  clinical  symptoms  may  result  from 
syphilitic  disease,  actinomycosis,  and  adenoma  of  the 
thyroid  gland,  and  treatment  directed  specially  for  the 
remoTal  of  these  pathological  conditions  has  resulted 
in  the  cure  of  the  *'  myxoedema.'* 

In  the  section  on  diagnosis,  the  difficulty  in  diagnos- 
ing some  cases  of  chronic  renal  disease  from  cases  of 
myxoedema  is  hardly  sufficiently  emphasised,  and  the 
points  of  distinction  mentioned  are  not  always  trust- 
worthy. On  the  other  hand  we  hardly  think  any  one 
would  confound  a  case  of  myxoedema  with  one  of 
Dercum*s  adiposis  dolorosa,  or  with  a  case  of  acro- 
megaly. 

In  discussing  treatment  the  author  recommends  the 
nse  of  the  liquor  thyroidei  or  thyroideum  siccum,  both 
ot  which  preparations  are  now  official  in  the  British 
Pharmacopoeia.  Five  to  10  minims  of  the  former,  or  1 
to  2  grains  of  the  latter  given  at  bedtime  are  generally 
sufficient  to  remove  the  symptoms  at  first,  and  then 
keep  them  in  abeyance.  But  we  hardly  think  it 
necessary  to  continue  the  administration  of  such  large 
doses  every  day.  We  have  had  cases  under  our 
observation  for  several  years  in  which  the  symptoms 
can  be  kept  absolutely  in  abeyance  by  taking  one  5- 
g^n  tabloid  of  dry  thyroid  substance  per  week.  The 
author  emphasises  from  painful  experience  in  his 
own  practice  the  necessity  of  much  caution  in  the 
early  treatment  of  cases  of  myxoedema,  since  fatal 
cardiac  syncope  has  resulted  from  want  of  due  care  and 
recognition  of  the  enfeebled  cardiac  condition. 

The  chapter  on  cretinism  is  hardly  so  satisfactory  as 
that  on  myxoedema,  though  most  of  the  important  points 
are  referred  to.  With  regard  to  treatment,  the  author 
advises  the  same  method  as  in  the  treatment  of 
myxoedema.  No  reference  is  made  to  the  method 
of  transplantation  of  sheep*s  thyroid  gland  directly 
from  the  living  sheep  to  the  peritoneal  cavity  of  the 
cretin.  The  method  of  grafting  sheep's  thyroid  in  the 
sub-cutaneous  tissue  of  cases  of  myxcedema  was 
suggested  by  Horsley,  and  successfully  carried  out  by 
Bettencourt  and  Serrano,  but  the  grafted  gland  ap- 
peared unable  to  maintain  its  independent  existence 
for  any  length  of  time,  and  in  only  one  case  has  the 
improvement  been  maintained  for  more  than  a  few 
months.  Marked  improvement,  however,  resulted  from 
the  implanting  of  a  lamb's  thyroid  gland  into  the 
peritoneal  cavity  of  a  cretin  by  Dr.  Lockhart  Gibson, 
of  Brisbane,  and  reported  in  the  transactions  of  the 
Third  Intercolonial  Medical  Congress  of  Australasia  in 
1892,  and  similar  success  was  achieved  in  another  case 
ander  the  care  of  the  present  writer  and  Dr.  G.  J.  Martin, 
of  Melbourne.  But  it  would  appear  that  continued 
administration  of  thyroid  extract  in  gradually  increas- 
ing doses  is  the  more  satisfactory  method  of  treatment, 
and  it  is  certainly  remarkable  to  note  the  amount  of 
improvement  which  can  be  attained  even  in  long- 
standing cases  of  this  disease  by  perseverance  in 
treament. 

The  volume  is  well  worth  careful  study  by  those  who 
are  interested  in  this  group  of  diseases,  and  we  shall 
look  forward  with  much  pleasure  to  the  completion  of 
Dr.  Murray's  work. 

Q.K.B. 


LovB  AND  Longitude,  by  B.  Scot  Skirving  (Angus 
and  BobertsoD,  Sydney  and  Melbourne,  1901). 

This  is  described  by  the  author  as  '*A  story 
of  the  Pacific  in  the  year  1901."  Not  the  least 
element  of  interest  in  this  book  is  the  fact  that 
its  author  is  well  known  personally  to  many, 
and  by  reputation,  probably,  to  all  the  readers  of  this 
journal.  These  will,  in  a  special  degree,  recognise  the 
many  touches  of  exact  knowledge  appearing  in  the 
story,  which  could  only  have  come  from  one  of  them- 
selves. They  will  alpo  a{«preciate  the  skill  and  grace, 
with  which  the  man  of  medicine  is  successfully  con- 
cealed from  the  eye  of  the  ordinary  reader,  behind  the 
sailor  and  the  man  of  letters.  The  title  of  the  book 
explains  itself  as  the  tale  proceeds.  It  is  appropriate 
and  cleverly  chosen,  for  the  problem  of  "  longitude  " 
had  much  to  do  with  the  problem  of  "  love."  Both 
required  to  be  solved  ;  they  possessed  common  factors 
in  their  solution ;  and  both  were  essential  to  the 
development  of  the  story.  As  for  the  story  itself,  it  is 
a  good  one,  a  real  sea  yarn  of  the  old  type  that  we 
loved  in  the  days  of  our  youth.  The  boys  and  girls  of 
to-day  will  love  it,  and  older  readers  will  have  the 
nascent  emotions  of  their  young  days  revived.  The  hero 
is  a  true  boys*  hero ;  one  who  does  just  what  the  situa- 
tion demands,  whether  it  is  exactly  possible  or  not,  but 
does  it  with  due  modesty  withal,  and  wonders  at  his  own 
success.  The  heroine  is  the  ideal  of  the  highest  types 
of  men.  Alf.  Nash,  the  larrikin  ship's  boy,  the  juvenile 
lead  of  the  story,  is  a  clever  study  in  artless  roguery  ; 
while  the  other  characters,  which  are  not  at  all  too 
numerous,  are  drawn  in  good  literary  perspective. 
The  tale  abounds  in  incident ;  and  is  clean,  wholesome 
and  light.  The  telling  is  breezy,  fresh,  and  redolent 
of  the  sea  air.  It  makes  tl  e  reader's  spirits  bound  and 
his  lips  taste  salt,  and,  when  it  ends,  it  leaves  a  desire 
to  renew  an  acquaintance  with  "  Leigh  Island,"  which 
the  author  says,  will  perhaps  *'  make  another  story." 
It  may  not  be  generally  known  among  the  author's 
friends  that  he  is  a  recognised  authority  on  nautical 
astronomy  and  navigation,  and  that  the  appendix  (not 
**  vermiform  "  this  time),  which  is  described  as  a 
"chapter  for  sea-faring  people  only,"  has  a  genuine 
interest  for  navigators.  The  book  is  illustrated  with 
some  well  dravni  pictures  by  H.  Wollaston  ;  a  track 
chart  of  the  Pandora's  voyage,  and  a  plan  of  Pandora 
Island,  the  question  of  whose  ''  longitude  "  plays  so 
important  a  part  in  the  tale. 

B.H.T. 

LiBBBTlNiBM  AND  Mabriaqb.  By  Dr.  Louis  Jullien 
(Paris),  Surgeon  of  Saint-Larare  Prison  ;  Laureate 
of  the  Institute,  of  the  Academy  of  Medicine,  and 
of  the  Faculty  of  Medicine  of  Paris.  Translated 
by  B.  B.  Douglas.  Philadelphia  :  F.  A.  Davis 
Company,  Publishers. 

This  work,  which  deals  with  an  unsavoury  subject 
has  been  written  with  a  view  to  preventing  much  of 
the  suffering  and  unhappiness  that  follow  the  marriage 
of  people  s^ering  from  an  imperfectly  cured  blennor- 
rhoea,  often  through  ignorance  of  the  consequences. 
It  is  claimed  that  medical  men  could,  by  their  advice 
to  the  guilty  party,  frequently  prevent  such  unions. 
The  question  of  professional  discretion  is  fully  discussed 
in  the  introduction  and  the  sanctity  of  the  Hippocratic 
oath,  that  "  my  tongue  shall  be  silent  as  to  the  secrets 
which  are  confided  to  me  "  is  fully  upheld. 


Erratum. — In  our  issue  of  last  month  the  first  line 
of  page  421  should  read  "  celloidin  thread  "  instead  of 
**  collodion  thread,"  and  likewise  in  line  21  of  page  4)^. 
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THE   PROPOSED   HOSPITAL  FOR  CON- 
SUMPTION IN  SYDNEY. 

As  will  be  seen  from  a  paragraph  in  another 
column  the  Government  propose  to  erect  a 
wooden  building  as  a  temporary  hospital  for 
consumptives  at  Long  Bay,  on  the  South  Coast) 
about  six  or  seven  miles  from  Sydney,  and  a 
committee  has  been  appointed  to  view  the  site 
and  report  to  the  Premier.  We  are  glad  that 
Mr.  See  is  alive  to  the  importance  of  this  ques- 
tion and  promises  prompt  action  ;  but  we  trust 
that  before  any  definite  decision  is  arrived  at,  a 
full  consideration  will  be  given  to  some  import- 
ant aspects  of  this  matter. 

It  has  been  suggested  that  this  hospital 
should  fulfil  two  functions.  First,  it  is  to  be  a 
home  for  the  reception  of  advanced  cases  of 
pulmonary  tuberculosis,  cases  which  are  now 
accommodated,  either  in  the  consumptive  wards 
of  the  Destitute  Asylum  at  Liverpool,  or  at  the 
similar  institution  at  Newington,  or  are  allowed 
to  remain  in  their  own  homes  to  die.  The 
advantage  of  having  these  patients  well  cared 
for  in  a  properly  equipped  consumption  hospital 
cannot  be  over-estimated,  for  by  their  removal 
to  hospital  they  cease  to  be  a  menace  to  the 
health  of  the  inmates  of  their  homes,  and  they 
are  placed  under  circumstances  most  favourable 
for  a  temporary  amelioration  of  their  condition, 
if  nothing  more.  Of  course,  patients  in  this 
condition  cannot  at  present  be  compelled  to  go 
to  hospital,  but  it  is  hoped,  that  in  time,  by  the 
education  of  public  opinion,  and  the  spread  of 
the  knowledge  of  the  danger  of  infection  in  this 
disease,  that  patients  will  voluntarily  enter  such 
an  institution  as  is  now  proposed.  We  would 
point  out  further,  that  though  these  patients 
may  have  the  disease  in  an  advanced  stage  they 


may  not  be  absolutely  incurable,  since  we  know 

that  great  improvement  does  sometimes  occur 

in  cases  where  we  least  expect  it.  Hence  the 
hospital  should  not  be  branded  as  a  reception 
house  for  incurable  cases,  even  though  its 
inmates  may  all  have  pulmonary  tuberculosis  in 
an  advanced  stage  ;  and  every  care  should  be 
taken  that  the  site  selected  should  be  one 
thoroughly  suitable,  with  all  appropriate  acces- 
sories for  the  modern  treatment  of  the  disease. 
Second,  it  is  proposed  that  this  hospital  shall 
also  be  used  as  a  reception  house  for  patients  in 
the  earlier  stages,  where  they  can  be  carefully 
examined,  temperature  and  weight  recorded 
the  sputum  tested,  and,  perhaps,  in  some 
cases  the  reaction  to  tuberculin  observed. 
These  patients,  if  found  suitable,  can  then  be 
drafted  off  to  country  sanatoria,  or  remain  in 
the  institution  for  further  treatment.  If  the 
hospital  is  to  fulfil  these  two  functions  care 
must  be  taken  to  separate  and  classify  the  cases, 
and  it  appears  highly  desirable  that  a  staff  of 
visiting  physicians  should  be  appointed  in 
addition  to  the  two  or  three  resident  medical 
officers  usually  employed  in  Government  insti- 
tutions. But  if  the  Consumption  Hospital  is  to 
be  erected  at  Long  Bay,  provision  must  still  be 
made  at  the  metropolitan  hospitals  for  the 
reception  of  cases  of  pulmonary  tuberculosiB 
suffering  from  the  acute  complications  of  the 
disease,  such  as  haemoptysis,  pneumothorax, 
etc.  These  patients  must  be  placed  in  special 
isolation  wards,  and  we  understand  that  pro- 
vision will  be  made  in  the  new  additions  to 
Prince  Alfred  Hospital,  Sydney,  for  two  small 
wards,  one  for  males,  and  one  for  females,  for 
this  purpose. 

The  site  suggested  by  Mr.  See  may  be  an 
admirable  one  from  its  being  some  distance  from 
Sydney,  and  yet  easy  of  access  by  tram,  and 
from  the  fact  that  a  large  area  of  Crown  land 
is  available  for  the  purpose.  But  we  feel  that 
these  advantages  may  be  discounted  bj  its 
close  proximity  to  the  sea  coast,  since  wq  know 
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by  experience  that  phthisical  patients,  particu- 
larly those  with  any  lung  complications,  do 
badly  at  the  Coast  Hospital.  If,  however,  a 
site  can  be  secured  further  inland,  even  if  less 
easily  accessible,  where  the  climatic  conditions 
are  more  favourable  for  patients  in  all  stages  of 
the  disease,  this  should  be  chosen  in  preference 
to  that  at  Long  Bay.  We  learn  that  at  the 
Field  of  Mars,  between  Beecrof t  and  Carling- 
ford,  there  is  some  Crown  land  available  at  an 
elevation  of  400  or  500  feet.  This  is  admitted 
by  all  to  be  an  admirable  climate  for  tubercular 
patients,  and  it  may  be  worthy  further  enquiry 
and  inspection  by  the  committee  before  finally 
committing  themselves  to  the  site  at  Long  Bay. 
We  hope,  however,  that  the  proposed  wooden 
building  will  not  be  called  upon  to  do  duty  for 
an  unlimited  period,  and  that  in  the  near 
future  Sydney  will  possess  a  hospital  for  con- 
sumption worthy  of  its  reputation. 


THE  MEDICAL  OFFICERS  OF  THE  NEW 
SOUTH  WALES  LUNACY  DEPART- 
MENT. 

DoRiNo  the  passage  of  the  Estimates  of  Expen- 
diture through  the  State  Legislature  recently, 
the  salaries  of  all  the  medical  superintendents 
of  the  Hospitals  for  the  Insane  were  reduced  by 
£100  per  annum. 

This  action  on  the  part  of  Parliament  we 
can  only  regard  as  disastrous  to  the  welfare 
of  the  medical  staffs  of  these  hospitals.  All  of 
these  gentlemen  have  been  for  many  years  in 
the  Lunacy  Service;  they  have  rendered  ex- 
cellent service  and  well  deserve  an  increase 
rather  than  a  decrease  in  their  salaries,  and  we 
sincerely  hope  that  before  the  Estimates  are 
finally  passed  a  successful  attempt  will  be  made 
to  restore  the  amounts  which  have  been 
deducted. 

For  some  time  past  the  medical  department 
of  the  Hospitals  for  the  Insane  has  been 
undermanned,  and  Dr.  Sinclair  has  had  con- 
siderable difficulty  in  securing  the  services  of 


medical  men  at  these  institutions.  No  doubt 
one  of  the  objections  raised  by  medical  men 
against  entering  the  Lunacy  Service  is  that 
they  thereby  become  Civil  Servants,  and  there 
is  no  certainty  that  their  salaries,  even  if 
moderate  ones  for  professional  men,  will  not  be 
reduced  when  the  Estimates  of  Expenditure  are 
before  the  Legislature ;  and  further,  that  they 
will  be  constantly  liable  to  interference  in  their 
work  by  members  of  Parliament  who  champion 
the  cause  of  some  aggrieved  party. 

A  large  amount  of  study  is  now  being 
directed  all  over  the  world  to  psychiatry,  not 
only  in  its  scientific,  but  also  in  its  therapeu- 
tical aspects.  Well  equipped  pathological 
laboratories  have  been  established  in  connection 
with  Hospitals  for  the  Insane  in  Sydney  as  well 
as  in  Great  Britain  and  America,  in  which  a 
large  amount  of  good  work  is  being  done  in  the 
elucidation  of  the  problems  of  the  etiology  and 
pathology  of  the  various  forms  of  insanity. 
Quite  recently  at  Claybury  Asylum  in  England, 
an  additional  laboratory  has  been  opened  for 
the  experimental  study  of  mental  disease.  The 
medical  officers  of  the  Hospitals  for  the  Insane  in 
the  future  must  be  men  thoroughly  conversant 
with  the  scientific  aspects  of  psychiatry.  But  we 
cannot  expect  to  get  good  men  unless  they  are 
well  paid  and  freed  from  financial  worries  as 
well  as  from  liabilities  to  petty  annoyances.  It 
is,  too,  false  economy  to  render  the  medical 
service  unattractive  to  good  men,  since  the 
proportion  of  recoveries  amongst  the  inmates  of 
the  asylums  must  depend  upon  the  amount  of 
care  and  study  bestowed  upon  each  case ;  but 
if  such  care  and  attention  is  not  possible,  the 
number  of  incurable  cases  remaining  in  the 
institutions  will  be  increased,  and  the  expense 
of  maintenance  will  be  greater.  The  compara- 
tively high  rate  of  recoveries  during  the  year 
1900,  as  given  in  Dr.  Sinclair's  Annual  Report, 
bears  testimony  to  the  amount  of  attention  and 
care  bestowed  on  the  patients  at  our  Hospitals 
for  the  Insane. 
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There  is  ample  scope  in  the  work  at  the 
asylums  to  engage  the  attention  of  earnest 
students,  and  in  view  of  the  increasing  amount 
of  competition  in  general  practice,  we  hope  that 
some  of  the  graduates  of  the  Sydney  University 
will  be  induced  to  offer  their  services  in  this 
department  of  medical  work,  and  instead  of 
having  to  endure  the  weary  waiting  for  patients 
or  the  drudgery  of  lodge  practice,  the  young 
medical  man  will  be  able  at  once  to  secure  an 
income  and  a  house,  with  abundant  opportuni- 
ties for  doing  a  large  amount  of  good  work. 
We  understand  that  there  are  now  vacancies 
for  at  least  two  junior  medical  officers,  and  no 
doubt  Dr.  Sinclair  will  be  glad  to  receive  o£fers 
of  service  from  any  competent  medical  man  who 
is  in  search  of  an  appointment. 


THE  MONTH, 

The  Editorship  of  the  **  Australasian 
Medical  Gazette." 

In  accordance  with  the  recent  alteration  in 
the  Articles  of  Association  of  the  New  South 
Wales  Branch  of  the  British  Medical  Associa- 
tion, the  Council  of  the  Branch  at  its  meeting 
held  on  October  25th,  unanimously  elected 
Dr  George  E.  Rennie,  of  8ydney,  as  editor  of 
the  AustrdUtsian  Medical  Gazette, 


To  our  Readers 

Wb  wish  to  direct  the  attention  of  our  readers 
to  the  series  of  special  articles  which  we  intend 
to  publish  on  the  '*  Fight  against  Tuberculosis 
in  Australasia."  The  first  of  these  dealing  with 
the  question  in  New  South  Wales  appears  in 
another  column.  We  shall  publish  a  Special 
Congress  Supplement  with  our  issue  in  January 
next,  giving  all  details  as  to  meetings,  social 
functions,  hotels  and  boarding-houses,  etc.,  in 
Hobart.  In  our  issue  in  February  next  we 
propose  dealing  particularly  with  the  question 
of  medical  education  in  Australasia.  Special 
articles  dealing  with  the  different  aspects  of 
this  question  will  appear  in  that  number,  and 
full  details  as  to  the  curricula  at  the  different 
Australasian  medical  schools  will  be  given. 


Supervision  of  Private  Hospitals. 

In  answer  tea  question  by  Dr.  Ross  in  the  New 
^outh  Wales  Legislative  Assembly,  the  Colonial 
Treasurer  stated  that  the  matter  of  the  licensing 
and  supervision  of  private  hospitals  was  under 


consideration  by  the  Government.  Our  readers 
may  remember  that  in  the  fourth  report  of  the 
Royal  Commission  on  Public  Charities  the 
following  recommendation  was  made  : — "  That 
all  private  hospitals  be  placed  under,  govern- 
ment control  provided  for  by  Act  of  Parliament 
in  some  such  manner  as  exists  in  the  neigh- 
bouring State  of  Victoria ;  and  that  they  only 
be  allowed  to  continue  their  work  under  a 
license  granted  after  inspection  by  a  competent 
authority."  We  believe  that  a  Bill  to  provide 
for  this  is  now  being  drafted  and  will  shortly 
be  introduced  by  the  Government  into  the 
Legislative  Assembly. 


Vaooination  in  New  South  Wales. 

"We  are  practically  an  unvaccinated  com- 
munity ! "  So  we  are  told  by  the  authorities 
of  our  Board  of  Health.  This  should  nut  be 
so,  since  we  are  always  in  danger  of  having 
smallpox  introduced  into  our  midst^  and  since 
we  have  in  vaccination  a  simple  and  efficient 
protection  against  this  disease.  It  in  not 
always  that  the  advocacy  of  sanitary  measures 
and  precautions  will  lead  at  once  to  an  increase 
in  the  medical  practitioner's  income.  But  a 
little  energy  on  the  part  of  the  general  prac- 
titioner in  advocating  vaccination  may  lead  to 
an  increase  in  his  professional  income,  and  at 
the  same  time  confer  a  great  benefit  on  the 
community  at  large.  In  a  country  town  in 
New  South  Wales  a  medical  practitioner  and 
Government  vaccinator  recently  received  a  sum 
of  £100  in  fees  for  vaccinations  at  half-«- 
crown  a  case.  This  fact  may  stimulate  other 
practitioners,  not  only  to  preach  but  to  practise 
vaccination  in  their  districts. 


Hospice  for  the  Dsriuir*  Sydney. 

This  Institution  was  founded  by  the  Sisters 
of  Charity  of  St  Vincent's  Hospital,  Sydney, 
in  1890.  The  reason  of  its  inception  was  a 
wish  to  avoid  sending  away  unaided  any  appli- 
cants in  urgent  need  of  relief  who  were  prac- 
tically debarred  either  by  the  hopelessness  or 
the  nature  of  their  maladies  from  admission  to 
a  general  hospital.  The  original  hospice,  a 
cottage  in  the  grounds  adjacent  to  the  hospital, 
contained  twelve  beds,  and  admitted  on  an 
average  110  patients  per  annum.  Of  these  the 
majority  died  in '  the  house,  while  others,  tem- 
porarily relieved,  were  enabled  to  return  to 
their  homes.  As  might  be  expected,  advanced 
pulmonary  tuberculosis  furnished  a  large  per- 
centage of  the  cases.  The  building  beins;  in 
many  ways  unsuitable  and  unequal  to  the 
demands  for  admission  was  demolished  last 
year,  and  a  new  building  has  been  erected  on 
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the  same  site  at  a  cost  of  £6,650  to  accommodate 
40  patients.  This  was  formally  opened  for 
the  reception  of  patients  by  the  Cardinal  on 
October  24th.  

Sydney  and  Snbnrban  Provident  Medi- 
cal Association. 

The  annual  report  of  the  working  of  this 
Association  presented  to  a  meeting  of  the  pro- 
fession of  Sydney  and  suburbs  held  on  October 
29th  last,  shows  a  steady  increase  both  in  the 
number  of  financial  members  and  in  the  amount 
distributed  in  dividends  to  the  active  medical 
staff.  During  the  year  the  dividend  has  been 
at  the  rate  of  17  shillings  per  member  per  annum. 
This  is,  of  course,  for  medical  attendance  only, 
an  additional  sum  of  eight  shillings  per  member 
per  annum  being  paid  to  the  chemists  employed 
by  the  Association.  Very  stringent  regulations 
are  enforced  to  prevent  canvassing,  and  medical 
men  may  rest  assured  that  the  Committee 
aro  most  anxious  to  prevent  any  interference 
with  their  private  patients  who  can  afford  to 
pay  ordinary  medical  fees.  The  wage  limit  is 
strictly  enforced  and  several  names  have  been 
struck  off  the  list  on  proof  being  furnished  that 
their  income  exceeded  the  limit  of  £200  per 
annum.  This  is  essentially  a  society  worked  by 
medical  men  for  the  benefit  of  medical  men, 
and  all  money  received,  after  the  necessary 
working  expenses,  amounting  to  about  25  per 
cent.,  have  been  deducted,  is  distributed  each 
quarter  to  the  members  of  the  active  staff  in 
proportion  to  the  number  of  members  on  their 
lists.  We  would  commend  this  society  to  the 
consideration  of  medical  men  throughout 
Australasia,  and  the  Committee  will,  we  feel 
sure,  welcome  any  criticisms  or  suggestions  that 
may  be  offered  upon  its  working,  and  the 
honorary  secretary.  Dr.  Acland  O'Hara,  will 
gladly  furnish  information  and  send  literature 
illustrating  the  practical  work  of  the  institution 
on  application  to  him  at  the  office,  121  Bathurst 
Street,  Sydney.  

The  Qneen  Victoria  Memorial  Pavilions, 
Prince  Alfred  Hospital,  Sydney. 

The  Public  Works  Committee  having  con- 
sidered the  proposal  of  the  Government  to 
expend  the  sum  of  £45,000  on  additions  to 
Prince  Alfred  Hospital,  Sjrdney,  have  un- 
animously arrived  at  the  following  conclusion  : — 

Provided  that  the  cost  does  not  exceed  the  estimate, 
and  that  the  plans  are  amended  in  the  details  admitted 
by  the  Government  Architect  to  be  capable  of  improve- 
ment, the  committee  are  of  opinion  that  the  proposed 
additions  shoald  be  carried  oat.  It  is  clear  from  the 
evidence  that  the  extra  u umber  of  beds  Hsked  for  are 
required,  and  though  ihe  provision  for  operations  and 
for  clinical  instruction  appears  on  the  plans  to   be 


somewhat  extensive,  the  evidence  shows  that  it  is 
justified  by  the  fact  that  the  hospital  is  pre-emiuently 
a  surgical  and  teaching  hospital.  The  additions  are 
justifiable  also  on  the  grounds  that  the  institution  is 
one  to  which  patients  come  from  all  parts  of  the  State, 
and  even  from  other  States,  and  that  the  Inrge 
majority  of  them  are  of  the  poorer  classes  who  pay 
little  or  nothing  for  their  treatment. 

At  the  meeting  of  the  Board  of  Directors  of 
the  hospital  on  October  l7th,  a  vote  of  thanks 
was  accorded  to  Professor  Anderson  Stuart  for 
his  indefatigable  exertions  on  behalf  of  the 
scheme.  

The  Federal  Tariff  and  the  Hospitals. 

In  consequence  of  the  duties  imposed  by  the 
new  Federal  Tariff  on  medicines  and  foodstuff 
it  is  stated  that  the  cost  of  maintenance  of  the 
hospitals  will  be  considerably  increased.  At 
Prince  Alfred  Hospital,  Sydney,  the  increased 
expenditure  is  reckoned  at  £750  per  annum. 
The  Sydney  Hospital  authorities  estimate  their 
increased  expenditure  at  £1,000  per  annum. 

The  Bubonie  Plasrue. 

On  Thursday  last,  Nov.  14,  a  case  suspected 
to  be  one  of  bubonic  plague  was  reported  to 
the  Sydney  Board  of  Health.  The  patient,  a 
youth  of  17  years,  had  been  working  in  a  pro- 
duce store,  and  resided  in  Alexandria.  He  was 
removed  to  the  Quarantine  Hospital,  presenting 
the  usual  symptoms  of  plague ;  a  gland  in  the 
right  inguinal  region  was  enlarged.  In  the 
serum  removed  from  this  gland  the  bacilli  of 
pesds  were  found,  none  were  found  in  the 
blood.  The  patient  is  doing  well,  and  no 
further  cases  havebeen  reported. 


A  Crematorium  for  New  South  Wales. 

At  a  meeting  of  the  Council  of  the  Cremation 
Society  of  New  South  Wales  held  last  month, 
it  was  resolved  to  erect  a  crematorium  in 
Sydney  from  plans  and  specifications  which 
had  been  prepared ;  these  were  ordered  to  be 
submitted  to  the  Board  of  Health  for  approval, 
and  a  committee  was  appointed  to  wait  upon 
the  Minister  for  Lands  with  regard  to  a  site 
for  the  erection  of  the  building. 


The  Notification  of  Infectious  Disease. 

A  medical  practitioner  in  a  country  town  in 
New  South  Wales  was  recently  fined  10  shillings 
and  costs  for  failing  to  notify  to  the  local 
authority  a  case  of  enteric  fever.  We  under- 
stand that  similar  proceedings  have  been 
threatened  in  another  case  unless  some  satis- 
factory explanation  is  forthcoming  We  hope 
that  this  action  on  the  part  of  the  Board  of 
Health  will  be  a  reminder  to  medical  men  of 
their  duties  under  the  Public  Health  Act.     It 
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is  no  alleviation  of  the  offence  to  allege,  as  has 
been  done,  that  no  good  has  resulted  from  the 
notification  of  infectious  disease,  and  that 
when  cases  are  notified  either  no  investigation 
has  been  made,  or  at  any  rate  no  efficient 
disinfection  of  the  surroundings  of  the  patient 
has  be«n  performed. 


A  Hospital  for  Consnmption  in  Sydney. 

As  a  result  of  the  meeting  held  at  the 
Sydney  Town  Hall  last  month  to  urge  upon  the 
Cfovernment  of  New  South  Wales  the  necessity 
for  a  hospital  for  consumption  in  Sydney,  a 
large  deputation  representing  the  medical  staffs 
of  the  metropolitan  hospitals  and  some  laymen 
waited  upon  the  Premier.  The  deputation  was 
introduced  by  his  worship  the  Mayor  of  Sydney, 
Sir  James  Graham,  who  explained  that  they 
wished  to  impress  upon  the  Government  the 
need  for  a  hospital  of  200  beds  in  the  immediate 
vicinity  of  Sydney  for  the  reception  of  patients 
suffering  from  pulmonary  tuberculosis.  It  was 
necessary  to  have  a  place  to  which  consumptive 
patients  could  be  sent,  and  from  which  they 
could  be  drafted  off  to  other  institutions.  It 
was  represented  that  these  patients  while  in 
their  own  homes  were  a  source  of  danger  to 
others,  and  it  was  in  the  interests  of  the  whole 
community  that  they  shou  d  be  removed  to  a 
suitable  hospital.  £50,000  would  be  sufficient 
for  this  purpose.  The  Premier  gave  a  sym- 
pathetic reply,  and  as  it  was  a  matter  of 
urgency  he  promised  to  place  on  the  estimates 
at  once  a  sum  of  £5,000  or  £10,000  for  the 
purpose  of  erecting  a  wooden  hospital  at  Long 
Bay  as  a  temporary  expedient.  A  committee 
of  the  deputation  has  been  appointed  to  view 
the  proposed  site. 


Sanatorium  for  the  Open-Air 

Treatment  of  Pulmonary  Tuberonlosis 

in  New  South  Wales. 

The  Committee  of  the  Queen  Victoria  Homes 
for  Consumption  has  recently  purchased  Mr. 
Kelso  King's  property  at  King's  Tableland,  on 
the  Blue  Mountains  in  New  South  Wales  for 
the  purpose  of  erecting  upon  it  a  sanatorium  for 
the  open-air  treatment  of  pulmonary  tubercu- 
losis. The  site  is  fairly  well  sheltered,  and  the 
buildings  upon  it  are  well  suited  for  adminis- 
trative purposes.  Plans  are  now  being  prepared 
by  the  honorary  architects,  Messrs.  H.  C.  Kent 
and  G.  Sydney  Jones,  for  the  necessary  additions 
for  the  accommodation  of  ten  to  fifteen  patients. 
We  understand   that  it  is  the    intention  of 


the  Committee  shortly  to  appoint  a  resident 
medical  director  to  the  Institution  at  a  salary 
of  about  £300  per  annum.  This  is  not  a  very 
large  salary,  but  it  is  thought  that  some  medical 
man,  who  mav  himself  be  a  sufferer  from 
pulmonary  tuberculosis  in  an  early  stage,  or  in 
delicate  health  otherwise,  may  be  willing  to 
take  this  appointment.  Private  practice  wUl 
not  be  allowed  in  addition.  Further  particulars 
can  be  obtained  from  the  Hon.  Secretary,  Dr. 
Cecil  Purser,  Lewisham,  N.S.W. 


Cancer  in  South  Australia. 

SoMB  few  weeks  ago  a  deputation  waited  upon 
the  Government  of  South  Australia  to  represent 
the  necessity  for  the  provision  of  a  suitable 
building  for  the  reception  and  treatment  of 
cancer  patients.  At  present  the  sole  refuge 
of  such  patients  is  the  Home  for  Incurables  and 
as  the  accommodation  there  is  limited,  and  the 
disease  is  said  to  be  more  prevalent  than  it 
used  to  be,  the  majority  of  applicants  die  in 
their  own  homes  amid  surroundings  of  great 
discomfort  and  distress  before  their  turn  comes 
for  admission.  It  is  understood  that  the 
Government  propose  to  make  an  advance  to  be 
covered  by  funds  expected  by  the  Charity 
Commissioners  for  the  erection  of  a  cancer 
ward  in  the  grounds  of  the  Adelaide  Hospital. 
From  the  latest  returns  of  the  Registrar- 
General  we  learn  that  the  deaths  from  cancer 
in  South  Australia  last  year  were  the  most 
numerous  ever  recorded,  and  it  is  significant 
that  the  rate  of  mortality  has  been  steadily 
rising  for  the  last  16  years  for  which  the  figures 
are  given.  In  1885  the  rate  per  1,000  of 
population  was  0*32,  and  in  1900  it  was  0*59. 


The    Interoolonial    Medical    Ck>ngre8S, 

Hobart,  1902. 

Dr.  Gregory  Sprott,  the  General  Secretary  of 
the  forthcoming  Intercolonial  Congress  at 
Hobart  in  February  next,  writes  as  follows  : — 

**We  have  invited  the  Premiers  of  the  different 
States,  and,  also,  the  Mayors  of  the  capital  cities  to 
send  delegates  to  Congress.  The  Premier  here  ( Hobart) 
is  writing  to  the  other  Premiers,  and  1  am  acidressing  a 
letter  to  the  Mayors  asking  them  to  send  their  Medical 
Officers  of  Health  to  speak  to  the  discussions  in  the 
Public  Health  Section.  I  believ<)  we  are  going  to  do 
some  good  work,  and  I  think  there  will  be  a  big  crowd 
present. " 

As  we  go  to  press  we  learn  by  telegram  from  Dr. 
Gregory  Sprott  that  the  Hon,  Dr.  Gamaliel  Henry 
Butler,  M.L.C.,  has  been  elected  President  of  the  Con- 
gress in  place  of  the  late  Dr.  B.  S.  Bright. 
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THE  FIGHT  AGAINST  TUBERCULOSIS 
IN   AUSTRALASIA. 

I. 
New  Sonth  Wales. 

Although  Koch's  great  discovery  and  the 
knowledge  of  the  true  cau»a  causcms  of  tuber- 
culosis only  date  from  1882,  a  blind,  but  to  a 
wonderful  extent  successful,  fight  against  tuber- 
culosis had  been  maintained  in  England  for 
nearly  fifty  years  prior  to  that  date.  The 
observation  that  misery  and  consumption 
marched  side  by  side  led  to  many  legislative 
measures  which  had  for  their  object  the  alle- 
viation of  the  hard  conditions  under  which  the 
poor  lived  and  which  reacted  on  the  spread  of 
consumption.  Priyate  and  incorporated  be- 
nevolence performed  many  deeds  on  the  same 
battlefield.  Various  enactments  for  the  im- 
provement of  labourer's  dwellings  passed  into 
law  in  increasing  numbers  between  1851  and 
1 882.  The  death  rate  from  phthisis  in  Britain 
fell  from  2.679  per  million  in  the  decade  1  SSI- 
GO  to  2.116  per  million  in  1871-80,  a  fall  of  21 
per  cent. 

The  systematic  registration  of  causes  of  death 
came  into  existence  in  New  South  Wales  in 
1875.  From  that  year  until  1885  a  steady 
increase  in  the  death  rate  from  phthisis  was 
observed.  From  1885  to  the  present  time  the 
fall  has  been  regular  and  very  great.  In  1885 
the  death  rate  from  phthisis  per  million  living 
in  New  South  Wales  was  1,162,  while  that  for 
the  year  1899  was  801.  The  decrease  equalled 
31  per  cent. 

'  The  death  rate  from  phthisis  in  New  South 
Wales  showed  no  tendency  to  diminish  until 
Koch's  discovery  had  sufficient  time  to  bear 
fruit  in  legislation,  and  in  the  altered  attitude 
of  the  medical  profession  towards  tuberculosb. 
The  education  of  public  opinion  necessarily 
must  precede  any  great  advance  in  sanitation, 
and  the  education  of  public  opinion  in  sanitary 
matters  is  almost  entirely,  either  directly  or 
indirectly,  in  the  hands  of  the  medical  pro- 
fession. Once  the  profession  was  convinced 
that  consumption  was  preventable  and  curable 
the  education  of  public  opinion  began  without 
delay  in  the  same  direction.  Legislative  en- 
actments followed  in  due  course. 

The  education  of  public  opinion,  which  has 
been  so  powerful  a  factor  in  the  struggle  in 
other  lands,  has  been  appreciated  at  its  correct 
value  and  deliberately  provided  for  here.  Its 
elementary  lessons  aim  at  inspiring  a  fear  of 
tuberculosis  in  the  minds  of  the  people.  The 
knowledge  of  its  preventability  and  the  best 


means  of  preventing  it  follow.  The  subject 
was  admirably  summed  up  by  Dr.  Ashburton 
Thompson  in  his  address  from  the  presidential 
chair  of  the  section  of  Public  Health  at  the 
Intercolonial  Medical  Congress  in  1899.  The 
address  should  be  read  with  care  by  every 
medical  man  who  has  taken  more  than  a 
passing  interest  in  this  great  question. 

The  issue  of  posters  explaining  in  plain,  pithy 
language  the  nature  of  consumption  and 
furnishing  directions  for  its  avoidance  have, 
from  time  to  time,  been  issued  by  the  Central 
Board  of  Health.  The  public  press,  more 
powerful  as  a  disseminator  of  information  in 
this  newspaper  reading  land  than  in  older 
countries,  has  been  enlisted.  Officially  inspired 
paragraphs  have  been  caused  to  appear  at 
intervals  explaining  particular  phases  of  the 
fight. 

The  Dairies'  Supervision  Act  of  1886  was  the 
first  legislative  enactment  which  definitely 
aimed  at  preventing  the  spread  of  tubercular 
disease  within  the  State.  It  became  law  four 
years  after  Koch  announced  his  discovery.  It 
provided  for  the  inspection  of  dairy  herds, 
constituted  tuberculosis  in  dairy  cattle  a 
notifiable  disease,  and  forbade  the  sale  of  milk 
which  had  been  exposed  to  the  risk  of  con- 
tamination or  infection. 

The  Diseased  Animals  and  Meat  Act  passed 
in  1892  interdicted  the  sale  of  diseased  meat 
including  that  affected  by  tuberculosis.  It 
provided  for  the  routine  inspection  of  meat  and 
the  destruction  of  diseased  animals.  Regula- 
tions made  in  1894  under  the  Abattoir  Act  and 
the  Noxious  Trades  and  Cattle  Slaughtering 
Act  of  1894  operate  in  the  same  direction. 

The  interests  of  public  health  were  greatly 
advanced  in  1896.  In  that  year  the  Public 
Health  Act  and  the  Factories  and  Workshops 
Act  came  into  being.  Both  these  acts  have 
achieved  much  good  in  the  direction  of  the 
control  of  tuberculosis.  The  former  was  closely 
modelled  on  certain  portions  of  the  English 
Public  Health  Acts.  It  strengthened  the 
system  of  the  local  control  of  the  public  health 
which  was  inaugurated  by  the  Dairies'  Super- 
vision Act  and,  in  the  city  of  Sydney,  by  the 
Sydney  Corporation  Act  of  1879.  It  provided 
for  the  appointment  of  Medical  Officers  of  Health 
in  populous  districts  with  considerable  adminis- 
trative powers.  Its  influence  on  the  fight 
against  tuberculosis  though  indirect  has  been 
extremely  important.  It  has  long  been  recog- 
nised that  insalubrious  dweUings  are  among  the 
most  powerful  adjuvants  to  the  spread  of  tuber- 
culosis. The  Public  Health  Act  was  the  first 
legislative  attempt  to  improve  the  dwellings  of 
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the  poorer  classes  in  New  South  Wales  gener- 
ally, though  in  the  City  of  Sydney  alone  the 
local  Acts  of  1879,  before  referred  to,  contained 
clauses  operative  in  that  direction.  In  the 
opinions  of  most  sanitarians  the  struggle  against 
consumption  in  England  has  owed  most  of  its 
success  to  the  improvement  in  the  dwellings  of 
the  poor  which  has  been  witnessed  in  the  last 
half  century.  The  Factories  and  Shops  Act, 
by  improving  the  conditions  under  which  the 
workers  within  doors  pass  their  working  hours, 
has  been  of  great  value. 

From  the  early  days  of  hospital  foundations 
in  the  State  consumptive  patients  have  been 
treated  in  general  hospitals,  supported  to  some 
extent  by  private  subscriptions  but  heavily  sub- 
sidised by  Government.  The  first  attempt  to 
establish  a  hospital  for  consumptives  only  was 
in  1876.  In  that  year  Mr.  Goodlet  founded  the 
Thirlmere  Home  for  the  consumptive  poor  in 
the  hilly  country  near  Picton,  about  50  miles 
from  Sydney.  It  was  intended  for  the  care 
and  treatment  of  incurable  cases.  For  17  years 
Mr.  Goodlet  maintained  the  home  at  his  own 
expense,  achieving  a  noble  work.  In  1893  he 
handed  the  hospital  over  to  the  public,  and  a 
committee  of  gentlemen  was  appointed  by  the 
body  of  subscribers  to  control  it.  From  that 
year  the  hospital  was  supported  entirely  by 
private  subscriptions  until  1899,  when  Govern- 
ment assistance  to  the  extent  of  £500  was 
granted.  A  public  movement  in  the  direction 
of  founding  a  new  consumptive  hospital 
to  be  known  as  the  Queen  Victoria  Home 
for  Consumptives,  resulted  a  few  years  ago 
in  the  collection  through  private  donations 
of  a  considerable  sum  of  money.  The  pro- 
moters of  the  movement  finally  decided  to  take 
over  the  Thirlmere  Home,  and  to  confer  on  it 
the  new  title.  At  the  present  time  the  hospital 
does  not  receive  incurables,  but  patients  who 
can  reasonably  be  expected  to  recover  sufficiently 
to  do  some  light  work.  The  hospital  can  ac- 
commodate 40  patients,  mostly  of  the  class  who 
cannot  afford  to  contribute  to  the  cost  of  their 
own  maintenance  and  treatment.  The  com- 
mittee has  within  the  last  few  months  purchased 
a  site  with  a  house  and  grounds  on  the  Blue 
Mountains  for  use  as  an  open-air  sanatorium 
for  incipient  cases  among  the  poor. 

Pauper  consumptives  of  the  incurable  class 
are  cared  for  by  the  Government  at  the  liver- 
pool  Benevolent  Asylum,  not  far  from  Sydney. 
A  considerable  number  of  consumptives  are 
still  treated  in  the  general  hospitals  of  Sydney. 
Many  patients  suffering  from  incurable  phthisis 
are  cared  for  in  their  last  days  at  St.  Vincent's 
Hospice  for  the  Dying  at  Darlinghnrst. 


So  far  as  is  known  only  one  private  sanatorium 
for  the  treatment  of  consumptive  patients  exists 
in  the  State.  It  is  situated  near  Leura  in  the 
Blue  Mountains,  and  is  managed  by  the  widow 
of  a  medical  practitioner,  who  has  had  personal 
experience  of  the  treatment  adopted  at  Nor- 
drach.  Needless  to  say  this  institution  is 
intended  to  serve  a  wealthier  class  of  sufferers 
than  those  served  by  the  Queen  Victoria  Homes. 

Although  it  is  only  within  very  recent  times 
that  municipal  endeavour  in  New  South  Wales 
has  become  at  all  active  in  the  battle,  it  is  a 
hopeful  sign  that  something  has  been  attempted. 
The  authorities  of  the  city  of  Sydney  have  been 
active  in  suppressing  expectoration  on  the  foot- 
ways of  the  streets  with  a  success  in  the  purify- 
ing of  the  condition  of  the  pavements  which  is 
astonishing.  The  Council  has  impressed  on  the 
Government  the  need  that  exists  for  extending 
the  non-spitting  ordinance  to  the  tramways  and 
railways,  which  are  under  Government  control. 
Other  municipalities  in  the  State  are  following 
the  lead  of  Sydney.  The  municipal  disinfection 
of  dwellings  in  which  a  death  from  phthisis  has 
occurred,  or  which  have  been  vacated  by  a 
phthisical  patient,  is  performed  within  the  city 
pf  Sydney,  and  it  is  one  of  the  most  important 
practical  measures  which  can  be  undertaken. 
For  it  is  within  doors  where  the  bactericidal 
efiects  of  sunlight  and  fresh  air  are  minimised, 
that  common  sense  and  experience  indicate  that 
infection  lingers  and  maintains  its  virulence. 
Pity  it  is  that  the  straitened  means  of  muni- 
cipal bodies  in  New  South  Wales  generally  have 
prevented  them  as  yet  from  following  the 
example  of  Sydney  in  this  respect.  The  corol- 
lary to  the  disinfection  of  dwellings  after 
phthisis  is  the  notification  of  the  same  disease. 
It  is  in  this  direction  and  in  the  segregation  and 
treatment  of  phthisical  patients  in  sanatoria 
and  hospitals  that  we  may  expect  the  greatest 
advance  in  the  immediate  future.  The  notifi- 
cation of  consumption  is  a  delicate  matter,  and 
will  have  to  be  enforced  with  much  circumspec- 
tion. It  should  interfere  little  if  at  all  with  the 
ordinary  life  and  business  of  the  notified  person. 
Its  object  should  be  the  instruction  of  the 
patient  by  means  of  leaflets  or  otherwise  in  the 
best  means  of  preventing  the  spread  of  his 
malady  to  others,  and  to  obtain  the  fullest  in- 
formation as  to  the  movements  of  such  patients 
in  order  that  infected  dwellings  may  be  promptly 
and  invariably  disinfected  whenever  they  are 
vacated  by  a  person  suffering  from  phthisis.  The 
question  of  the  need  for  additional  hospital 
accommodation  for  consumptives  is  occupying 
much  attention  in  Sydney  at  the  present  dme. 
As  the  oatoome  of  ^yJn  meeting  of  medical 
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men  and  others  interested  in  the  subject,  a 
deputation  waited  on  the  Government,  and  in 
response  to  its  representations  obtained  a  pro- 
mise that  measures  would  be  taken  for  the 
immediate  erection  of  a  wooden  hospital  to 
serve  as  a  stopgap  until  a  more  permanent 
structure  could  be  provided. 


OBITUARY. 

RICHARD  STONEHEWER  BRIGHT, 
M.R.C.S.  Ekg.,  L.S.A.,  L.M.,  Prbsidbnt 
Elect  of  the  Sixth  Intercolonial  Medi- 
cal Congress  of  Australasia,  1902. 

One  of  the  most  notable  figures  in  the  medical 
profession  of  Tasmania  has  been  removed  by  the  death 
of  Dr.  R.  S.  Bright  which  took  place  at  his  residence 
Macquarie  Point,  Uobar^,  on  October  28th.  Some  few 
months  ago  he  had  a  severe  attack  of  inflaenzo,  which 
serioasly  affected  his  heart.  He  continaed  to  conduct 
his  practice,  and  was  about  among  his  patients  on 
Sunday  as  usual.  He  retired  to  rest  at  about  11  p  m. 
apparently  quite  well.  At  7.15  a.m.  he  was  sleeping 
quietly,  and  a  little  over  an  hour  later  on  Mrs.  Bright 
going  to  his  room,  she  found  him  in  a  critical  condition. 
Drs.  Butler  and  Sprott  were  immediately  summoned, 
but  life  was  extinct  before  either  arrived.  He  had 
died  in  his  sleep  without  a  struggle. 

Richard  Stonehewer  Bright,  M.B.O.S.  Eng.,  L.M., 
and  L.S.A.,  was  born  in  South  Audley  Street,  London, 
in  1836,  and  was  the  son  of  a  London  medical  prac- 
titioner— Dr.  Richard  Bright — who  came  to  Tasmania  in 
1843,  and  practised  his  profession  here  for  20  years, 
dying  in  1862.  He  was  educated  at  Christ's  Hospital 
and  King's  College,  London,  and  served  his  articles 
with  Mr.  Fram,  surgeon,  in  the  city  of  Derby.  In  1857 
he  passed  his  examination  for  membership  of  the 
Royal  College  of  Surgeons  and  L.M.,  and  the  following 
year  that  of  L.S.A.  Ix>ndon,  having  been  for  four  years 
previously  (from  1864  to  1858)  pursuing  his  studies  at 
King's  College  and  Hospital,  London. 

He  began  the  practice  of  his  profession  in  Hobart  in 
1869,  since  whicn  time  he  has  carried  on  a  large  and 
lucrative  practice.  Besides  his  ordinary  family  practice 
he  was  an  honorary  medical  officer  of  the  General 
Hospital  for  over  40  years.  He  was  much  interested  in 
the  welfare  of  that  institution,  and  many  of  the 
improvements  there  were  due  to  his  energy.  He 
was  responsible  for  the  erection  of  the  present  operating 
theatre,  and  prior  to  his  resignation  was  engaged  in 
procuring  an  X  Ray  apparatus.  A  month  ago  he 
retired  from  the  hospital  staff,  and  no  better  testimony 
of  his  work  there  could  be  given  thui  the  resolution  of 
the  Board  passed  at  its  last  meeting.  **That  the 
resignation  of  Dr.  R.  8.  Bright  as  honorary  medical 
officer  of  the  board  be  accepted,  the  board  sincerely 
regretting  that  he  finds  it  necessary  to  relinquish  a 
position  he  has  so  long  and  honourably  filled.  The 
board  also  places  on  record  its  sense  of  the  very 
valuable  services  rendered  to  the  hospital,  and,  indeed, 
to  the  community  generally,  daring  a  period  of  over  40 
years  he  has  been  connected  ^th  the  institution, 
services  which  have  been  unselfishly  and  ungrudgingly 
performed,  without  fee  or  reward,  save  the  satisfaction 
of  knowing  that  he  was  doing  his  duty.  Hundreds  of 
patientH  have  been  under  his  care  who  will  retain  life- 
long remembrance  of  bis  assiduity  and  kindness.  The 
board  trusts  that  Dr.  Bright  will  be  snared  to  enjoy  the 
rest  and  retirement  he  is  seeking."    On  the  occasion  of 


his  retirement  from  the  tiospital,  the  medical  profession 
wishing  to  testify  their  appreciation  of  his  services,  gave 
him  a  complimentary  dinner  less  than  a  week  before  he 
died.  Few  who  were  there  will  forget  his  expressions 
of  gratitude  for  the  confidence  they  retained  in  him 
after  his  long  experience  in  the  profession. 

In  1877  he  was  appointed  chief  medical  officer  to  the 
A.M. P.  Society,  a  position  which  he  filled  at  the  time 
of  his  death.  He  took  a  keen  interest  in  all  matters 
pertaining  to  the  profession.  As  president  of  the  Court  of 
Medical  Examiners,  president  of  the  Medical  Section 
of  the  Royal  Society,  member  of  the  Central  Board  of 
Health,  Member  of  the  Council  of  the  Medical  Defence 
Association,  he  was  ever  responsive  to  the  call  of  duty. 
He  WAS  an  energetic  and  consistent  worker,  although 
he  occasionally  took  a  holiday.  In  1886  he  visited 
America  and  the  old  country,  and  has  from  time  to 
time  visited  the  other  States  of  Australia. 

In  1892  he  attended  the  medical  congress  in  Sydney, 
and  the  Brisbane  one  in  1899.  At  the  close  of  the 
Brisbane  meeting  he  was  unanimously  elected  president 
of  the  next  meeting  which  takes  place  at  Hobart  in 
February,  1902.  He  was  greatlj  interested  in  the  woik 
of  the  forthcoming  congress,  and  at  the  time  of  his 
death  was  working  hard  to  ensure  the  success  of  the 
meeting. 

Amongst  his  professional  brethren,  Dr.  Bright  was 
looked  upon,  above  all  things,  as  an  honourable  upright 
man.  His  honesty  of  purpose  did  much  to  win  for  him 
the  warm  affection  of  his  intimate  friends,  and 
commanded  the  respect  and  confidence  of  those  with 
whom  his  opinions  at  times  differed.  He  was  a  lover  of 
his  profession  and  how  faithfully  and  jealously  he 
maintained  the  honour  and  dignity  of  it,  is 
universally  known.  He  had  no  sympathy  with 
those  whose  professional  conduct  was  questionable, 
and  when  necessary  he  fearlessly  expressed  his 
opinion  in  such  cases  regardless  of  personal  con- 
sequences. Though  his  manner  was  sharp  and 
emphatic  he  had  a  kindly  heart  and  sympathetic  nature 
which  made  him  the  adviser  and  counsellor  of  those 
in  doubt  or  difficulties. 

Of  a  liberal  and  hospitable  nature  and  largely 
aided  by  the  sympathy  of  a  devoted  wife,  there  are 
many  inside  and  outside  the  profession  who  will  long 
remember  bis  unostentatious  generosity.  His  funeral 
took  place  on  October  30th,  and  was  largely 
attended  by  the  medical  profession,  members  of  the 
Ministry,  Hospital  Board,  members  of  the  Boards  of 
other  Institutions  with  which  the  deceased  was 
associated,  and  the  public  who  were  desirous  of  paying 
the  last  tribute  of  respect  to  the  memory  of  one  they 
esteemed  and  respected.  Dr.  Bright  was  married  in 
1863  and  leaves  a  widow  and  one  married  daughter  to 
mourn  their  loss. 

We  are  indebted  to  the  Proprietors  of  the  Tcumanian 
Weekly  Mail  for  the  portrait  of  Dr.  Bright  taken  two 
days  before  he  died. 

We  regret  to  record  the  death  of  Dr.  Clifton  Stubt, 
of  Bulli,  N.S.W.  He  bad  been  in  bad  health  for  some 
time  past  and  was  taking  a  trip  round  New  Zealand  on 
board  the  Zealandia ;  when  at  Napier  he  complained  of 
acute  cudiac  pain  and  died  rather  suddenly.  The 
medical  evidence  at  the  inquebt  showed  that  death  was 
due  to  aneurism. 

JoHANN  AnouBT  Wabeb,  M.D.,  Ch.D.,  Obst.  D. 
Giersen,  1876  ;  died  at  Tocumwal,  N.S.W.,  on  October 
9th. 

Sib  Jambs  Wilson  Aonbw,  M.R.C.S.  Bng.,  M.D. 
Olas.,  who  had  been  ailing  for  some  time  died  at 
Hobart  on  November  6th,  aged  87  years.  He  was 
Premier  of  Tasmania  for  twelve  months  on  one  occasion, 
but  had  held  office  in  several  Ministries. 
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BRITISH  MEDICAL  ASSOCIATION 

NEWS. 


PROCEEDINGS    OF    AUSTRALASIAN 

BRANCHES. 


New  South  Wales. 

Thb  Tegular  montblj  meetiDg  of  the  Branch  was  held 
at  the  Royal  Society's  Room,  on  Friday,  18th  October, 
1901.  Dr.  Foreman,  President,  in  the  chair.  There 
were  also  present — Drs.  Clubbe,  Sinclair  Gillies, 
Taylor  Yoang,  Doak,  BicDonagh,  Mary  Booth,  Litch- 
field, Jamieson,  Gledden,  Crago,  Rennie,  B.  H.  Jones, 
Binney,  Herschel  Harris,  Hankins,  Julia  Carlisle 
Thomas,  Harrietl^  Biffin,  Reiach,  Dizson,  Megginson, 
Flynn,  Kirkland,  Caleb  Terrey,  West,  F.  W.  Hall, 
Kater,  Shand,  Worrall,  Palmer,  J.  A.  Dick,  Harold 
Browne,  Gordon  Craig. 

Visitor,  Dr.  Ellen  Wood. 

The  minutes  of  the  previous  meeting  were  read  and 
confirmed. 

Mr.  Clubbe  showed  a  child,  aged  16  months,  from 
whom  he  had  removed  a  renal  sarcoma  weighing  two 
ponnds.  The  child  was  in  a  miserable  condition  when  it 
first  came  under  observation,  pale  and  thin  with  a  quick, 
feeble  pulse.  The  tumor  seemed  to  cccupy  nearly  two- 
thizds  of  the  abdominal  cavity,  extending  from  the  left 
side  well  over  the  middle  line.  The  size  of  the  tumour 
and  the  condition  of  the  child  seemed  to  preclude  the 
poesibility  of  removal  with  any  likelihood  of  success, 
so  the  operation  was  not  urged,  and  was  only  under- 
taken  at  the  request  of  the  parents,  after  all  the  risks 
had  been  explained  to  them.  An  incision  was 
made  down  to  the  peritoneum  from  the  seventh 
rib  nearly  to  Poupart's  ligament,  in  the  left 
semi-lunar  line.  Another  incision  was  made  at 
right  angles  to  this,  and  was  carried  back  to  the  lumbar 
muscles,  between  the  last  rib  and  the  crest  of  the  ileum. 
The  peritoneum,  which  had  not  been  opened,  was  now 
stripped  from  the  tumour.  The  kidney  was  then, 
without  much  difficulty,  removed  from  the  abdomen, 
and  the  pedicle  tied,  artery,  vein,  andjureter  together. 
The  abdominal,  wall  was  then  sewn  up  in  layers,  some 
gauze  being  left  in  the  lower  part  of  the  wound. 
During  the  operation,  which  the  child,  considering  its 
condition,  bore  well,  strychnine  and  saline  solution 
were  injected  subcutaneously.  After  the  operation  the 
child's  condition  improved  very  much.  The  child  was 
shown  so  soon  after  the  operation  because  its  parents 
live  400  miles  from  Sydney,  and  would  be  going  home 
before  the  next  meeting.  The  child's  weight  is  18  lb., 
so  that  the  tumor  weighs  a  ninth  part  of  its  body. 

Mr.  Clubbe  also  showed  a  ruptured  kidney  that  he 
had  removed  from  a  boy  aged  7.  The  boy  was 
brought  to  the  Prince  Alfred  Hospital,  with  the  history 
that  he  had  fallen  from  the  roof  of  a  shed,  about 
fourteen  feet,  to  the  ground.  He  was  found  to  have 
sustained  a  CoUes'  fracture  of  the  right  wrist  and  have 
a  scalp  wound.  He  was  attended  to  in  the  casualty 
room  and  sent  home,  the  mother  being  told  to  bring 
him  back  should  he  show  any  bad  symptoms.  After 
a  few  hours  he  was  brought  back  because  he  had 
passed  some  blood  when  sitting  on  the  chamber. 
When  seen  about  8  p.m.,  six  hours  after  the  accident, 
he  was  much  collapsed.  Pulse,  170,  very  small ;  sigh- 
ing respirations.  He  had  passed  some  blood  stained 
urine,  he  ooinplained  of  pain  on  the  right  side  of  the 
abdomen.     Under    chloroform    there  was    no  well- 


marked  tumour  to  be  made  out  in  the  region  of  the  right 
kidney,  but  there  was  more  fulness  to  be  made  out  in 
the  right  than  in  the  left  loin.  The  usual  oblique  in- 
cision for  the  exploration  of  the  kidney  was  made  on 
the  right  side.  After  opening  the  perinephritio  fascia, 
a  small  amount  of  blood  clot  was  found,  and  the  kidney 
was  found  completely  ruptured  transversely,  the  upper 
part  lying  quite  loose  and  unattached.  This  was 
removed,  and  then,  as  the  pelvis  was  torn,  it  was  not 
thought  wise  to  attempt  to  save  the  lower  and  attached 
part  of  the  kidney,  so,  after  putting  a  ligature  round 
the  pedicle,  it  was  taken  away.  The  boy  soon  recovered 
from  the  shock  and  made  an  uninterrupted  recovery. 
The  points  to  be  noted  about  this  case  are  the  absence 
of  any  great  amount  of  shock  on  his  first  visit  to  the 
hospital,  and  the  absence  of  any  distinct  tumour  in  the 
right  loin,  such  as  might  be  expected  after  a  severe 
bleeding  from  a  torn  kidney. 

Dr.  Binnby  said  he  had  the  privilege  of  assisting 
Mr.  Clubbe  at  the  operation,  and  congratulated  him  on 
the  result.  There  was  a  great  amount  of  shock, 
although  the  peritoneum  was  not  opened  and  hemor- 
rhage was  well  controlled.  He  would  like  to  ask  Mr. 
Clubbe  or  some  of  the  pathologists  present,  if  leaving 
the  peritoneal  investment  of  the  tumour  behind  would 
influence  in  any  way  the  recurrence  of  the  disease. 

Dr.  Jamibbon  said  he  should  think  that  the 
intra-peritoneal  route  was  adopted  by  Morris  chiefly  to 
save  the  time  occupied  by  stripping  back  a  large  area  of 
peritoneum.  The  wound  in  the  peritoneum  would  not 
increase  the  risk  of  'infecting  the  peritoneum  by  new 
growth,  as  the  growth  referred  to  was  a  sarcoma,  and 
such  growths  (except  the  melanotic  variety),  spread  by 
the  blood,  and  not  by  the  lymph  stream. 

Mr.  Craqo  said  Bland*Sutton,  in  his  book  ''Tumours, 
Innocent  and  Malignant,"  stated  that  sarcoma  nf  the 
kidney  was  so  malignant,  that  there  was  hardly  an 
authentic  case  on  record  where  a  patient  had  lived  for 
a  year  after  the  removal  of  a  kidney  for  sarcoma.  He 
would  like  to  hear  how  far  Mr.  Clubbers  experience 
coincided  with  that  statement. 

Mr.  Clubbe  in  reply  to  Mr.  Crago  said  that  it  was 
quite  true  that  Bland  Sutton,  writing  some  eight  years 
ago,  gave  it  as  his  opinion  that  nephrectomy  for  renal 
sarcoma  in  children  was  absolutely  unavailing.  But 
since  that  time  there  had  been  many  successful 
cases,  notably  Abbe*s.  There  were  cases  also  on  record 
that  had  survived  the  operation  flve  years,  and  were 
well  then.  Aldiberts'  views  were  that  "  the  results  of 
the  operation  during  recent  years  have  been  so 
encouraging  that  no  case  should  be  abandoned,  no 
matter  how  young  the  patient." 

The  Pbesidbnt  stated  that  the  next  business  was 
the  confirmation  of  the  Resolution  altering  Article  27  of 
the  Articles  of  Association  which  had  been  passed  at  a 
special  meeting  of  the  Branch,  held  on  September  20th. 
The  resolution  that 'Mn  Article  27,  line  14,  the  words 
after  the  word  "  be,"  be  omitted,  with  a  view  to  the  in- 
sertion of  the  words  '*  be  appointed  by  the  Council,*' 
was  then  put  to  the  meeting  and  carried. 

Dr.  Jamibbon  read  a  paper  on  ^  Some  cases  illus- 
trating the  wide  spread,  infectivity,  of  the  pneumo- 
coccus  of  Fraenkel."    (See  page  469.) 

Dr,  KiBKL  AND  said  he  thought  the  symptoms  referred 
to  in  Dr.  Jamieson's  first  case,  pointed  rather  to  an 
abscess  in  the  cerebellum,  arising  from  middle  ear 
suppuration,  and  although  the  patient  recovered  he 
might  still  have  a  latent  encapsuled  abscess. 

Dr.  Bennib  said  that  he  supposed  they  all  had  had 
opportunities  during  the  recent  epidemic  of  influenza 
and  pneumonia  of  observing  cases  similar  to  those 
described  by  Dr.  Jamieson.    Marked  abdominal  disten- 
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tioD,  which  WM  not  relieved  by  the  use  of  tarpentipe 
enemat-a  or  similar  meann,  had  been  noticed  by  him  in 
some  seTcre  and  fatal  cases  ;  this  he  regarded  as  a 
manifestation  of  the  infection  of  the  peritoneum  by  the 
pneumococcos  or  perhaps  the  streptococcus  pyogenes 
aureus.  He  was  disposed  to  take  exception  to  the 
remark  of  Dr.  Jamieson  that  the  apparent  enlargement 
of  the  liver  was  due  to  depression  of  the  diaphragm  by 
the  pericsjrdial  effusion.  This  was  a  common  statement, 
but  ne  did  not  think  that  a  pericardial  effusion,  unless 
very  large,  could  have  much  effect  in  depressing  the 
liver.  But  the  lung,  in  a  state  of  hepatisation,  was 
considerably  increased  in  siae,  and  tended  to  exert 
pressure  upon  surrounding  structures,  as  was  seen  by 
the  marks  of  the  ribs  on  the  outer  surface  of  a  hepa- 
tised  lung,  and  hence  must  also  press  on  the  diaphragm 
and  depress  the  liver.  He  was  also  disposed  to  think 
that,  in  all  the  cases  recorded  by  Dr.  Jamie«>on,  in  which 
there  was  before  death  the  clinical  picture  of  intra- 
cardiac thrombosis,  snd  in  which,  after  death,  there 
was  found  in  the  right  side  of  the  heart  a  white 
thrombus  extending  up  into  the  pulmonary  artery, 
intra-cardiac  thrombosis  was  the  immediate  cause  of 
death  rather  than  a  pneumococcal  septicaemia.  The 
occurrence  of  a  considerable  degree  of  leucocytosis  was 
a  strong  predisposing  factor  in  the  production  of  intra- 
cardiac thrombosis,  and  this  was  present  in  all  Dr. 
Jamieson*s  cases. 

Dr.  SIHCLAIB  OILLIB8  remarked  that,  as  usual,  the 
non-fatal  case  in  Dr.  Jamieson^s  series  was  the  most 
fruitful  from  the  point  of  view  of  discussion  on  account 
of  the  uncertainty  as  to  its  nature.  He  asked  Dr. 
Jamieson  whether  he  had  stained  the  diplococci  found 
in  this  case  by  Oram's  method,  as  clinically  the  case 
resembled  one  of  cerebro-spinal  meningitis.  He  did  not 
consider  that  the  cardiac  symptoms  present  warranted 
the  diagnosis  of  endocarditis,  as  pulmonary  systolic 
murmurs  were  of  common  occurrence  in  debilitated 
conditions.  The  apparent  depression  of  the  liver  noted 
in  several  cases,  he  thought  could  be  explained  by  the 
fact  that  the  livers  were  enlarged,  weighing  on  the 
average  five  oounds  each.  He  agreed  with  Dr. 
Jamieson  that  tne  cause  of  death  in  the  cases  in  which 
diplococci  were  found  in  the  blood  was  septicaemia. 
The  finding  of  a  gelatinous  clot  in  the  right  ventricle 
was  not  uncrmmon  in  cases  of  pneumonia  dying  of 
exhaustion  and  cardiac  failure,  and  did  not  necessarily 
warrant  the  assumption  that  death  whs  due  to  the 
formation  of  a  pulmonary  thrombus. 

Dr.  Jamieson  in  reply  said  he  could  not  agree  with 
the  diagnosis  of  the  first  case  suggested  by  Dr.  Kirkland. 
The  head  symptoms  were  those  of  a  basal  meningitis, 
and  the  results  of  observations  strongly  suggest^  a 
pneumococcal  meningitis.  With  reference  to  the  down- 
ward displacement  of  the  liver,  referred  to  by  both 
Drs.  Bennie  and  Sinclair  Qillies,  he  thought  it  possible 
that  all  three  conditions,  viz.,  the  pericardial  effusion, 
the  solidification  of  the  lung,  and  the  increased  ^ize  of 
the  organ,  contributed  towards  the  production  of  this 
condition.  He  still  thought  that  death  in  some  of  those 
cases  was  due  to  pneumococcal  septicaemia,  though  he 
recognised  intracardiac  thrombosis  as  one  of  the  modes 
of  death  in  cases  of  pneumonia.  In  answer  to  Dr. 
Sinclair  Qillies,  he  might  say  that  the  pus  films  in  the 
first  case  were  stained  by  Gram's  meth^  as  well  as  by 
dilute  fuchsin,  and  that  the  diplococci  stained  equally 
well  by  both.  He  wished  to  thank  the  members  present 
for  the  patient  hearing  accorded  to  the  paper,  and  for 
the  interesting  dihcussion  it  had  evoked. 

Dr.  SiNOLAiB  G1LUB8  read  a  paper  on  "  Two  Cases 
of  Laryngeal  Paralysis,  accompanying  Mitral  Stenosis,*' 
with  Exhibits.    (See  page  466). 


Dr.  H  ANKintfsaid  that  in  a  recent  work  by  Friedrich 
on  **  Rhinology,  Laryngology,  and  Otology  in  General 
Medicine,'*  many  instances  were  given  of  laryngeal 
paralysis  arising  from  thoracic  disease.  Mitral 
stenosis  was  not  mentioned,  but  instjinoes  were  given 
where  pericardial  effusion  had  given  rise  to  this 
condition,  and  if  such  soft  and  elastic  pressure  on  the 
recurrent  laryngeal  nerve  could  cause  paralysis,  no 
doubt  a  dilated  pulmonary  artery  could  do  likewise. 

Pathologioal  Exhibit. 

Dr.  Jamieson  exhibited  a  placenta  showing  the  effects 
of  syphilis.  The  patient  acquired  syphilis  two  months 
after  the  date  of  commencement  of  pregnancy,  and 
miscarried  at  seven-and-a-half  months.  Scattered 
throughout  the  maternal  surface  of  the  placenta  were 
numerous  small  wedge-shaped  hemorrhagic  areas 
resembling  recently  formed  infarcts.  In  siie  they 
varied  from  that  of  a  split  pea  to  that  of  a  hazel  nntw 
1  he  smaller  branches  of  the  umbilical  vessels  showed 
marked  evidences  of  endarteritis  obliterans,  and  in 
all  probability  the  areas  referred  to  above  were  due  to 
thrombosis  occurring  in  some  of  the  smaller  umbilical 
arteries  affected  by  endarteritis. 

Dr.  WoBRALL  exhibited  a  crochet-book  which  he 
had  removed  from  peritoneal  cavity.     (See  p.  480.) 

Dr.  Caleb  Tebbbt  said  he  had  removed  a  similar 
needle  from  the  peritoneal  cavity.  The  needle  had 
been  in  about  twelve  months.  The  patient  was  very 
much  emaciated,  and  the  symptoms  were  intense 
bleeding  from  the  bladder.  When  the  woman  first 
presented  herself  he  advised  operation,  but  she  declined; 
nowever,  she  returned  and  the  operation  was  performed, 
and  a  needle  eitfht  inches  long  was  extracted.  There 
was  a  good  deal  of  thickening  round  the  site,  and,  as  in 
Dr.  Worrall's  case,  the  needle  was  wrapped  round  by 
the  omentum. 

Dr.  Fobbman  said  he  had  not  had  much  experience 
in  the  removal  of  foreign  bodies  from  the  peritoneal 
CHvity.  but  he  understood  Dr.  Thring  had  removed 
several  at  the  Prince  Alfred  Hospital. 

Mr.  Uakkiks  gave  a  demonstration  of  a  phonating 
apparatus  he  had  arranged  for  a  patient  on  whom  he 
had  done  a  total  extirpation  of  larvnx.  (See  report  of 
this  case  in  Avstralasian  Medical  6kuette  for 
September).  ^^— 

The  Council  met  at  the  Editor's  Boom  on  Friday, 
25th  October,  at  8.30  o'clock.  Present :  Drs.  Foreman, 
Rennie,  Hankins,  Brady,  Hinder,  Fiaschi,  Worrall, 
Jamiepon,  and  Abbott. 

The  minutes  of  the  previous  meeting  were  read  and 
confirmed. 

New  members  elected:  Drs.  Charles  Ay  res,  S.  W. 
Morton,  and  R.  A.  Fox. 

Correspondence  from  Dr.  Bennetts,  of  Temora,  was 
read,  and  the  Hon.  Sec.  instructed  to  reply. 

Election  of  Editor :  Dr.  Rennie  was  unanimously 
elected  Editor  of  The  Avgtralaiian  Medical  Oazette. 

Balance  of  Accounts :  General  account,  credit 
£270  14s.  lOd  ;  Oazette  account,  credit  £83  6s.  lOd. 

Accounts  Passed  for  Payment :  6huette  account, 
£66  98.  9d. ;  refreshments,  £3 ;  W.  Pepperday, 
£2  9s.  6d. 

I^etter  was  read  from  Dr.  Bohrsmann  with  reference 
to  the  People's  Prudential  Benefit  Association,  and 
asking  for  a  conference.  Resolved  that  a  conference 
be  granted. 

The  Council  met  at  the  Editor's  Room  on  Friday 
evening.  8th  Kovember,  at  8.30  o'clock.  Present : 
Drs.  Rennie,  Jamieson.  Crago,  Knaggs,  Hinder, 
Hankins,  Fiaschi,  Todd,  Worrall,  Brady  and  Abbott 
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The  xninateB  of  the  pievions  meeting  were  read  and 
oonfirmed. 

Letter  was  read  from  Dr.  Bennetts,  of  Temora,  also 
letter  of  Hon.  Secretary  in  reply. 

Letter  from  Dr.  Kelly,  of  Sammer  Hill,  drawing 
attention  to  the  fact  that  certain  Lodges  were  adver- 
tising the  names  of  their  medical  officers  throughout 
the  district. 

Letter  was  read  from  Dr.  Spencer  and  ten  other 
members  of  Branch,  with  reference  to  international 
reciprocity  with  regard  to  medical  practice.  Dr.  Todd 
was  asked  to  ascertain  in  what  respect  the  English  law 
on  the  matter  differed  from  the  Australian,  and  report 
to  the  Council. 

Report  of  the  QaaeUe  committee  : — 

Iliat  the  Council  should  meet  on  the  second  Friday 
in  each  month. 

That  the  old  ffaxeUe  sub-committee  should  be  dis- 
continued. 

That  Dr.  Crago  be  manager. 

Ihat  Dr.  Worrall  countersign  Gazette  account  cheques 
on  behalf  of  the  Council. 

That  the  Bditor  and  Manager  be  paid  by  fixed  salary. 

That  contributors  be  paid. 

That  books  for  review  be  the  property  of  the  Branch. 

That  reviews  be  signed  or  initialled. 

After  discussion  the  report  was  adopted. 

The  conference  with  the  representatives  of  tha 
Peoples*  Prudential  Assurance  Association  then  took 
place—  Drs.  Otto  and  G.  H.  Bohrsmann  representing  the 
Peoples'  l*rudential. 

The  Hon.  Secbetabt  reviewed  the  circumstances 
which  led  up  to  the  conference.  Dr.  Otto  Bohrsmann 
gave  particulars  of  the  working  of  the  Association.  A 
general  discussion  then  took  place. 

Dr.  O.  Bohrsmann  thanked  the  Council  for  having 
received  the  representatives  and  withdrew. 

Besolved — That  the  proposal  of  Dr.  Bohrsmann 
cannot  be  entertained. 

A  suggestion  by  the  Editor  of  The  Auetrdlaaian 
Medieal  Gazette  to  publish  a  special  Congress  supple- 
ment with  the  January  issue  was  approved. 


KonoB  OF  Mbetino. 


A  general  meeting  of  this  branch  will  be  held  at  the 
Boyal  Society's  House,  Elizabeth-street  North,  Sydney, 
on  Friday,  November  29th,  at  8.16  p.m. 

Business  :  Ctoneral. 

G.  T.  Han  KINS,  Hon.  Sec. 


South  Anstralia. 


Thb  nsnal  monthly  meeting  was  held  on  the  evening 
of  31  pt  October,  1901,  in  the  University.  Present.— 
Dra.  Todd  ( President),  Cndmore,  Anstey  Giles,  Lendon, 
Carenagh-Mainwaring,  Harrold,  Watson,  Sweetapple, 
Giegerson,  Evans,  Bonnin,  Symons,  Angas  Johnson, 
Swift,  A.  A.  Hamilton,  C.  W.  Hamilton,  J.  A.  G. 
Hamilton,  T.  E.  Hamilton.  Drummond,  Marten, 
W.  Hayward,  Gault,  Good,  J.  C.  Verco,  Brummitt, 
Scott,  W.  A.  Verco,  Bosebery,  Fischer,  F.  Magarey,  and 
Gunson  (Hon.  Sec.) 

Minntes  of  previous  meeting  were  read  and  confirmed. 

The  Prestoent  reported  the  action  taken  by  the 
Council  in  two  matters  referred  to  them.    (Approved). 

Gyrretpafidenoe.—'BJ&pij  to  letter  of  condolence  read 
from  Mrs.  Way.  Decided  to  send  a  letter  of  sympathy 
to  family  of  late  Dr.  Bright,  of  Tasmania.  Letter  read 
from  Dr.  Gault,   who,  after  explaining  its   objects. 


moved,  "  that  it  is  desirable  to  form  a  Branch  of  the 
National  Society  for  the  Prevention  of  Consumption  in 
South  Australia. "    (Carried.) 

The  following  entry  was  ordered  to  be  placed  on  the 
minutes  of  the  Branch  :— "  That  this  Branch  records  its 
high  appreciation  of  the  social  and  professional 
characteristics  of  the  late  Dr.  B.  W.  Way,  and  the  great 
services  which  he  has  rendered  to  the  Branch  as  a 
private  member,  as  a  member  of  the  Council,  and  as 
President,  and  expresses  its  sense  of  loss  in  his  recent 
death." 

Dr.  J.  C.  Vbbco  showed  a  case  of  the  very  rare 
disease,  myelopathic  albumosuria,  in  a  man  aged  68 
yeara,  suffering  from  severe  pains  in  the  head,  neck, 
shouldere,  upper  arms  and  trunk.  A  small  outgrow^ 
could  be  felt  on  the  posterior  surface  of  the  sternal  end 
of  the  right  clavicle,  and  on  the  right  side  of  the 
cervical  vertebr»,  just  below  the  mastoid  process.  The 
lower  end  of  the  sternum  was  deformed,  prominent 
and  tender.  The  neck  and  mid-dorsal  region  were 
affected.  There  had  been  three  fractures  of  the  left 
humerus,  and  a  CoUes's  fracture  of  the  right  radius 
during  the  past  three  years.  The  urine  contained 
always  a  large  amount  of  albumose,  and  a  considerable 
quantity  of  this  generally  spontaneously  separated  as 
a  sediment  on  standing  for  a  few  hours.  The  disease, 
which  may  be  regarded  as  a  form  of  ''multiple 
myeloma,"  has  been  recognised  only  a  few  times,  and 
this  is  the  first  case,  as  far  as  is  known,  which  has  been 
diagnosed  in  Australia.  The  presence  of  the  so-called 
**  albumose  "  was  demonstrated  both  in  tbe  clear  urine, 
and  as  a  spontaneously  deposited  sediment. 

LIVING   BXHIBITS. 

Dr.  T.  E.  Hamilton  exhibited  : 

I.  N.E.,  female,  aged  18  yeara,  the  subject  of  nasal 
and  trachea]  ozcena,  upon  whom  two  operations  have  now 
been  performed  for  sunken  bridge  of  the  nose,  (a)  Two 
yeara  ago  a  gilt-silver  plate  had  been  introduced  sub- 
cutaneously  and  as  the  effect  was  not  quite  satisfactory 
(V)  Gereuny's  injection  of  paraffin-vaseline  was  super- 
added about  six  weeks  ago.  The  injection  was  made 
into  the  space  between  the  plate  and  the  skin,  with  a 
cosmetic  result  which  now  leaves  nothing  to  be  desired. 

II.  Two  Cdses  of  Paraffin^vaeeline  Injection  into  the 
tUtues  of  the  orbit  as  reeommended  by  Rohmer  {Nwney)* 

(a)  A.B.,  male,  aged  34  years,  whose  globe  was 
enucleated  a  fortnight  ago. 

(b)  C.G.,  male,  aged  18  yean,  whose  globe  was 
eviscerated  two  months  ago.  In  each  case  1  c.c.  of 
paraffin-vaseline  was  injected  by  Cre»uny*s  method, 
half  the  quantity  above  and  the  other  half  below  the 
line  of  suture.  The  advantsges  Bohmer  claims  for  this 
procedure  is  that  the  injection  gives  a  great  improve- 
ment to  the  position  and  mobility  of  the  protheses. 
The  results  of  these  two  cases  are  excellent.  Both 
individuals  are  now  wearing  a  No.  2  Snellen's  prothesis, 
which  stands  out  and  moves  well. 

PATHOLOaiOAL  SPBOIMBMS. 

I.  A  Pajfillatna  removed  from  the  left  posterior 
pillar  of  the  fauces  of  a  man,  aged  SO  yeara,  with  a 
pedicle  1*00  cm.  long. 

II.  A  Oytt  removed  from  the  raphe  of  the  naeo- 
pharynx  of  a  man,  aged  86  yeara.  From  its  position 
this  cyst  has  probably  developed  from  closure  of  the 
pharyngeal  bursa. 

III.  The  apparatus  for  administering  ethyl  chloride 
("  K^l^ne,"  as  the  purified  chloride  is  named)  as  a 
general  anassthetic 

*  La  Clinique  Ophthalmologiqoe,  Febmaiy  SSth,  190L 
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IV.  Specimens  of  a  eate  pf  Sarcoma  of  the  Note, 
Aecentory  Sinvses  and  Larynx. — J.K.,  female,  aged  22 
years,  seen  for  first  time  on  AajniBt  26th.  There  was 
A  history  of  perfect  health  np  to  six  weeks  a^o,  when 
she  had  inflnenza  with  nasa]  obstruction,  which  latter 
has  persisted  ever  since.  On  examination  both  nostrils 
were  found  filled  np  with  a  soft  ewellinsTf  which  bled 
readily  on  being  touched.  Specific  disease  was  elimin- 
ated by  getting  the  patient  rapidly  under  the  in- 
fluence of  mercury,  with  negative  results,  and  removal 
of  a  portion  of  the  growth  was  followed  by  very  rapid 
reproduction.  The  growth  extended  to  the  choanse 
posteriorly,  where  the  septum  was  very  much 
thickened.  On  September  12th,  a  culture  of  the  dis- 
chaige  was  made  by  Dr.  Borthwick,  and  m  portion  of  ; 
it  removed  for  examination.  Dr.  Borthwick  isolated 
from  the  cultivation  a  long  and  a  short  bacillus,  both 
of  which  gave  the  morphological,  cultural  and  staining 
reactions  of  Ldffier's  bacillus,  and  especially  character- 
istic was  the  staining  by  Neisser's  method.  The 
patient  was  then  isolated  and  2000  units  of  diphtheria 
antitoxin  was  administered,  followed  by  another  dose 
on  the  second  day.  Ldffler's  solution  was  also  applied 
locally  to  the  interior  of  the  nostrils.  A  marked  im- 
provement in  the  general  condition  followed,  and  ten 
days  later  no  diphtheria  bacilli  could  be  found  in  the 
nostrils.  On  Heptember  19th,  Dr.  Cavenagh-Main- 
waring  reported  that  the  growth  was  a  round-celled 
sarcoma.  About  a  week  after  this  an  irritating  cough 
began,  but  no  physical  signs  could  be  detected  in  the 
chest.  A  few  days  subsequently  a  sub-glottic  growth 
was  discovered  springing  from  the  left  side,  and  pro- 
jecting beyond  the  middle  line.  The  cough  continued, 
accompanied  by  dyspnoea,  which  latter  symptom 
gradually  increased,  but  there  was  no  stridor.  On 
October  7th,  the  breathing  became  so  difficult  that 
tracheotomy  had  to  be  performed.  The  sub-glottic 
growth  had  then  increased  in  size  and  the  cordM  were 
apparently  fixed  in  the  cadaveric  position.  Prom  this 
date  on  up  to  October  17th,  when  the  patient  died, 
pain  in  the  head  was  the  prominent  symptom,  and 
there  was  marked  swelling  under  each  supra-orbital 
arch,  but  the  vision  and  fundi  of  both  eyes  were 
normal.  During  the  last  forty -eight  hoDrs  before 
death  the  tracheal  wound  had  become  gangrenous,  and 
from  this  region  and  the  nostrils  very  offensive  dis- 
charge was  poured  out. 

The  pott'inortem  was  made  twenty-four  hours  after 
death.  On  opening  the  skull,  signs  of  commencing 
meningitis  were  present  in  the  anterior  fosssB.  The 
cribif orm  plate  was  bare  and  softened.  The  interior  of 
both  nostrils  and  all  the  sinuses,  except  the  frontal, 
were  filled  with  a  soft  and  partially  decomposed 
substance  similar  to  that  found  in  the  nose  during  life. 
The  same  kind  of  substance  was  found  in  the  larynx, 
but  decomposition  bad  advanced  so  far  that  the  original 
sub-glottic  growth  had  lost  all  shape,  and  none  coald 
be  obtained  for  examination.  The  points  of  interest  in 
the  case  are  : 

(1)  Sarcoma  coming  on  in  a  healthy  young  woman 
after  an  attack  of  influenza. 

(8)  Nasal  Diphtheria  grafted  on  top  of  a  malignant 
growth,  and  temporary  improvement  following 
the  use  of  the  antitoxin, 

(3)  An  intrinsic  laryngeal  growth  coming  on  in  the 
course  of  an  intra-nasal  sarcoma  without  any 

direct  connection  being  discoverable  for  there 
was  no  evidence  of  extension  further  down- 
wards than  the  choanse  during  life. 

(4)  The  non-invasion  of  the  frontal  siniiNcs  although 

all  the  adjacent  sinuses  were  involved- 


(6)  Death  from  septic  pneumonia  owing  to  rapid 
and  marked  ante  mortem  decomposition  of  the 
neoplastic  tissue. 

V.  Myeloid  Sarcoma  of  the  Superior  MaxiUa, — E.  A., 
male,  aged  23  years.  First  seen  on  September  25th. 
Ten  days  previous  to  this  date,  the  2nd,  left  bicuspid  had 
been  extracted,  and  the  socket  from  whence  it  had  been 
removed  had  become  filled  up  with  soft  granulation- 
like and  highly  vascular  tissue.  On  passing  a  probe 
through  this  an  opening  into  the  antrum  was  discoTered. 
On  September  30th,  this  tissue  had  increa8ed[so  con- 
siderably in  size  that  it  was  thought  best  to  remove  it 
This  was  done  with  the  knife,  and  along  with  the  mass 
removed  a  piece  of  diseased  and  softened  bone  came 
away.  Severe  secondary  haemorrhage  followed  on  the 
second  day  which  necessitated  plugging  to  arrest  it 
On  October  3rd,  the  second  molar  tooth  (the  first  molar 
had  been  removed  some  years  ago)  became  loose  and 
was  extracted,  surrounded  by  a  quantity  of  the  same 
kind  of  soft  tissue  as  had  been  removed  from  the 
bicuspid  socket,  and  two  days  subsequently  the  wisdom 
tooth  loosened  and  was  extracted.  For  the  next  three 
weeks  treatment  was  diligently  carried  out,  the 
antrum  washed  out  twice  daily  with  normal  alkaline 
solution,  followed  by  peroxide  of  hydrogen  and  a 
mouth-wash  of  phenol-sodique  used  frequently.  Still 
very  offensive  purulent  discharge  continued,  and  the 
soft  tissue  whicn  had  been  reproduced  in  the  empty 
sockets  showed  no  signs  of  healthy  cicatrization,  so  an 
examination  of  this  tissue  was  made,  and  it  was  found 
to  be  myeloid  sarcoma,  and  in  that  portion  adherent  to 
the  teeth  the  round  cells  were  most  numerous.  Trans- 
illumination of  the  maxillary  sinus  showed  a  relative 
dulness  over  the  affected  side.  Three  days  ago  Dr. 
Cavenagh- Main  waring  removed  all  the  alveolus  and 
the  surrounding  parts  on  both  sides,  which  meant 
opening  up  the  antrum  by  the  removal  of  the  greater 
part  of  its  floor.  This  cavity  was  found  free  from  any 
definite  growth,  but  there  was  a  general  thickening  of 
the  lining  membrane  of  its  interior  throughout  The 
antrum  was  plugged  with  iodoform  gauze,  and  the 
patient  is  so  far  doing  well. 

Dr.  J.  A.  G.  Hamilton  showed  : 

A  man  on  whom  he  had  performed  an  inter-scapulo- 
thoracic  amputation  28  days  before.  The  wound  was 
quite  healed,  and  the  man  was  in  good  health.  (See 
page  474.) 

PATHOLOGICAL  SPECIMENS. 

I.  Bapidly-growing  Succulent  Myoma  of  Cervise  vfith 
Double  Hydro-icdpinx  and  Flattened  Adherent  Ftbro- 
cystic  Ovaries  removed  from  a  Virgin  aged  33. — ^The 
uterus  was  torn  open  in  attempting  its  delivery,  which 
was  only  effected  by  opening  up  the  broad  ligaments 
and  applying  clips  to  the  ovarian  and  uterine  vessels. 

II.  Dumb-hell  Shaped  Myoma  of  Uierine  Body  and 
Sclero-oystic  Ovaries  rrmovedfrom  a  Virgin  aged  49. — 
A  tumour  of  the  left  round  ligament  containing 
epethelium-lined  tubes  and  very  painful  was  removed 
from  outside.  A  similar  tumour  of  the  other  (right) 
side  had  been  removed  nine  years  previously,  in  the 
belief  that  it  was  a  herniated  painful  ovary.  I  am 
unable  to  explain  the  presence  of  glandular  elements 
in  such  a  situation. 

III.  A  Pear-shaped  Myoma  of  Uterus  removed  from 
a  Multipara  aged  39  year«.~  She  had  had  two  confine- 
ments during  the  existence  of  this  tumour. 

IV.  Right  Tubal  Abortion  and  Pelvic  Hsematocde 
with  Prolapsed  Cystic  Ovary  the  size  of  an  egg, — Small 
hssmorrhage,  severe  pain  and  recent  cessation  of  menses 
led  to  the  diagnosis  of  tubal  pregnancy.  Naturally 
the  prolapsed  cystic  ovary  strengthened  the  diagnosis, 
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as  it  felt  exactly  like  a  tubal  mole.  From  a  tertii- 
graWda  aged  41,  who  had  suffered  pain  (from  the 
ovary)  for  18  months. 

V.  TJUfUB  Smothered  with  Adhuiom^  acoompanied 
hy  Tubercular  Salpinfitiit  Ovarian  AbtoeaseSt 
Periioneal  (Pamlickt)  Cfyst  removed  *^  en  bloc  '*  by  tide 
to  Me  Abdominal  JByeterectomy  from  a  Married 
Weman  a§ed  32. — This  is  a  much  simpler  and  more 
expeditions  way  of  removing  densely  adherent  ovaries 
and  tubes  than  separating  them  from  above.  After 
amputation  of  the  uterus  all  the  adhesions  were  under 
the  eye,  and  can  be  got  at  from  below  with  ease.  A 
similar  case  a  short  time  before  gave  infinite  trouble 
by  separating  the  adhesions  from  above,  the  uterus 
having  eventually  to  be  removed. 

Professor  Watsok  showed  the  following  specimens  : 

1.  Immense  multilocnlar  cystoma  (left  ovary)  suc- 
cessfully removed  in  the  country.  It  was  of  rapid 
growth  (five  to  six  months,  accoiding  to  patient).  It 
was  adherent  to  the  liver  and  omentum,  and  accom- 
panied by  much  ascitic  fluid.  From  a  virgin,  net,  23. 
Dr.  Juttner,  Tanunda. 

2.  Twin  abortion  after  four  weeks  of  repeated 
hflsmorrhages.  Uach  fcetus  is  blighted  and  enveloped 
in  its  own  sac,  and  attached  to  its  own  over-twisted 
cord.  The  limbs  are  fused  with  the  body  walls.  From 
a  tertiigravida,  <bU  26.     Dr.  Drummond,  Semaphore. 

8.  Epithelioma  of  cervix  in  a  shrunken  uterus.  The 
left  tube  and  cystic  ovary  had  been  removed  eighteen 
months  previously.  The  silk  pedicle  lies  embedded 
and  unaltered  at  the  left  comu.  Vaginal  hysterectomy. 
Multipara,  aU  33. 

4.  Malignant  adenoma  of  large  pear-shaped  uterus 
from  a  multipara,  tet.il,  Yagino-abdominal  hysterec- 
tomy. The  above  specimens  were  preserved  for  me  by 
Dr.  M.  U.  0*8ullivan. 

5.  Compound  fracture  of  lower  end  of  humerus, 
which  ruptured  the  brachial  artery.  The  upper  end  is 
drawn  out  into  a  fine  .point  and  occladed  with  clot. 
The  lower  end  has  retracted,  but  has  not  contracted  as 
one  would  expect ;  it  is  quite  empty  and  gapes.  From 
a  male,  est.  16,  who  fell  from  a  height.  Primary 
amputation  was  unavoidable.     Dr.  Poulton. 

6.  Skiagram  of  separated  lower  epiphysis  of  the 
femur,  showing  the  slipping  forward  of  the  diaphysis, 
described  by  Jonathan  Hutchinson,  junior.  The  screen 
showed  that  movement  was  in  the  epiphysial  line  and 
not  in  the  joint.  We  have  a  similar  specimen  from  a 
boy,  whose  leg  was  amputated.  Mr.  A.  G.  Fryett,  the 
Melbourne  artist,  photographed  it  for  Mr.  F.  Bird. 

7.  Veterinary  instruments  borrowed  from  Veterinary 
Burgeon  Desmond,  and  used  at  a  scapulo-thoracic 
ablation,  (a)  Chicago  Tooth  trimmer,  with  which  the 
clavicle  was  severed  (Denyer  Bros.,  agents),  {b)  Safety 
hook,  with  guard  and  a  ring,  to  which  a  block  and  tackle 
may  be  attached. 

Papers  by  Drs.  Stewart  and  Carr  were  then  read. 
(See  pp.  467-8.)  Also,  a  short  paper  by  Dr.  Brummitt. 
(See  p.  476),  on  "  Poisoning  by  Biniodide  of  Mercury.*' 

Dr.  J.  C.  Vbbco  was  glad  that  Drs.  Stewart  and  Carr 
had  sent  the  papers  on  the  subject,  and  hoped  the 
Branch  would  frequently  receive  contributions  from  its 
members  in  the  country.  He  referred  to  a  case  which 
came  from  Port  Pirie  and  died  a  few  days  afterward. 
When  first  seen  by  Dr.  W.  A.  Verco,  the  patient — a 
young  man — ^was  delirious  and  paralysed  ana  feverish, 
and  though  he  improved  for  a  few  hours,  his  coma 
increased,  and  he  died.  A  poii-m&rtem  was  granted, 
and  basilar  meningitis,  with  puriform  lymph  in 
the  subarachnoid  space,  was  found.  This  was  examined 
at  the  Elder  Laboratory,  and  yielded  a  large  form  of 
diplococcus.    This  makes  it  fairly  certain  that  the  Port 


Pirie  epidemic  was  the  diploooccal  imeningitis.  He 
referred  to  a  boy  who  had  died  in  his  wanl  in  the 
Adelaide  Hospital  from  meningitis  some  months  ago, 
where  a  diplococcus  was  found  in  the  subarachnoid 
exudate.  Two  other  cases  of  meningitis  in  girls  had 
recently  been  admitted  to  his  ward,  presenting  the 
same  clinical  symptoms.  One  had  died,  but  no  pogt- 
mortem  could  be  obtained.  The  other  was  still  alive, 
and  seemed  to  be  improving.  These  were  probably  of 
the  same  nature.  The  cases  were  not  sufficiently 
numerous  to  justify  the  use  of  the  word  "  epidemic." 


Victoria. 


The  ordinary  monthly  meeting  of  the  Victorian 
Branch  of  the  British  Medieal  Association  was  held  on 
Wednesday  evening  October  16th. 

The  President  (Dr.  Nield)  took  the  chair. 

After  the  business  of  the  Branch  had  been 
attended  to.  Dr.  Bryant  read  a  paper  on  "  Some  Cases 
of  Puerperal  Eclampsia.     (See  p.  463.) 

Dr.  CcJBCADBN  had  great  pleasure  in  congratulating 
Dr.  Bryant  on  the  successful  result  of  his  treatment. 
This  subject  had  given  him  a  good  deal  of  thouf^ht  and 
anxiety  during  his  connection  with  the  Women's 
Hospital,  and  he  had  given  many  methods  of  treat- 
ment a  trial,  and  had  come  to  the  conclusion  that  a 
certain  number  would  die  no  matter  what  treatment 
was  adopted.  Some  people  said  that  statistics  were  of 
no  use,  still  he  ventured  to  give  the  following 
results  : — Veit  treated  68  cases  with  morphine  and  had 
two  deaths.  Charpentier  treated  268  cases  with  chloral 
and  4  per  cent.  died.  Some  practitioners  had  the 
greatest  faith  in  saline  injections,  but  this  was  not  his 
experience  ;  for  he  had  seen  cases  treated  with  hot  packs, 
morphia  hypodermically  administered,  intravenous 
and  rectal  saline  injections,  and  yet  the  patient  had 
died.  PoMt-^nortem  examination  revealed  very  little, 
as  many  cases  had  no  interference  with  the  kidneys' 
He  considered  bleeding  in  the  early  stage,  and  intra- 
venous injection  of  normal  saline  solution,  most 
beneficial  in  suitable  cases,  such  as  the  second  ease 
described  by  Dr.  Bryant,  as  it  relieved  the  system  of 
a  certain  amount  of  poisoned  blood,  and  the  dilution 
with  saline  solution  seemed  a  most  rational  treatment 
in  such  a  case.  He  did  not  believe  in  pilocarpin  as  it 
depressed  the  heart,  and  often  produced  alarming 
symptoms.  There  was  no  doubt  the  pathology  of  this 
disease  was  still  very  vague.  He  had  much  pleasure 
in  informing  Dr.  Bryant  that  they  were  only  too  glad 
to  get  cases  with  premonitory  symptoms  at  the 
Women's  Hospital,  and  that  they  would  always  be 
taken  in  if  sent  in  by  an  outside  practitioner. 

Dr.  Magaksh  considered  such  cases  as  they  had 
heard  related  were  most  instructive  to  the  general 
practitioner,  and  although  he  had  not  the  opportunity 
of  seeing  many  cases  in  his  practice,  he  never  knew 
the  time  when  he  might.  He  congratulated  Dr. 
Bryant  on  his  success  in  pulling  through  such  cases  of 
pott-partwn  eclampsia,  as  he  understood  that  they 
were  more  often  fatal.  The  third  case  showed  the 
advantage  of  appreciating  the  premonitory  symptoms 
early,  as  such  a  case  as  this,  without  treatment  before- 
hand, would  almost  certainly  have  died. 

Dr.  Willis  considered  that  the  kidneys  had  very 
little  to  do  with  the  causation  of  puerperal  eclampsia, 
and  that  it  was  due  to  a  tox-albumen,  produced  most 
likely  by  defective  hepatic  action.  He  always  made 
a  practice  of  examining  the  urine  regularly,  during 
the  courpe  of  pregnancy,  and  considered  that  all 
careful  practitioners  should    adopt    this    plan.      He 
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would  not  care  to  exhibit  pilooarpin  in  any  f onn  for 
thiBdiseMe. 

Dr.  NiKLD  coosidered  the  paper  most  interesting. 
Of  ooune,  the  pathology  of  tbe  diBeaae  was  a  matter 
for  conjecture  only  ;  and  it  would  be  a  great  help  in 
treatment  if  the  cause  of  the  disease  was  accnntely 
known.  He  conld  say,  howeyer,  that  great  improTe- 
mente  had  been  made  in  treatment  since  the  time 
when  Dr.  Tracy  was  in  charge  of  the  Women's 
Hospital.  In  those  times  chloroform  was  given  to  all 
cases ;  some  died  and  some  lived,  but  the  treatment 
was  purely  empirical.  He  considered  a  great  deal  had 
been  learnt  about  this  disease  dnrine  the  last  quarter  of 
8  century,  and  he  had  no  doubt,  if  cases  were  closely 
and  scientifically  watched,  that  the  pathology  would 
be  soon  thoroughly  understood. 

Dr.  Bbtant,  in  reply  to  Drs.  Cuscaden's  and  Willis* 
objection  to  the  use  of  pilocarpin,  considered  that  in 
minute  doses  it  was  a  great  help  to  treatment.  The 
original  dose  was  far  too  large,  and  ^  gr.  was  quite 
heavy  enough  in  most  cases.  He  considered  the  first 
point  in  the  treatment  of  the  disease  was  to  get 
elimination  of  poisonous  toxin«,  whatever  they  might 
be,  from  the  system.  Who  could  say  that  diaphoresis 
was  not  any  help  and  therefore  anything  that  produced 
free  diaphoresis,  provided  that  it  did  not  cause  too 
much  cardiac  depression,  must  be  of  use.  Pilocarpin 
and  hot  packs  were  of  £[reat  help  to  him  in  many 
oases,  long  before  saline  injections  as  an  adjuvant  were 
thought  of.  The  second  point  in  treatment  was  to  try 
and  dilute  the  poieons  in  the  system,  and  so  check  the 
severity  of  the  dinease.  This  was  done  by  the  help  of 
saline  injections  intravenous,  cellular,  or  rectal.  To 
relieve  the  nervous  system  was  the  third  point,  and 
this  could  be  done  oy  the  help  of  morphia  hypodermics, 
chloral  and  bromides  by  rectum,  and  chloroform  by 
inhalation.  The  prima  via  should  be  attended  to,  and 
ol.  crotonis  was  the  most  useful  and  quickest  drug  for 
this  purpose.  He  did  not  agree  with  Dr.  Willis  that 
the  kidneys  had  nothing  to  do  with  this  condition,  in 
all  cases,  for  in  those  cases  where  albumen  was  present 
it  showed  that  the  kidneys  must  be  blocked  to  a 
certain  extent,  and  therefore  prevented  the  elimination 
of  toxins  ;  just  the  same  as  in  chronic  rheumatic 
gout  the  passage  of  the  toxins  of  this  disease  occasion- 
ally produced  changes  in  the  structure  of  the  kidneys, 
and  so  prevented  proper  excretion,  and  led  to  other 
and  much  more  diuigerous  conditions.  He  was  quite 
aware  of  cases  occurring  without  any  albumen  in  the 
urine,  and  had  several  in  his  own  practice,  but  this 
did  not  alter  his  opinion  about  the  treatment  of  the 
diiease. 

Dr.  CUBOADiK  then  read  "  Some  Notes  on  Chronic 
Endometritis  and  its  Treatment.*'    (See  p.  477.) 

Dr.  Maoanbh  thought  that  this  disease  was  the  cause 
of  a  great  deal  of  trouble  to  practitioners.  Curetting 
and  treatment,  such  as  Dr.  Cuscaden  recommended  did 
a  great  deal  of  good  in  most  cases,  but  occasionally  one 
came  across  a  case  which  is  not  only  not  benefitted, 
but  a  certain  amount  of  harm  follows.  A  general 
cellulitis  is  set  up  in  these  cases,  most  often,  in  his 
opinion,  by  tubercular  trouble  already  present  When 
to  curette,  and  when  not  to  curette,  he  considered  a 
very  difficult  point  to  decide. 

Dr.  Bbtamt  agreed  with  Dr.  Cuscaden  in  his  treat- 
ment, as  fitf  a9  it  went,  but  he  considered  that  this 
condition  was  so  often  due  to  prolapsus  uteri,  dis- 
placements, relaxed  vaginal  outlet  and  many  other 
causes,  that  unless  they  were  remedied  as  well,  simple 
curetting  would  only  palliate  the  disease.  As  for 
setting  up  cellulitis  by  curetting,  this  should  not  follow 
if  a  careful  bi-manual  examination  be  made  beforehand 


The  use  of  the  hot  douche  and  icthyol  glycerin  plugs 
were  very  beneficial  in  the  after  treatment  %A  mdi 


Dr.  Cuscaden  replied  that  hii  notes  referred  to 
chronic  endometritis  not  caused  by  displacements,  etc, 
but  due  in  many  cases  to  gonorrhcut.  or  following 
neglected  miscarriages  or  confinements.  He  thought 
that  Dr.  Macansh  referred  to  those  cases  where  there 
had  already  been  some  former  localised  cellulitis  with 
adhesions,  and  the  effect  of  dilation  of  cervix  and  drag^ 
ging  upon  the  uterus  would  probably  be  to  break  some 
of  the  adhesions,  and  so  set  up  a  fresh  oellnlitis. 
He  considered  this  might  be  avoided  by  a  careful 
bi-manual  examination  before  operating. 


QneenalajidL 


A  MEBTINO  of  the  Queensland  Branch  was  held  on 
Friday,  November  1st,  1901,  the  following  members 
being  present  :— The  Hon.  W.  F.  Taylor,  M.L.C., 
(President),  Drs.  J.  Thomson,  Peter  Bancroft,  Hopkins, 
Lockhart  Gibson,  Sutton,  Wilton  Love,  Flynn,  Hawkes, 
Macdonald,  Lillian  Cooper,  Eleanor  Greenbam,  RoberU 
son,  and  Brookway  (Hon.  Sec.)    Visitor  :  Dr.  Zwar. 

The  minutes  of  the  last  meeting  were  read  and  con- 
firmed. 

Dr.  Thomson  reported  that  the  peculiar  organisms 
seen  in  the  specimen  exhibited  by  him  at  the  last 
meeting  had  been  ascertained  to  be  diatoms  present  in 
the  water  used  in  its  preparation. 

Dr.  Hopkins  exhibited  (1)  a  patient  suffering  from 
an  unusual  form  of  nervous  disorder ;  (2)  a  very  small 
calculus  removed  by  him  by  nephrolithotomy,  the 
interest  of  which  lay  in  the  severe  symptoms  ariaing 
from  so  small  a  stone. 

Dr.  Hawkes  exhibited  (1)  two  uterine  fibroids 
removed  by  abdominal  hysterectomy  ;  (2)  a  series  of 
microscopic  preparations  of  the  Fallopian  tubes. 

Ht.  Maodonald  exhibited  the  granular  kidneys  of  a 
youth  of  twenty. 

Dr.  ZWAB,  for  Dr.  Marks,  exhibited  (1)  an  epithelio- 
matous  growth  and  microscopic  preparations  therefrom, 
removed  from  the  lip,  the  slowness  of  growth  of  which 
had  been  unusual ;  for  Dr.  Connolly,  (2)  an  ovarian 
cyst  removed  that  morning. 

Dr.  LoTE  exhibited  a  microscopic  preparation  of  the 
gonococcus  in  a  Fallopian  tube. 

Dr.  Fltnn  exhibited  (1)  a  tape-worm,  with  head, 
measuring  37  feet ;  (2)  a  round  worm  wiUi  eggs 
attached. 

Dr.  F.  Macdonald  was  elected,  and  Dr.  Taylor,  of 
Qeorgetown,  nominated  for  membership. 

The  Secbetabt  reported  that  a  deputation  from  the 
Braoch,  together  with  one  from  the  Medical  Board  and 
also  from  the  Medical  Defence  Society  waited  upon  tiie 
Home  Secretary  with  reference  to  the  objections  of  tiie 
profession  to  certain  clauses  in  a  new  Pharmacy  Bill 
introduced  into  the  Legislative  Council. 

Dr.  Hopkins  spoke  with  reference  to  a  paragraph 
which  had  appeared  in  the  Brisbane  Ctntrier  relating 
to  the  action  of  an  officer  of  the  Ambulance  Brigade, 
who  had  transported  a  sailor  from  his  ship  to  the 
Hospital  while  the  captain  of  the  ship  was  away  in 
search  of  a  doctor ;  and  it  was  resolved  that  a  letter  be 
written  to  the  Ambulance  Secretary,  calling  his  atten- 
tion to  the  paragraph. 

It  was  resolv^  that  a  letter  of  sympathy  with  Dr. 
Kerr  Scott  in  his  recent  illness  be  written  to  him. 

It  was  resolved  that  a  Pathological  Committee  be 
formed,  consisting  of  Drs.  J.  Thomson,  Wilton  Love, 
and  Hawkes. 
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The  Sbcbbtabt  annonnoed  that  the  meetings  of 
the  Branch  would  be  held  in  f  atare  in  the  room  granted 
for  the  purpose  by  the  Home  Secretary. 

The  annual  meeting  of  the  Qaeensland  Branch  of 
the  British  Medical  Association  will  be  held  on  Friday, 
December  6th. 

West   Australia. 


I 


Thb  Annual  Meeting  was  held  oo  Saturday,  November 
Snd,  at  Perth  Hospital.  There  was  a  fair  attendance 
of  members.  The  minutes  of  the  last  meeting  were 
read  and  confirmed. 

Charles  G.  Thorp,  M.B.,  Ch.M.  Edin.,  and  J. 
Sydney  Hicks,  M.D.  Lond,,  were  elected  members  of 
the  Branch. 

The  following  office-bearers  were  elected  for  the 
ensuing  12  months  :— President,  Dr.  T.  G.  Davy  ;  Vice- 
President,  Dr.  H.  T.  Kelsall ;  Secretary  Dr.  J. 
Thompson  (unopposed) ;  Treasurer,  Dr.  a.  J.  Saw 
(unopposed) ;  Members  of  Council.  Dr.  A.  Hadock ; 
Dr.  K.  Black  ;  Dr.  H.  Horrocks ;  Local  Editor  and 
Special  Correspondent  to  A'VL^traXanoLn  Mtdical  gazette, 
Dr.  H.  Horrocks. 

The  address  of  the  retiring  President  (Dr.  Tratman) 
was  then  read. 

The  meeting  then  terminated. 


Ballarat  District  Branch. 


The  Ordinary  Quarterly  Meeting  was  hel«l  on  Thursday, 
October  Slst,  at  8.30  p.m.  Present.— The  President, 
Drs.  Bennett,  Champion,  Cnssen,  Martin,  Mitchell, 
Morrison,  McGowan,  Richards,  Usher,  and  Wilson. 
Apologies  were  receiyed  from  Drs.  Couitney,  Davies, 
C.  F.  Lethbridge,  Pinnock,  R.  Scott,  and  Salmon. 

The  minutes  of  the  last  quarterly  meeting  were  read 
and  confirmed,  as  were  also  those  of  a  special  general 
meeting  held  for  the  purpose  of  amending  the  by-laws. 

Correspondence  was  received  from  the  Crown  Law 
Department.  Ballarat  City  Council,  the  General  Secte- 
tary  Hobart  Congress,  tbe  Medical  Practitioners  of 
Inyerell,  N.8.W.,  Professor  Martin,  and  Dr.  Martin. 

The  Pbbsidekt  reported  that  the  deputation  had 
waited  on  the  City  Council  with  reference  to  the 
pollution  of  the  lake,  and  had  been  courteously  received. 

The  Hon.  Ssobetabt  reported  that  he  had  inter- 
viewed the  Hon.  R.  T.  Vale,  M.L  A.,  asking  his  assist- 
ance in  the  matter  of  opening  a  receiving  ward  at  tbe 
local  lunatic  asylum. 

Drs.  CU88BN  and  MoGowan  moved  that  the  question 
as  to  the  advisability  of  forming  an  Australasian 
Medical  Association  be  referred  to  the  annual  meeting 
in  January  next.    (Carried.) 

Drs.  Mitchell  and  Mobbisok  moved  that  a  letter  be 
sent  to  the  medical  practitioners  at  Inverell.  N.s.W., 
assuring  them  of  the  sympathy  of  this  Branch  with 
them  in  their  struggle  for  fair  play  with  tbe  Local 
Oddfellows*  Lodge.     (Carried.) 

Dr.  Mabtih'b  letter  explained  his  position  with 
regard  to  Mr.  T.  R.  Treloar,  and  withdrew  any  offensive 
imputation. 

iVeto  member.^On  a  ballot  being  taken,  Dr.  R.  G. 
St.  J.  Kaylor,  F.R.C.S.  Kd.,  of  Smythesdale,  was 
unanimously  elected  a  member. 

Dr.  CU8BBN  read  a  paper  upon  '*Some  Cases  of 
Perforating  Gastric  Ulcer"  (to  appear  in  a  futare 
issue.)  Di.  Champion  added  that  the  sister  of  Case 
No.  3  had  been  under  his  care,  suffering  from  acute 
anawnia  shortly  before  this  case. 

Dr.  MOBBIBON  read  t^  resume  ot  interesting  cases  met 
with  in  general  practice  (to  appear  in  a  future  issue.) 


In  commenting  upon  the  hydatid  of  the  humerus,  Dr. 
Wilson  described  a  similar  case  of  hydatid  of  the 
femur,  which  had  been  under  the  care  of  Dr.  Stirling. 

Dr.  Pinnock  was  to  have  opened  a  discussion  on 
honorary  medical  appointments  to  sporting  clubs  and 
similar  institutions.  In  his  absence,  the  Hon.  Secretary 
read  an  abstract  of  his  paper,  as  follows  : — 

DlPCUBSION  ON   HONOBABT  MEDICAL  APPOINTMENTS 

TO  Societies  and  Athletic  Clubs  :  Opened 
BT  Db.  B.  Pinnock,  M.D.,  Ballabat. 

In  opening  a  discussion  on  Honorary  Medical 
Appointments  to  societies  and  athletic  clubs,  I  desire  to 
say  that  my  attention  has  been  drawn  to  the  subject 
within  the  last  fortnight  by  a  commanication  from  the 
Ballarat  Agricultural  and  Pastoral  Society,  notifying 
me  that  I  had,  in  conjunction  with  two  otner  medical 
men,  been  appointed  an  Honorary  Medical  Ofilcer  of 
the  Society.  This  was  followed  not  long  afterwards 
by  a  letter  requesting  me  to  arrange  with  the  other 
medical  men  about  days  of  attendance  at  the  shows.  I 
have  not  replied  to  either  of  these  letters.  I  shoo  Id 
like  to  ask  the  members  of  this  Society  whether  they 
think  it  right  that  we  should  accept  honorary  appoints 
ments  of  this  kind  from  any  societies  or  clabs  otherwise 
than  charitable  ones.  If  these  appointments  involve 
gratuitous  medical  aid  to  accidents,  etc.,  during  the 
time  these  societies  or  clubs  are  holding  their  meetings, 
then  I  contend  that  we  place  ourselves  in  an  unprofes- 
sional position  to  the  regular  attendant  of  the  injured 
person,  or  to  the  nearest  medical  man  who  might  be 
called  in  with  a  full  right  to  charge  for  his  attendance. 
If  these  appointments  do  not  involve  gratuitous  medi-^al 
aid  on  such  occasions,  then  they  must  be  regarded 
purely  in  the  light  of  professional  advertisements,  for 
the  names  of  the  honorary  medical  officers  appear 
regularly  in  print  in  connection  with  all  meetings,  etc., 
of  the  societies  and  clubs  referred  to.  In  the  latter 
alternative  I  feel  sure  that  no  professional  man  worthy 
of  membership  of  any  reputable  medical  society  would 
care  to  didcuss  the  position  I  have  taken  up.  In  the 
former,  I  would  ask  whether  it  is  reasonable  or  proper 
that  members  of  the  British  Medical  Association  should 
under  any  circumstances,  give  gratuitous  first  aid  to 
agricultural  and  pastoral,  racin?,  bicycle,  football, 
cricket,  pwimming  dubs,  etc.  These  organisations 
are  all  snpportMl  by  people  who  can  afford 
to  pay  subscriptions,  either  for  some  personal 
benefit,  or  for  pure  sport.  They  also  pay  handsome 
fees  to  their  judges,  referees,  umpires,  etc.,  for  their 
services.  Moreover,  in  the  case  of  accidents  occurring 
to  jockeys,  I  think  there  is  very  little  doubt  that  the 
Employers  Liability  Act  should  ensure  fees  for  profes- 
sional attendance  to  tbe  medical  man  called  in,  who- 
ever he  might  be.  I  trust  these  remarks  may  help  to 
draw  the  attention,  not  only  of  members  of  our  branch, 
but  of  all  other  Australasian  branches  of  the  British 
Medical  Association  to  a  matter  of  considerable  import- 
ance to  all  of  us. 

A  desultory  conversation  followed  in  which  no 
definite  decision  was  arrived  at,  but  there  was  a  general 
feeling  that  too  much  work  was  already  being  done 
gratuitously  by  the  medical  profession  for  people  who 
are  well  able  to  afford  to  pay  fees. 

Dr.  UsHBB  introduced  the  question  of  Insurance 
Companies  who  are  endeavouring  to  induce  medical 
men  in  this  district  to  examine  candidates  for  five 
shilling  fees. 

Dr.  Bennett  exhibited  the  following  specimens  : — 

1.  Extra-uterine  pregnancy,  operated  on  by  Dr. 
R.  Seott,  showing  the  f  ostus  in  the  tube. 
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2.  Malignant  strictare  of  the  oesqphagns  with  the 

lumen,  tinally  blocked  bv  an  orange  pip. 

3.  Mnltilocalar  bjdatid  which  had  occnpied  the 

greater  part  of  the  peWic  cayity. 
The  meeting  then  closed. 


REPORTS   OF  SOCIETIES. 


EASTERN    SUBURBS    MEDICAL    ASSOCIATION 

OF   SYDNEY,  N.S.W. 


Thb  eleventh  annual  general  meeting  of  the  Eastern 
Suburbs  Medical  Association  was  held  at  the  Padding- 
ton  Town  Hall,  on  Tuesday,  October  15th.  The 
President,  Dr.  Collins,  occupied  the  chair,  and  there 
were  also  present  Dr.4.  Mullins,  Barkas,  Ludlow, 
Edwards,  McLean  and  Hughes. 

The  Hon.  Seobbtabt,  in  the  Annual  Report,  stated 
that  five  new  members  had  been  elected  during  the 
past  year,  and  referred  to  the  great  loss  the  Association 
had  susUined  in  the  death  of  Dr.  L.  E.  F.  Nelll. 

The  Hon.  Treasurer's  statement  showed  a  credit 
balance  of  £U  ISs. 

It  was  decided  to  give  a  welcome  in  the  form  of  a 
dinner,  to  Drs.  Dick  and  Edwards. 

The  following  office-bearers  were  elected  for  the 
year  1901-1902:  President,  Dr.  H.  Walton  Smith; 
Vice-President,  Dr.  M.  O'Qorman  Hughes;  Hon. 
Secretary,  Dr.  J.  Adam  Dick  ;  Hon.  Treasurer,  Dr. 
W.  J.  Barkas ;  Councillors,  Drs.  P.  J.  Collins,  F.  H. 
Quaife,  V.  Ludlow ;  Auditors,  Drs.  M.  Matheson, 
J.  Morton. 


THE  SYDNEY  AND  SUBURBAN  PROVIDENT 
MEDICAL  ASSOCIATION. 


Thb  Annual  Meeting  of  the  Medical  Profession  of 
Sydney  and  its  Suburbs,  to  receive  the  report  on  the 
working  of  the  Association,  was  held  at  121  Bathurst 
Street,  Sydney,  on  29th  October,  1901.  The  Pbesidbnt 
(Dr.  Worrall)  was  in  the  chair. 

1  he  Hon.  Sbobbtabt  (Dr.  A.  A.  O'Hara)  in  his  report 
on  the  working  of  the  Association  during  the  year, 
stated  that  about  1.200  new  members  had  been  enrolled 
daring  the  twelve  months,  making  a  total  of  6,627 
members  enrolled  since  the  foundation  of  the  Association. 
There  had  been  20  additions,  and  aboat  12  removals 
from  the  Active  Staif.  The  Committee  regretted  the 
loss  of  the  late  Drs.  Neill  and  Dagnall  Clark  from  the 
Active  StafF,  whose  deaths  occurred  since  the  last 
annual  meeting.  Several  members  of  the  Association 
had  been  struck  off  the  rolls  on  account  of  their 
incomes  being  over  the  income  limit ;  and  to  prevent 
such  persons  gaining  admission,  the  following  declara- 
tion was  drawn  up,  to  be  signed  by  persons  brought 
under  notice  : — *<  I  hereby  solemnly  declare  that  my 
income  from  all  sources  does  not  exceed  £200  per 
annum,  and  I  further  solemnly  agree,  that  should  my 
income  at  any  time  become  greater  than  the  above 
stated  sum,  I  shall  forthwith  notify  this  fact  to  the 
Hon.  Secretary  "—and  it  was  resolved  to  incorporate 
this  with  the  declaration  on  the  entrance  forms ;  this 
had  now  been  done.  Several  cases  of  alleged  canvassing 
were  reported,  but  in  all  the  cases  expUnations  were 
received,  which  satisfied  the  Committee  that  there  was 
no  foundation  for  the  charges.  In  order  to  make  the 
conditions  on  which  members  are  enrolled  quite  clear, 
the  following  special  rule  was  adopted  : — '*  No  collector 
shall  canvass  any  proponent  either  directly  or  indirectly 


through  another  person.  All  recommendations  must 
come  through  h<ma  fide  householders  to  whom  the 
proponent  is  personally  known,  members  of  the  Associ- 
ation, or  medical  men.  Any  collector  infringing  this 
rule  will  be  liable  to  summary  dismissaL"  Copies 
of  this  rule  had  been  supplied  to  all  the  collectors. 

The  Hon.  Tbbasubkb  (Dr.  E.  H.  binney)  made  his 
financial  statement,  by  which  it  appeared  that  the 
amount  received  during  the  year  was  £3,968  6a.  10|d. 
Of  this  amount  £864  ^s.  0^.  was  expended  on  collec- 
tions, office  expenses,  etc.  ;  A3000  l&s.  lOd.,  after 
deducting  payment  to  the  chemists  at  the  rate  of  Sa. 
per  member  per  annum,  was  divided  amongst  the 
Active  Staff  at  the  rate  of  i7s.  per  member  per  annum. 

Dr.  SiNGLAlB  GiLLiBS  moved  a  hearty  vote  of  thanks 
to  the  Hon.  Secretary  and  Hon.  Treasurer  for  their 
Taluable  services  during  the  past  year.  This  was  carried 
by  acclamation. 

The  election  of  office-bearers  for  the  current  year 
1901-1902  was  then  proceeded  with— President,  Dr. 
K.  Worrall ;  Hon.  SecreUry,  Dr.  A.  A.  0*Hara  ;  Hon. 
Treasurer,  Dr.  E.  H.  Binney.  The  members  of  the 
late  Oeneral  Committee  and  Sub-Committee  were 
elected. 


SYDNEY  METROPOLITAN  ASSOCIATION. 

A  SPBCIAL  meeting  of  the  Sydney  Metropolitan 
Medical  Association  was  held  at  121  Bathurst  Street, 
on  the  evening  of  17th  October,  1901,  to  consider  the 
rate  of  tender  to  the  Rebecca  Female  Lodge,  I.O.O.F. 
There  were  present  :  Mr.  Hankins  (in  the  chair),  Dzb. 
Clubbe,  Geo.  Marshall,  Rennie,  Litchfield,  Hall, 
Spencer,  Eater,  Gledden,  Biffin,  Wood,  Hogg,  Agnes 
Bennett,  Howse,  John  Harris,  Fairfax  Ross,  Taylor 
Young,  S.  H.  Hughes,  Crago,  Palmer,  Langton,  Coolej, 
Clarence  Bead  (Northern  Suburbs  Medical  Associa- 
tion),  Brady,  E.  H.  Binney,  Martin,  Kelly  (Western 
Suburbs  Medical  Association),  and  Sinclair  Gillies. 

The  Hon.  Sbobbtabt  read  the  notice  convening  the 
meeting,  and  pointed  out  the  importance  of  the  ques- 
tion before  them.  The  Independent  Order  of  Odd- 
fellows was  initiating  a  scheme  for  the  formation  of 
Female  Lodges  on  a  large  scale,  and  it  was  necessary 
to  decide  on  what  terms  these  Lodges  would  be  ac- 
cepted by  the  profession.  The  example  of  the  1.0.0. F. 
would  be  followed  by  all  the  other  onlers. 

After  discussion,  the  following  resolutions  were 
carried  : — "  That  in  tendering  :  1.  The  rate  for  single 
women  without  encumbrances  be  fourteen  shillings 
(148.)  per  annum  ;  for  single  women  with  encum- 
brances (i.d.,  with  brothers  and  sisters  under  the  age 
of  sixteen  years,  or  widowed  mother  dependent  on 
them)  and  for  married  women  (including  their  chil- 
dren, legally  adopted  children,  and  step-children  up  to 
the  age  of  sixteen  years,  and  widowed  mother  if  de- 
pendent on  and  residing  with  member),  sixteen  shil- 
lings (16s.)  per  annum.  That  the  husband  of  such 
does  not  participate  in  medical  benefits." 

2.  '*  That  if  the  tender  be  for  attendance  and  medi- 
cine eight  shillings  (8s.)  be  added  to  the  above  tender.** 

3.  "  That  in  tendering  the  wage  limit  must  be  in- 
sisted on  :  that  is,  it  must  be  stated  that  only  those 
whose  income  is  under  £200  per  annum  shall  be  eligible 
for  medical  benefits.** 

The  Secretary  was  instructed  to  forward  a  copy  of 
the  resolutions  to  all  members  of  the  Association. 


Wantbd  a  Rbsidbnt  Mbdical  Man  for  Gular- 
gambone.  Particulars  can  be  obtained  from  B.  E. 
Buttsworth,  Gulargambone,  wa  Dubbo. 
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REVIEW  OF  CURRENT  MEDICAL 

LITERATURE, 

MKDICINB. 

The    Early    Diagnosis    of    Cancer    of    the 

Stomach. 

ProfeBBor  Hemmeter,  of  Maryland,  U.S.A.,  in  an 
address  on  this  subject  (Lancet,  September  28tb,  1901) 
points  oat  that  the  signs  nsaally  referred  to  as  diag- 
nostic  of  cancer  of  the  stomach  in  the  early  stage  are 
really  only  present  when  the  condition  has  become  a 
late  one  from  a  surgical  point  of  view.  No  stress  can 
be  laid  on  the  age  of  the  patient,  since  the  limit  of  age 
for  carcinoma  is  gradually  receding.  The  presence 
of  such  symptoms  as  hssmatemesis,  constipation  or 
diarrhoea,  emaciation,  cachexia,  tumour  in  the  epigas- 
trium, is  of  no  use  for  the  early  diagnosis.  The  deficit 
of  hydrochloric  acid  or  of  the  ferments  pepsin  or 
rennin,  and  the  presence  of  lactic  acid,  while,  taken 
together,  are  strongly  suggpstive  of  malignant  disease, 
may  neyertheless  occur  in  benign^  disease  of  the 
stomach.  The  presence  of  tissue  fragments  showing 
the  structure  of  a  neoplasm,  and  the  Oppler-Boas 
bacillas  is  of  undoubted  diagnostic  significance,  but 
still  not  sufficiently  early.  The  author  suggests,  as  a 
method  of  obtaining  additional  early  proof  of  the  pre- 
sence of  carcinoma,  a  process  of  curettage  of  the 
stomach  by  a  soft  stomach  tube.  If  a  careful  micro- 
scopical examination  of  fragments  thus  removed  reveals 
the  existence  of  cells  with  nuclear  figures  or  mitoses  pre- 
senting asymmetrical  hypo-  or  hyper-chromatic  forms, 
this  is  strongly  suggestiye  of  a  malignant  process.  The 
diagnosis  of  cancer  of  the  stomach  has  been  made  on 
this  eyidence  in  a  large  number  of  cases,  and  this  has 
been  confirmed  by  operation  or  pott  mortem  examina- 
tion. Slectrodiaphany  or  transillumination  of  the 
stomach  according  to  the  method  first  introduced  by 
Binhom  may  give  a  suggestion  of  the  existence  of  a 
tumour  if  this  be  situat^  on  the  anterior  wall  of  the 
stomach,  but  it  is  of  nu  use  in  other  cases.  Similarly 
the  X-rays  have  failed  to  be  of  any  serrice  in  diagnosis. 
The  author  concludes  with  the  opinion  that  exploratory 
laparotomy  should  be  done  in  any  case  oi  gastric 
disease  associated  with  (1)  rapid  emaciation ;  (3) 
absence  of  hydrochloric  acid  ;  (3)  redaction  of  proteid 
digestion ;  (4)  presence  of  lactic  add  by  Uflelman*s 
test ;  (5)  presence  of  Oppler-Boas  bacillus,  if  all  these 
signs  are  present  in  any  case  of  short  standing  and 
recent  beginning  of  the  disease,  and  no  improvement 
follows  on  three  weeks*  appropriate  treatment. 

Rupture  of  the  Heart  in  Typhoid  Fever. 

Benvennti  (II  PclieUnieo,  July,  1901)  reports  a  case 
of  this  natnre.  A  woman,  80  years  of  age,  while 
suffering  from  typhoid  fever  was  suddenly  seized  with 
precordial  pain  and  dyspnoea  and  died  collapsed  in 
the  course  of  a  few  seconds.  There  were  no  special 
clinical  signs  indicative  of  weakness  of  the  heart. 
Poat  mortem  a  rupture  of  the  anterior  wall  of  the  right 
ventricle  near  the  apex  2  cm.  in  length  was  discovered. 
The  myocardium  was  fiaccid  and  yellowish  in  colour. 
The  author  considers  the  rupture  to  be  due  to  a  dis- 
turbuice  of  the  circulation  in  the  myocardium  of 
infectious  origin. 

Congenital  Typhoid  Fever. 

Brown  (Oindnatti  Lameet'Clinic,  April,  1901)  records 
a  case  of  typhoid  fever  occurring  in  a  young  infant. 
The  mother  who  was  suffering  from  typhoid  fever,  the 
diagnosis  being  confirmed  by  Widal's  reaction,  was 
delivered  at  the  seventh  month  of  pregnancy.  The 
infant's  temperature  at  birth  was  101^  and  gradually 


rose  to  108^.  Widal's  reaction  was  obtained  with  the 
in&nt's  blood.  There  were  no  spots,  but  the  spleen 
was  enlarged,  and  the  stools  were  yellowish  and  loose. 
It  died  on  the  ninth  day  after  birth,  and  the  autopsy 
revealed  a  large  soft  spleen,  and  enlarged  mesenteric 
glands.  At  t£e  lower  part  of  the  ileum  were  found 
healed  ulcers,  presenting  all  the  appearances  usually 
seen  in  adults  who  have  recently  passed  through  an 
attack  of  the  disease.  Manzinin  hia  published  a  case 
in  which  lesions  of  Peyer's  patches,  similar  to  those  of 
typhoid  fever,  were  found  in  a  seventh  month  fcetus, 
which  died  within  an  hour  of  its  birth.  Osier  mentions 
a  case  in  which  a  child  died  of  typhoid  fever  with 
perforation  of  the  intestine  on  the  fif tn  day  after  birth. 

Oocurrenoe  of  l>^hoid  Bacilli  in  the  Blood. 

Cole  {Bulletin,  of  the  Johns  Hopkins  Hospital,  July, 
1901),  gives  the  results  of  a  research  on  the  frequency 
of  the  occurrence  of  the  typhoid  bacilli  in  the  blood  of 
patients  suffering  from  the  disease.  The  blood  was  ex- 
amined in  both  severe  and  light  cases  and  the  bacilli 
found  in  eleven  out  of  fifteen.  In  three  cases  in  which 
the  organism  was  found  the  attacks  were  very  light, 
while  in  one  severe  case  in  which  on  two  occasions  no 
bacilli  were  found,  the  attack  was  severe  and  pro- 
longed ;  in  another  severe  case  no  bacilli  were  found, 
though  the  blood  was  examined  on  three  occasions. 
This  patient  was  pregnant;  miscarriage  occurred  on 
the  twelfth  day  of  the  disease,  and  the  badlli  were 
found  in  the  blood  of  the  foetus  and  in  the  patient's 
urine.  'Podtive  results  were  obtained,  most  commonly 
in  the  second  week,  but  badlli  have  been  found  on  the 
sixth  day,  and  the  latest  on  the  twenty-seventh  day. 
This  paper  is  of  importance  as  showing  that  the 
tvphoid  bacilli  occur  in  the  blood  much  more  frequently 
than  has  been  supposed. 

The  Diazo-reaction  in  Typhoid  Fever. 

Sacquepee  (AreJUves  Qtnerdlei  de  MediHne,  August, 
1901)  records  his  results  of  a  study  of  the  diaso-reaction 
in  twenty-four  cases  of  typhoid  fever.  Throughout 
the  whole  course  of  the  disease  he  finds  that  this 
reaction  is  nearly  constant  in  this  disease,  and 
commonly  appears  some  days  before  the  temperature 
reaches  its  highest  point.  The  distinctness  of  the 
reaction  follows  the  temperature  curve.  The  dis- 
appearance of  the  reaction  is  followed  by  a  fall  in 
temperature,  but  if  the  fall  is  sudden  and  early  it 
is  a  bad  prognostic  sign  ;  and  if  it  persist  for  some 
time  after  the  temperature  has  fallen  it  often  points 
to  some  complication. 

The  X-Ravs  in  Medical  work. 

Dr.  Hugh  Walsham,  the  officer  in  charge  of  the  X- 
ray  department  at  St.  Bartholomew's  hospital,  London, 
in  a  series  of  papers  in  the  Clinical  Journal  July,  1901, 
and  in  the  Mdinburgh  Medical  Journal,  April,  1901, 
refers  to  the  use  of  the  rays  in  the  diagnosis  of  diseases 
of  the  chest.  For  the  technical  details  we  must  refer 
our  readers  to  the  original  papers,  but  it  is  of  interest 
to  note  that  thoracic  aneurisms,  oesophageal  tumours, 
and  enlarged  mediastinal  glands  can  be  recognised  by 
a  skilled  di:iagrapher.  Further,  tubercular  deposits  in 
the  lungs,  pleural  effusions,  etc.,  give  rise  to  shadows 
which  can  be  of  material  assistance  in  diagnosis.  The 
artides  are  illustrated  by  numerous  skiag^phs  whidi 
are  explained  in  the  text,  and  which  bear  out  the 
author*s  statements  on  the  value  of  this  method  of 
diagnosis.  E.  W.  Martin  (^Laneet,  September  28th, 
1901),  gives  a  skiagraph  of  a  case  of  pneumothorax 
which  shows  very  clearly  the  collapsed  lung,  the 
depression  of  the  diaphragm  and  the  displacement  of 
the  heart ;  also  the  shadows  given  by  the  caseous 
tubercle  in  the  other  lung. 
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SyphilitiG  A£Pection8  of  the  Stomach. 

Soltan  Fenwick  {Lanoet^  September  28th.  1901), 
draws  attention  to  the  fact  that  some  cases  presenting^ 
the  clinical  sisms  of  chronic  gastric  ulcer  or  gastritis 
are  cared  bj  the  administration  of  Inrge  doses  of 
potassium  iodide  and  other  ant i -syphilitic  remedies 
instead  of  the  usual  orthodox  treatment  for  these 
affections.  It  has  been  commonly  taught  that  while 
the  month  and  rectum  suffer  frequently  from  tertiary 
manifestations  of  syphilis,  the  intermediate  portion  of 
the  alimentary  canal  usually  escapes.  Syphilis  may 
affect  the  stomach  in  three  ways  (1)  gummatous 
lesions ;  (2) endarteritis  ;  (3) chronic  inflammation  of  the 
mnoous  membrane.  Gn  mmatou  s  lesions  of  the  stomach 
are  rare.  Ghiari  only  found  3  in  243  necropsies  on 
syphilitic  subjects  ;  Cornil,  Elebs,and  Biroh-Hirschfeld 
have  each  described  the  condition.  Endarteritis  of  the 
gastric  vessels  is  not  necessarily  specific  in  origin  ;  it 
is  comparatiTely  rare  as  a  single  manifestation  of  the 
disease,  and  is  most  commonly  associated  with  gummata 
in  the  liver,  pancreas,  spleen,  and  the  peritoneal 
glands.  The  chronic  inflammation  of  the  mucous 
membrane  is  due  to  the  specific  changes  in  the  blood- 
vessels, amyloid  degeneration,  and  the  specific  cachexia. 
The  author  warns  against  assuming  that  every  gas- 
tric ulcer  occurring  in  a  syphilitic  subject  is  of 
syphilitic  origin.  Probably  in  only  five  per  cent,  of 
chronic  ulcers  is  there  any  direct  connecting  link 
between  the  stomach  disease  and  the  syphilis.  The 
author  further  advises  that  before  one  concludes  that 
l^e  symptoms  of  gastric  irritation  are  due  to  syphilis, 
one  should  be  quite  sure  that  the  symptoms  are  not  due 
to  injndicioos  medication.  Syphilitic  ulcer  of  the 
stomach  occurs  most  frequently  in  men  between  the 
ages  of  25  and  40,  and  according  to  the  author,  has 
three  characteristic  features,  which  serve  to  diagnose 
this  form  of  gastric  ulcer  from  the  simple  variety. 
First,  the  pain  and  vomiting  are  very  severe  ;  second, 
hflomatemesis  is  very  infrequent ;  and  third,  the  obstinscy 
to  ordinary  treatment  and  the  tendency  to  relapse  are 
marked.  In  any  doubtful  case,  a  few  days*  treatment 
with  potapsinm  iodide  will  clear  up  the  diagnosis,  since 
this  remedy  only  aggravates  a  simple  gastritis  or  gastric 
ulcer,  while  it  will  tiend  at  once  to  improve  the  specific 
disorder.  The  treatment  of  this  condition  of  the 
stomach  must  be  conducted  on  the  ordinary  lines  so 
far  as  rest,  diet,  etc.,  are  concerned,  and  potassium 
iodide  and  mercury  given  internally  in  addition. 

Syphilitic  Fever. 

The  subject  of  syphilitic  fever  has  been  f^tudied  in 
Professor  Osler*s  wards  of  the  Johns  Hopkins  Hospital, 
Baltimore,  by  Futcher.  and  his  observations  are  re- 
corded in  a  paper  in  the  New  York  Medical  Journal, 
June,  1901.  He  remarks  that  it  is  not  sufficiently 
recognised  that  syphilis  may  be  responsible  for  many 
cases  of  obscure  fever,  which  clear  up  only  when 
proper  an ti -syphilitic  treatment  has  been  adopted. 
Syphilitic  fever  may  occur  at  various  periods  during 
the  course  of  the  infection.  (1.)  It  may  occur  three  or 
four  weeks  before  the  onset  of  the  secondary  skin 
eruptions.  The  temperature  in  these  cases  is  likely  to 
be  attributed  to  something  else,  until  the  specific 
eruption  makes  its  appearance.  (2.)  It  may  precede 
or  be  coincident  with  the  appearance  of  the  secondary 
emption.  This  is  the  "  fever  of  invasion,"  and  is  a 
very  common  and  important  symptom  of  secondary 
syphilis.  (3.)  A  third  form  may  occur  at  any  time 
during  the  course  of  the  secondary  or  tertiary  stages. 
The  fever  of  invasion,  as  well  as  that  associated  with 
late  manifestations  of  the  disease  may  present  any  one 


of  the  following  types : — 1.  A  mild  oontinuoas  pyrexia. 
where  the  temperature  ranges  in  the  neighbourhood  of 
101^  F.  Osier  states  that  this  type  is  not  nnoommon 
in  the  fever  which  ushers  in  the  constitutional  symptoms. 
2.  A  remittent  type  of  fever  with  morning  drops  towards 
normal  and  evening  exacerbations.  This  Is  considered 
the  usual  character  of  the  fever  of  invasion.  3.  A  definite 
intermittent  fever.  This  is  the  most  remarkable  form 
of  all,  and  is  the  type  which  is  most  likely  to  lead  to 
error  in  diagnosis.  The  febrile  diseases  for  which  such 
a  fever  is  only  too  often  mistaken  are  malarial  fever, 
typhoid  fever,  tuberculosis,  and  sepsis.  Where  general 
pains  and  joint  pains  accompany  the  fever,  the 
diagnosis  of  rheumatism  may  be  made.  Syphilitic 
fever  is  mistaken  for  tuberculosis  even  more  frequently 
than  for  malaria.  The  patients  may  present  themselyes 
complaining  of  fever,  night  sweats,  los^  of  weight, 
general  malaise,  and  perhaps  pain  in  the  chest.  On 
examination  of  the  chest  a  few  r&les  may  be  heard. 
This  makes  the  case  very  suspicious.  Jane  way  has 
recorded  six  cases  of  this  nature  which  came  under  his 
own  notice ;  four  of  these  had  been  sent  away  to  health 
resorts  for  phthisical  patients  with  no  benefit.  Carefnl 
examination  and  investigation  into  the  history  of  each 
case  led  to  the  diagnosis  of  syphilis,  and  prompt 
disappearance  of  fever  and  restoration  to  health  of  the 
patient  ensued  after  the  commencement  of  specific 
treatment.  Futcher  illustrates  his  paper  by  the  records 
of  three  mont  interesting  cases  in  Professor  Osier *s 
wards.  The  first  was  one  of  remittent  and  intermittent 
fever  commencing  at  least  twenty-seven  days  before 
the  appearance  of  the  secondary  eruption,  in  a  married 
woman  34  years  of  ase,  and  in  whom  a  history  of  recent 
infection  with  svphilis  was  obtained.  The  second  case 
was  one  ot  fever  of  a  remittent  and  intermittent  type, 
which  for  weeks  was  suspected  of  being  tvphoid  fever 
and  treated  a«  such.  The  diagnosis  was  established  by 
discovery  of  the  periosteal  thickening  over  the  clavicles 
and  by  cessation  of  the  fever  on  the  adoption  of  treat- 
ment with  potassium  iodide.  The  third  case  was  still 
more  remarkable.  It  was  that  of  a  physician,  67  years  of 
age,  who  developed,  twenty-nine  years  after  syphilitic 
infection,  an  intermittent  fever  with  chills,  which  was 
considered  at  first  to  be  malarial  in  nature  ;  no  mal- 
arial organisms  were  found,  nor  did  he  respond  to 
treatment  by  quinine.  The  fever  at  once  yielded  to 
an tl -syphilitic  remedies.  In  conclusion,  the  author 
emphasises  the  importance  of  recognising  syphilis  as  a 
possible  cause  of  fever  of  obscure  origin,  and  states 
that  in  all  cases  of  fever  of  doubtful  nature,  careful 
examination  of  the  long  bones  and  viscera  should  be 
made  for  evidence  of  syphilis. 

Tuberculous  Pericarditis  with  Large  Effoaion. 

Rendu  (Bulletins  ei  Memoires  de  Im  Soeiete  de*  Hopi- 
taux  de  Paris,  No.  11,  1001)  reports  a  case  of  tuber- 
culous peiicardids  in  a  man  of  34  years  of  age.  On 
admission  to  hospital  he  was  very  dyspnceic,  pulse 
small,  rapid  and  irregular,  a  typical  pulsus  paradowus. 
The  precordial  region  WdS  bulged,  and  there  were 
oedema  of  the  anterior  chest  wall,  precordial 
dulness,  and  tympanitic  resonance  over  the  left  lung 
posteriorly.  Rendu  punctured  the  pericardium,  with- 
drawing (sOO  c.c.  of  sero-fibrinotts,  slightly  luemorrhagic 
fluid.  Four  weeks  later  the  effusion  again  caused  the 
same  symptoms,  1,250  c.c  were  withdrawn,  and  one 
g.  of  camphorateid  naphthol  was  injected.  Six 
weeks  later  he  was  well,  considering  his  pulmonary 
condition.  The  size  of  the  effusion,  and  the  great 
quantity  of  mononuclear  leucocytes  in  it,  showed  that 
the  condition  was  probably  tuberculous.  Sphygmo- 
grams  are  given  showing  the  changes  in  the  pulse. 
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CORRESPONDENCE. 


QUEENSLAND. 

(from  our  special  corrbspokdknt). 

Thb  queetion  of  ''A  proposed  Australasian 
Medical  Association  "  has  given  rise  to  consider- 
able thought  since  it  was  first  suggested,  and  it 
would  appear  that  the  discussion  has  been 
satisfactorily  opened  in  the  editorial  in  the 
Australasian  Medical  Gazette,  of  October 
21st.  It  would  be  a  pity  to  take  any  step 
which  would  weaken  the  bond  of  attachment 
now  existing  between  Australian  and  British 
medical  practitioners,  and  to  sever  our  connec- 
tion with  the  parent  Association  would  certainly 
have  some  such  effect  in  the  near  future,  if  not 
immediately.  At  the  same  time  it  is  also  a 
pity  that  the  Australian  Medical  Societies, 
"  Branches  "  and  others,  are  not  federated  into 
one  strong  body,  and  it  would  be  to  the 
advantage  of  the  profession  if  such  meetings  as 
now  occur  once  in  three  years  took  place 
annually.  For,  though  there  might  be  fewer 
men  at  an  annual  meeting  than  are  now  present 
at  each  Intercolonial  Medical  Congress,  more 
individual  men  would  attend  in  three  years 
than  do  now.  The  suggestion  thrown  out  in 
the  editorial  is  assuredly  a  good  one,  and  one 
hopes  that  the  discussion  at  Hobart  in  February 
may  lead  to  the  adoption  of  some  scheme  towards 
its  furtherance. 

The  necessity  to  keep  an  ever  watchful  eye 
for  the  interests  of  the  profession  is  being  clearly 
shown  at  the  present  moment  in  Queensland. 
A  new  Pharmacy  Bill  has  been  introduced  in 
the  Upper  House,  the  ostensible  purpose  of 
which  is  to  place  the  Pharmaceutical  Society 
under  the  regis  of  the  State  by  the  constitution 
of  a  Board,  part  of  which  is  to  be  nominated 
by  the  Governor  in  Council,  to  which,  in  that 
this  purpose  is,  presumably,  merely  economical, 
no  objection  can  reasonably  be  made.  Further, 
any  chemist  found  guilty  of  conduct  '*  infamous 
in  a  professional  sense  "  is  to  be  dealt  with  by  the 
Board — ^the  thin  end  of  an  ambitious  wedge. 
The  most  important  difference  between  the 
present  Act  and  the  new  Bill  is  to  be  found  in 
the  clause  relating  to  the  course  of  studies 
prescribed  (this  word  appears  so  often  that  it 
has  been  suggested  the  Bill  be  called  the 
Chemists'  Prescribing  Bill !),  the  present  Act 
definitely  lays  down  that  the  subjects  of  ex- 
amination shall  not  include  Medicine,  Surgery, 
and  Midwifery — a  saving  clause  which  in  the 
proposed  Act  is  conspicuous  by  its  absence.  It 
is  obviously  the  intention  of  the  chemists  to 
constitute    themselves  a  junior    (1)    body   of 


medical  practitioners,  and  to  legalise  counter- 
prescribing  and  visiting,  practices  which  are 
already  carried  on  without  the  sanction  of  the 
law.  As  a  consequence  of  the  opposition  of 
the  medical  profession  to  this  Bill,  the  chemists 
are  vowing  perpetual  and  direful  vengeance, 
retaliation  being  naturally  directed  against  our 
new  Medical  Bill  which  is  on  the  Gk)vernment 
programme.      Vae  Vietis! 

While  some  of  us  regard  the  encroachments 
of  the  chemists  as  the  most  important  question 
of  medical  politics  at  the  present  moment, 
others  consider  the  invasion  of  the  "  City 
Ambulance  Transport  Brigade  Hospital ''  as  of 
more  serious  import.  It  will  be  enough  for  the 
present  to  say  that  the  profession  in  Brisbane 
regrets  its  instrumentality  in  the  initiation  of 
the  "Ambulance,"  that  a  serious  warning  is 
given  to  the  medical  men  of  other  towns  than 
Brisbane  wherein  *< local  centres'*  are  being 
established,  to  guard  their  own  interests,  and 
to  obtain  a  transport  service  similar  to  that  of 
Sydney,  and  as  dissimilar  as  possible  from  that 
of  Brisbane. 

Brisbane, 

November  1st,  1901. 


THE  BATTLE  OP  THE  CLUB8. 

(To  ths  Editor  of  th^  Australasuin  Medical  tiauite,) 

Dear  Sir, — Referrini?  to  your  article  in  last  nomher 
of  the  Auttralatian  Medical  Gazette  nnder  the  heading 
of  "The  Battle  of  the  Glabs,"  I  should  be  obliged  if 
yon  would  be  good  enough  to  explain  what  is  the 
working  of  the  Sydney  and  Suburban  Provident  Medical 
Association,  and  say  how  the  idea  might  be  adapted  to 
an  unopposed  country  practice.  Might  I  suggest  that  at 
the  coming  meeting  of  the  Medical  Congress  to  be  held 
at  Hobart  next  February,  the  question  of  *'  the  relation 
of  Friendly  Societies  to  the  Medical  Profession/*  might 
be  discussed  and  a  course  of  action  agreed  upon  which 
might  be  adopted  throughout  Australia.  There  will  be 
representatives  of  the  medical  profession  from  each  of 
the  States  of  the  Commonwealth,  all  of  which  are  now 
being  acutely  affected  by  the  lodge  difficulty.  If  a  small 
representative  committee  were  appointed  at  the  com- 
mencement of  the  Congress  they  might  hold  two  or 
three  meetings,  and  then  report  their  finding  at  a 
special  meeting  of  the  whole  of  the  Congress.  This 
finding,  if  accepted  unanimously,  would  have  a  certain 
authority,  and  each  local  medical  society  might  be 
trusted  to  bring  it  into  operation  in  the  manner  most 
suited  to  the  locality.  In  this  way  we  might  arrive  at 
what  is  so  much  needed,  viz.,  unanimity  of  action 
among  the  members  of  our  profession. 

I  am,  yours,  &c., 

C.  F.  P. 
November  5th,  1901. 

[Our  correspondent  should  communicate  with  the 
Hon.  Secretary  of  the  Sydney  and  Suburban  Provident 
Medical  Association,  121  Bathurst-stieet,  Sydney. — Ed. 
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MEDICAL  WITNESSES'  FEES. 

{To  the  Editor  of  the  Australasian  Medical  Gazette,) 

Dkab  Sib,— I  shoald  like  to  know  if  there  is  a  remedy 
for  the  following  legitimate  grievance  :— 

I  am  summoned  as  a  professional  witness  to  give 
evidence  in  an  assaalt  case  in  the  Petty  Debts 
Court  of  this  town.  The  fee  tendered  was  6s. 
I  attended  and  asked  the  police  magistrate  to 
allow  me  a  guinea.  (le  was  unable  to  do  so — 
it  seems  legally.  1  commented  forcibly  on  the 
discourtesy  of  the  plaintiffs  solicitor,  and  restricted 
myself  as  to  facts,  and  absolutely  refused  any  opinion 
on  the  case.  There  is  no  doubt  that  the  plaintiff's 
solicitor  weakens  his  client's  case  by  his  uncalled-for 
parsimony — but  have  we  any  remedy  when  in  court  ? 
In  future  I  shall  protect  myself  long  before  the  lawyers 
touch  the  matter.         Tours  very  truly, 

P.   HAMILTON-KBNNY. 

Oympie,  Queensland,  November  7th,  1901. 

[We  fear  our  correspondent  has  no  redress  in  this 
case,  and  the  line  of  action  he  proposes  to  take  in  the 
future  is  the  best  solution  of  his  difficulty.  — Ed.  A.M,0.] 


A  O.  P.'S   ADVICE   TO  HIS   SON. 


Oh,  yes,  my  lad,  a  doctor's  life  is  thought  an  easy  one, 
And  fathers  think  it  just  the  thing  to  suit  their  eldest 

son. 
To  drive  about  the  country  with  a  smartish  gig  and  gee. 
To  write  a  short  prescription  and  to  take  a  guinea  fee  ; 
But  hearken  unto  me,  my  lad,  the  trade  is  overdone. 
And  if  for  this  world's  fortune  or  for  fame  you  wish  to 

run. 
Try  any  life  of  labour,  lad,  but  do  not  try  to  be 
A  general  practitiouer,  or.  as  we  say,  G.P. 
He  has  to  wear  the  newest  togs  and  keep  the  best  of 

style. 
He  has  to  work  from  dawn  to  dawn,  and  always  bear 

a  smile, 
He  has  to  keep  a  horse  and  trap,  a  parlor-maid  and 

groom, 
Subscribe  to  every  charity  and  sporting  club  and  boom. 
Pay  over-market  rates  in  cash  for  all  be  has  to  buy. 
And  give  the  longest  credit  while  his  overdraft  mounts 

high. 
His  banker  and  solicitor  are  in  the  U.  F.S., 
They  pay  him  eighteen  pence  a  month  per  family,  or 

lees. 
They  always  call  him  out  at  night  for  every  trivial  ill. 
Expect  the  very  best  advice  and  most  expensive  pill, 
And,  if  he  meet  them  socially,  a  difference  he  must 

mark 
Twixt  them  and  brother  members,  such  as  Jim,  the 

grocer's  clerk. 
They'll  treat  you  with  respect  if  selling  boots,  or  chaff, 

or  tea, 
They've  no  consideration  for  their  overworked  G.  P. 
The  chemists  keep  his  cases,  and  prescribe  for  blood  or 

bone. 
And  take  his  best  prescription  and  re-label  it  their 

own. 
The  midwives  take  his  labours,  and  then  leave  him 

barest  time 
To  save  the  case  of  poisoned  blood  from  dying  in  her 

prime. 
The  quacks  and  patent  medicines  take  all  his  patients' 

oof. 
Who  then  returns  a  chronic  case  for  him  to  treat  for 

love. 
And  when  he  thinks  he  has  a  chance  to  make  a  decent 

foe — 


A  case  of  typhoid  fever  in  a  wealthy  family — 

It's  popped  off  to  the  hospital,  they  do  net  doubt  his 

skill. 
They  say  they  can't  afford  a  nurse,  much  ^ess  the 

doctor's  bill. 
But,  if  he  find  a  tumour  and  suggest  to  operate. 
They're  off  to  town,  and  find  a  fee  at  fifty  times  the  rate. 
Ah  yes,  my  lad,  the  glory,  laud  and  honour^  and  the 

fee — 
Have  gone  from  the  practitioner  who  styl^  himself 

G.P.  ; 
Therefore,  my  lad,  if  you  decide  a  doctor  yon  must  be. 
Take  care  that  you're  a  specialist,  and  not  a  plain  G.P. 

— E,  K.  H, 

INSANITY    IN  AUSTRALASIA. 


BEPOBTS  OF  THE  IN8PE0T0B&-6BNBRAL. 


New  Sontli  Wales. 

From  Dr.  E!ric  Sinclair's  report  we  learn  that  on  the  Slst 
December,  1900,  the  number  of  insane  persons  under 
offi-'ial  cognizance  was  4,396. 

The  number  of  patients  discharged  recovered  was 
334,  equal  to  a  rate  of  Sit.88  per  cent  on  the  admissions 
and  readmissions.  The  percentage  is  under  the  aver- 
age, but  this  is  probably  due  to  the  retention  on  leave 
of  a  number  of  patients,  who  in  the  ordinary  course  of 
events,  would  have  bc^n  discharged  recovered.  If 
these  were  included  in  the  recoveries  the  percentage 
would  be  raised  to  43.07,  which,  though  perhaps  higher 
than  can  fairly  be  taken  credit  for.  more  nearly  ap- 
proximates the  true  proportion.  In  this  return  are 
included  the  figures  from  the  Hospital  for  Imbeciles  at 
Newcastle,  from  which,  however,  no  recoveries  can  be 
expected.  Excluding  Newcastle,  the  recovery  rate  is 
increased  by  1.66  per  cent.  The  number  of  those  dis- 
charged improved  was  66,  showing  a  proportion  to  the 
admissions  and  readmissions  of  7.67  per  cent.  The 
number  of  patients  discharged  on  probation,  or  granted 
leave  of  absence  to  the  care  of  friends  during  the  year, 
was  260,  making  those  remaining  from  the  previous 
year  376.  Of  these,  181  were  discharged  recovered, 
and  88  were  returned  to  hospital,  leaving  still  on 
leave  at  the  close  of  the  year  152,  as  compared  with 
1 16  left  at  the  close  of  the  previous  year.  There  were 
accordingly  36  patients,  the  majority  of  whom  might 
fairly  have  been  expected  to  be  discharged  recovered 
under  the  ordinary  conditions. 

Cases  of  insanity  occurring  in  Broken  Hill  and  its 
neighbourhood  are,  by  arrangement  with  the  Govern- 
ment of  South  Australia,  treated  in  South  Australian 
hospitals — a  system  which  works  well,  and  is  of  great 
advantage  to  the  patients  and  their  friends.  The 
number  of  these  patients  is  rapidly  increasing,  both 
as  to  the  Admissions  and  as  to  accumulation,  and 
steps  are  being  taken  to  transfer  to  this  State  from 
time  to  time  incurable  cases  who  have  no  friends  at 
Broken  Hill. 

The  deaths  numbered  276,  )  97  being  those  of  men 
and  79  of  women.  Calculated  on  the  average  number 
resident  this  gives  a  percentage  of  6.61,  which  is  about 
the  average  for  the  past  ten  years,  The  proportion 
due  to  the  various  diseases  is  much  as  in  previous 
years,  diseases  of  the  brain  being  responsible  for  the 
largest  number.  A  certain  proportion  is  as  usual,  due 
to  pulmonary  consumption,  amounting  to  10  per  cent 
of  the  whole. 

There  are  two  institutions  licensed  for  the  reception 
of  patients  suffering  from  mental  disease,  and  one  for 
the  reception  of  a  single  patient.  One  of  these 
institutions  receives  patients  of  both  sexes,  the  other 
female  patients  only. 
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Qneensland. 

Dr.  J.  B.  Hogg  reports  that  there  were  in  Qaeens- 
land  institutions  for  the  insane,  on  December  Slst, 
1900,  patients  to  the  number  of  1,728.  There  were 
S47  admissions  during  the  year.  Of  these  62  had 
previously  been  inmates  of  asylums  for  insane.  They 
numbered  167 — 112  males  and  55  females — 9  more 
than  last  year.  One  hundred  and  twenty-eight  had 
recoTered,  36  were  relievedf  and  3  were  handed  over 
to  friends,  not  improved.  Of  the  total  number  of 
patients  admitted  during  the  year  36.88  per  cent,  were 
discharged  recovered,  and  10.34  per  cent,  relieved — a 
total  of  47.22.  There  were  123  deaths— 87  males  and  36 
females.  Calculated  on  the  average  daily  number  of 
patients  resident,  the  death  rate  for  the  year  was 
7.29  per  cent. — ')*02  in  the  case  of  males  and  5.97  in 
the  case  of  females.  The  greatest  number  of  deaths 
were  due  to— diseases  of  the  nervous  system,  31 ;  tuber- 
culosis, 28 ;  lung  affections,  17  ;  and  heart  disease,  13. 
Of  the  28  patients  who  died  from  tuberculosis  4  were 
noticed  to  be  suffering  from  it  when  admitted,  while  8 
were  in  poor  general  health;  but  the  remaining  16 
patients  first  showed  symptoms  of  the  disease  during 
their  stay  in  the  hospitals. 

During  the  year  2,010  patients — 1,298  males  and 
712  females — ^were  treated  in  the  hospitals.  The 
average  number  of  patients  resident  each  day  was  1,687 
—1,084  males  and  603  females. 

Bvery  effort  is  made  to  induce  patients  to  occupy 
themselves  with  some  congenial  Work,  the  importance 
of  this  as  a  curative  agent  being  recognised  by  all 
authorities.  .Farming,  gardening,  and  wood-cutting 
are  the  principal  industries,  the  female  patients  being 
employed  with  kitchen,  laundry,  and  needlework. 
The  usual  forms  of  amusement  have  been  provided, 
such  as  cricket  and  tennis,  while  the  fortnightly  dances 
were  continued  during  the  winter  months. 

Sonth   Australia. 

Dr.  W.  C.  Cleland  reports  that  on  December  3l8t, 
1900,  the  number  of  insane  persons  remaining  in  the 
South  Australian  lunatic  asylums  was  978.  The 
average  number  of  patients  resident  during  the  year 
was  17  more  than  in  1809.  When  cases  have  become 
chronic  and  established  very  little  change  in  numbers 
occurs.  One  or  two  drop  out  by  death  in  each  year's 
admissions,  and  scarcely  any  by  discharge.  If  the 
patient  is  able  to  withstand  the  stress  of  the  first  year 
of  the  onset  of  the  disease  there  is  a  probability  that 
he  will  survive  for  a  considerable  time,  although  not 
sufficiently  recovered  for  discharge.  Nearly  half  of 
the  Inmates  were  possessed  of  a  certain  amount  of 
mental  energising,  which  although  erratic  and  requir- 
ing direction,  was  still  capable  of  being  utilised.  The 
natural  field  for  the  expenditure  of  this  force  is  the 
general  work  of  the  asylum  and  the  cultivation  of  the 
garden  and  farm.  During  1900  there  were  221  admis- 
sions. Of  these  20.82  were  le-admissioDS.  The  period 
of  life  in  which  insanity  causes  patients  mostly  to  be 
sent  to  the  asylum  is  included  in  the  decades  l>etween 
20  and  50  years.  During  the  year  130  patients  were 
discharged,  six  of  whom  were  not  improved.  Ninety- 
four  patients  died  during  the  year.  This  gives  per- 
centage on  the  average  number  resident  of  9.5.  This 
is  considerably  above  the  percentage  for  the  past  forty 
years,  which  is  8.8.  During  the  year  continued  efforts 
have  been  made  to  complete  the  arrangements  for 
giving  the  junior  and  future  attendants  a  systematic 
course  of  instruction,  fitting  them  to  pass  a  qualifying 
examination.  One  important  step  gained  was  the 
recognition  of  the  Parkside  Asylum  as  a  teaching 
asylum  by  the  Medico-Psychological  Association  of 
Great  Britain  and  Ireland. 


PUBLIC  HEALTH. 


CENTRAL  BOARDS  OP  HEALTH. 

Adelaide. 

A  MBBTING  of  the  Central  Board  of  Health  was  held 
at  the  offices,  Victoria  Square,  on  Wednesday,  October 
30th,  when  there  were  present :  Dr.  W.  Ramsay  Smith 
(chairman),  Dr.  A.  W.  Hill,  Messrs.  J.  Gordon  and  W. 
Haines,  and  the  secretary  (Mr.  G.  H.  Ayliffe.) 

Letter  from  the  Secretary,  local  board,  district  of 
Kapunda,  with  reference  to  the  payment  of  expenses 
for  cases  of  infectious  diseases  taken  into  hospital  To 
be  informed  that  the  payment  by  a  local  board  to  a 
hospital  of  expenses  in  connection  with  cases  of  in- 
fectious disease  is  entirely  a  matter  of  arrangement 
between  the  local  board  and  the  hospital  authorities. 
In  regard  to  a  patient  admitted  to  the  nospital  without 
such  arrangement  having  been  made,  it  does  not 
appear  that  the  local  board  would  be  liable  for  ex- 
penses. Local  boards  who  arrange  terms  with  hospitals 
to  receive  cases  of  infectious  d^ease  might  stipulate 
that  isolation  sufficient  to  prevent  the  spread  of  the 
disease  should  be  carried  out. 

The  secretary  of  the  local  board  of  health,  Port 
Adelaide,  forwarded  a  letter  from  Dr.  C.  D.  litnder, 
with  reference  to  delay  in  reporting  a  case  of  pulmonary 
tuberculosis. 

Dr.  J.  L  SANG8TBB,  officer  of  health  for  Burra,  called 
attention  to  an  infringement  of  the  Health  Act  in 
regard  to  maternity  homes.  The  local  Ubard  of  health 
for  Burra  to  be  requested  to  in?estigate  and  report 
fully  on  this  matter,  and  to  state  if  the  premises 
referred  to  in  Dr.  Sangster's  letter  are  licensed  as  a 
maternity  home  under  the  Health  Act,  1 898. 

The  infectious  disease  returns  showed  four  cases  of 
scarlatina  at  Quom,  one  at  North  Adelaide,  and  one  at 
Fort  Adelaide.  Two  cases  of  pulmonary  tuberculosis 
at  Port  Adelaide,  and  one  at  each  of  the  following 
places : — Prospect,  North  Unley,  and  Wood?ille.  One 
case  of  typhoid  fever  at  Port  Adelaide,  and  one  at 
Woodville  North.  One  case  of  erysipelas  at  Sonthwark, 
and  one  at  Parkside.  One  case  of  diphtheria  at 
Eooringa. 

The  infectious  disease  mortuary  returns  showed  one 
death  from  pulmonary  tuberculosis  at  each  of  the 
following  places  : — Palmerston,  Hindley-street  (city), 
Croydon,  and  Alberton.  One  from  typhoid  fever  at 
Tarcoola. 


Tasmania. 

A  meeting  of  the  Central  Board  of  Health  was  held 
in  th^  Board  Room,  at  the  Chief  Secretary's  Depart- 
ment last  month.  The  Chief  Secretary  (Hon.  G. 
T.  Collins)  presided,  and  there  were  also  present — 
Mr.  C.  Harbottle,  Drs.  B.J.  Crongh,  R.  Bright,  and  the 
Secretary,  Mr.  A.  Mault. 

YAOOINATION. 

The  Secbbtary  produced  a  copy  of  a  circular  that 
he  had  sent  out  to  local  vaccinators  throughout  the 
State.  Attention  was  drawn  in  the  circular  to  the 
irregular  manner  in  which  parents  had  their  children 
vaccinated,  the  number  in  some  districts  largely 
exceeding  that  of  others,  although  the  population  was 
almost  the  same. 

NOTIFIED  DISEASES. 

It  was  stated  by  the  Secretary  that  the  condition  of 
things  with  regard  to  notifiable  diseases    was   very 
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favonnble,  in  comparison  with  previoas  yean.  In 
regard  t:>  typhoid,  there  had  been  a  sudden  increase 
that  was  anasual  in  the  month  of  September  ;  in  fact, 
this  year  the  number  was  considerably  more  than  for 
ten  years  past,  the  total  number  of  cases  being  nine- 
teen. This  number  included  the  cases  from  South 
Franklin. 


HEALTH  OFFIOHB. 

The  appointment  of  Dr.  Graham  as  health  officer  for 
Beaconsfield  and  Dalrymple  was  confirmed. 

ANTHBAX. 

A  letter  was  read  from  the  health  officer  at  Launoes- 
ton,  announcing  that  a  man  from  the  Lebrina  district 
is  being  attended  at  Launceston  for  anthrax.  A 
communication  from  Dr.  Willmot  relative  to  the 
matter  was  also  read.  Further  correspondence  stated 
that  the  man  suffering  from  anthrax  had  not  had 
anything  to  do  with  the  cattle  suffering  from  the  same 
disease  on  Keough*s  farm  at  Lebrina. 

BOABLET  FEYEB. 

The  Sbgbetabt  explained  that  he  had  received  a 
resolution  passed  by  the  Hobart  Murine  Board,  referring 
to  the  fact  that  the  8.8.  Gothic  has  been  allowed  to 
berth  alongside  the  wharf,  although  there  was  scarlet 
fever  on  board.  The  health  officer  had  reported  tiiat 
the  snipes  surgeon  informed  him  that  there  were 
three  children  on  board  suffering  from  scarlet 
fever,  and  that  they  were  in  separate  isolated  cabins. 
Pratique  had^been  granted  under  certain  conditions, 
but  the  families  in  which  the  scarlet  fever  had  broken 
out  were  not  allowed  to  land,  and  barriers  were  erected 
to  prevent  the  public  from  visiting  that  part  of  the 
vessel  where  the  scarlet  fever  was. 


AN  expebt  baotbbiologist. 

Dr.  Bright  drew  attention  to  the  need  of  having  an 
expert  bacteriologist  appointed,  either  under  the 
Government  or  the  Central  Board. 

The  Chief  Secretary  admitted  the  need  of  making 
such  an  appointment,  but  said  that  the  matter  had  not 
yet  been  considered. 

Mr.  Mault  explained  that  Dr.  Cherry's  opinion  was 
always  available. 

Vital  Statistics,  Tasmania. 

During  the  month  of  September  110  births — 67  males 
and  52  females — were  registered  in  the  registration 
districts  of  Hobart  and  Laanceston,  a  decrease  of  8*8 
on  the  average  for  the  month  for  the  past  five  years. 
The  deaths  numbered  61 — 36  males  and  26  females. 
Of  this  number  22  deaths  took  place  in  the  public 
institutions  of  Hobart  and  Launceston.  The  estimated 
population  of  Hobart  district  was  34,677  ;  Launceston 
district,  21,142.  In  Hobart  district  the  proportion  per 
1,000  of  the  population,  of  births  was  2*17;  of  deaths  1  '07. 
In  Launceston  district :  births,  2*14  ;  deaths,  1*09.  In 
these  two  districts  there  were  only  six  deaths  due  to 
malignant  disease  and  pulmonary  phthisia ;  the  largest 
number  of  deaths  was  attributed  to  old  age. 

The  Exfectobation  Nuibanoe. 

The  Monicipal  Council  of  Bathurst,  New  South 
Wales,  has  passed  a  by-law  to  the  effect  that  no  person 
shall  expectorate  on  the  footpaths  or  streets  in  the 
borough.  Any  person  offending  against  this  by-law 
shaU,  upon  conviction,  forfeit  and  be  penalised  in  a 
sum  not  exceeding  £6. 


Following  the  example  of  the  City  Council,  the 
North  Sydney  Municipal  authorities  have  passed  a  by- 
law enforcing  the  penalty  of  a  fine  of  £1  for  expector- 
ating on  the  footwalks  in  the  borough. 

The  Board  of  Public  Health  in  Melbourne  find  it 
impossible  to  prevent  expectoration  on  the  footpaths 
under  the  present  Health  Act.  An  amendment  of  the 
law  is  required  to  secure  the  desired  reform. 


HOSPITAL  INTELLIOENCB. 


Hobart  Hospital. — Daring  the  month   119 

cases  had  been  admitted  to  the  hospital ;  104  were 
discharged,  and  6  had  died.  The  average  daily 
number  of  patients  in  the  hospital  was  78,  as  compared 
with  79  last  year.  The  out-patient  attendances  numbered 
682.  It  was  agreed  to  purchase  an  X-rays  apparatus 
for  the  sum  of  £169. 

Sydney  Hospital. — At  the  meeting  of  the 
Boanl  of  Directors  of  the  Sydney  Hospital  held  on 
November  6th,  a  lengthy  discussion  took  place  on  the 
proposal  to  abolish  the  present  system  of  receiving 
**  paying  patients  *'  into  the  hospital,  aud  it  was  finally 
decided  to  refer  the  whole  question  for  report  to  a 
sub-committee  consisting  of  Hon.  Sir  Arthur  Kenwick, 
Hod.  Dr.  Mackellar,  and  Mr.  David  Fell. 

Newcastle  Hospital. — At  the  last  monthly 
meeting  of  the  Committee  of  the  Newcastle  Hospital, 
it  was  reported  that  possession  of  the  new  Nurses* 
Home  had  been  taken  on  October  10th.  The  new 
operating  theatre  and  instrument  room  had  been  com- 
pletely furnished  and  equipped,  the  appliances  and 
mstruments  having  just  arrived  &om  London.  Altera- 
tions were  proposed  to  be  made  to  the  old  building, 
which  would  provide  accommodation  for  13  additional 
patients. 


PERSONAL  ITEMS. 


Proposed  Mbmobial  to  thr  Late  Db.  Wat. 

A  LABOELT  attended  meeting  was  held  at  the  Town 
Hall  Buildings,  Adelaide,  under  the  presidencT^  of  the 
Hon.  J.  L.  Stirling,  on  Monday,  October  14th,  to  take 
steps  to  inaugurate  a  fund  for  a  public  memorial  to 
the  late  Dr.  Way.  The  chairman  spoke  in  very  eulogistic 
terms  of  the  deceased's  work  and  character,  and  mored 
the  following  resolution,  which  was  seconded  by  Mr. 
Henry  Scott  and  carried  unanimously :  "  That  it  is 
desirable  to  collect  a  fund  by  public  subscription  for 
the  establishment  of  a  permanent  memorial  to  keep 
alive  the  memory  and  work  of  the  late  Edward  W. 
Way,  M.B.,  M.R.C.S.* 

The  Hon.  G.  Brookman  moved,  and  Dr.  Corbin 
seconded  "  That  the  memorial  take  the  form  of  a  chair 
of  gynsscology,  or  of  a  scholarship  at  the  University, or 
such  other  forms  as  the  committee  may  determine.* 

Those  present  formed  themselves  into  a  general 
committee  for  the  furtherance  of  the  above  object,  and 
the  following  were  appointed  as  an  executive  com- 
mittee : — The  Hon.  J.  L.  Stirling  (President  Legislative 
Council),  Drs.  Barlow,  Corbin,  J.  A.  G.  Hamilton, 
A.  A.  Hamilton,  Hay  ward,  Lendon,  Poulton,  Professor 
Watson,  Hon.  G.  Brookman,  Messrs.  R.  Barr  Smith, 
Benry  Scott,  J.  G.  R.  Murray,  W.  J.  Sowden,  J.  H« 
Smeaton  and  C.  G.  Gurr. 
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On  the  occMion  of  his  recent  marriage,  Dr.  Kalph 
WoRRALL  was  presented  by  his  coUeaf^es  on  the 
Coanctl  of  New  South  Wales  Branch  of  the  British 
Medical  Association  with  a  handsome  drawing-room 
book-case  in  recognition  of  his  long  service  and 
Talaable  assistance  on  the  Conncil. 


Dr.  B.  WoBBALL  invited  the  members  of  the  Council 
of  the  >'ew  South  Wales  Branch  of  the  British  Medical 
Association  and  a  few  personal  friends  to  a  dinner  at 
the  Anstralian  Club,  on  the  80th  ultimo,  to  welcome 
Dr.  James  Adam  Diok  on  his  return  from  South 
Africa. 


Dr.  £ JtfATNABD  Pain,  late  Medical  Superintendent 
of  Prince  Alfred  Hospital,  Sydney,  has  returned  to 
Sydney  after  a  six  months'  trip  to  England  He  has 
been  appointed  to  the  staff  of  the  Church  Missionary 
Society's  Hospital  at  Old  Cairo,  and  will  be  leaving  for 
his  new  sphere  of  work  in  February  next. 


Dr.  FBAinc  Liddell,  on  his  return  to  West  Maitland 
N.S.W.,  from  a  six  month's  trip  to  Scotland,  was 
entertained  at  a  smoke  concert  by  the  members  of  the 
local  Bicycle  Club. 

Dr.  AsHBUBTON  Thompson,  President  of  the  Board 
of  Health  of  New  South  Wales,  is  away  on  six  months' 
leave  of  absence  on  account  of  ill-health.  During  his 
absence,  Dr.  Fbank  Tidswell,  the  Principal  Assistant 
Medical  Officer  to  the  Government  and  Microbiologist 
to  the  Board  of  Health,  has  been  appointed  Acting- 
Chief  Medical  Officer,  and  Medical  Adviser  to  the 
Government. 


At  a  recent  meeting  of  the  Board  of  Management  of 
the  Hobart  Hospital  a  letter  was  read  from  Dr.  R.  S. 
Bbioht  resigning  his  position  as  medical  officer  to  the 
hospital  after  40  years  service,  on  account  of  failing 
health.  The  resignation  was  accepted  with  much 
regret,  the  members  of  the  board  testifying  to  the 
large  amount  of  good  work  done  by  Dr.  Bright.  It 
was  unanimously  agreed  to  appoint  him  Honorary 
Consulting  Medical  Officer. 

On  the  occaidon  of  his  retirement  from  the  staff  of 
the  hospital  Dr.  Bbioht  was  entertained  at  dinner  by 
the  members  of  the  Medical  Section  of  the  Royal 
Society  of  Tasmania.  The  Hon.  Dr.  G.  H.  Butler, 
M.L.C.,  president  of  the  section,  was  in  the  chair,  and 
proposed  the  health  of  the  guest  in  terms  of  high 
appreciation  of  his  long  and  valuable  services  in 
Hobart.    Dr.  Bright  made  a  suitable  reply. 

Dr.  EiNDEB  has  resigned  the  position  of  resident 
medical  officer  at  the  Adelaide  Hospital  in  consequence 
of  iU-health. 


Owing  to  his  contemplated  removal  from  the  district, 
Dr.  J.  U.  Wilson  has  resigned  the  position  of  medical 
officer  to  the  hospital  at  Warren,  N.S.W. 

LiBUT   J.  A.  Dick,  M.D.,  F.R.C.8.  Edin.— 

A  heartv  welcome  was  given  at  the  Town  Hall, 
KandwicK,  to  Lieut.  J.  A.  Dick  on  his  return  from 
South  Africa.  During  his  absence  in  South  Africa  he 
served  first  with  the  N.S.  W.  Field  Hospital,  and  was  on 
duty  during  the  long  marches  through  the  Orange  State 
and  Transvaal  to  Pretoria.  Later  he  served  with  the 
N.S.W.  Composite  Ambulance  Units  during  the 
guerilla  stage  of  the  war.    During  this  period  he  did 


much  valuable  work,  and  had  many  arduous  experi- 
ences. He  unfortunately  contracted  malarial  fever  near 
Rustenbure,  and  was  invalided  home.  He  proceeded 
to  Hcotland,  and  obtained  the  diploma  of  F.K.C.8.  of 
Edinburgh.  He  was  mentioned  in  Lord  Roberts' 
despatches  for  special  and  meritorious  services. 


CHANGE  OF  ADDRESS. 


Babnabd,  Dr.  C.  B.,  has  removed  from  Hobart  to 
Newtown,  Geelong.  Victoria. 

Bett,  Dr.  F.  A.,  has  commenced  practice  at  Pleasant 
Point,  South  Canterbury,  New  Zealand. 

Cam  ebon,  Dr.  D.,  has  removed  from  Windsor, 
Victoria,  to  Delorainc ,  Tasmania. 

CnBGENYEN,  Dr.  W.  B.,  formerly  of  Brownsville, 
N.^^.W.,  has  commenced  practice  at  Stawell.  Victoria. 

Gaze,  Dr.  W.  H.,  has  removed  from  White  Cliffs  to 
Ealgoorlie,  Western  Australia. 

Gbaham,  Dr.  A.  W.,  has  removed  from  Cohnns, 
Victoria,  to  Beaoonsfield,  Tasmania. 

Lonekoan,  Dr.  T.  J.,  has,  removed  from  Southern 
Cross  to  Northampton,  Western  Australia. 

Redmond,  Dr.  W.,  has  commenced  practice  at 
Hopetown,  Queensland. 

SooTT,  Dt,  a.  T.,  has  removed  from  Dunedin  to 
Whangaroa,  New  Zealand. 


MEDICAL  APPOINTMENTS. 


The  following  Medical  Appointments  are  announced  : 

Barber,  A.,  L.R.C.S.I..  to  be  Governmenfe  Medical  Officer  and  Vac- 

oinator  at  Penrith  (N.8.W.) 
Brlflanlt,  B.,  M.B.,Oh.b.,  to  be  PablJo  Yaooinator  for  Bailer  and 

Waimangaira  (N.Z.) 
Batler,  Dr.  F.  8.,  to  be  District  Medical  Officer  and  PnbUc  Yac- 

cioator,  Lawler  (W.A.) 
Greed,  Hon.  J.  M..  M.B.O.8.,  M.L.O..  to  be  Gbalrman  of  the  Yiaitlng 

Committee  for  Institatlons  licenaed  under  the  **  Inebriates  Act, 

1900  "  rNAW.). 
Deane,  B.  W^  M.B.,  to  be  Officer  of  Health  for  the  Borough  of 

Cartobrook  (Ylc.) 
Doadney,  B ,  M.B.G.8.,  to  be  Government  Medical  Officer  and  Yac- 

cinator  at  Port  Maoqoarie  (N.S.W.) 
Fetherston.  R.  U.  J^  M.D.,  to  be  Officer  of  Health  for  the  city  of 

Pxmhran  (Yia) 
Fethenton,  R.  H.  J.,   M.D.,  to  be  oerUf  jing  medical  praotitioner 

under   Factories  and   Shops  Acta,  Metropolitan  District  of 

Melbourne. 
Graham,  Dr.  A  W.,  to  be  Medical  Officer  of  Health  for  the  district 

of  Beaconafldd  and  Dalrymple,  Tasmania. 
Hal«e-Francls,  F.,  M.D.,  BB.,  to  be  Public  Yaooinator  for  Ormond- 

Tille  and  Norsewood  (N  J^) 
Harrey,  Dr.  W.;  to  be  District  Medical  Officer  at  Wagin,  also  to  be 

Public  Yacdnator  for  the  Urban,  Suburban  and  Rural  districts 

of  Wagin  (W.A.) 
Lewis,  J.  B.,  M.B.,  to  be  Public  Yaooinator  for  the  Metropolitan 

District,  Melbourne  (^Yic.) 
Lonergan.  Dr.  T.  J.,  to  be  District  Medical  Officer  and  Public 

Yaooinator,  Northampton  (W.A.) 
Manly.  R.  A.  A.,  M.B.,  to  be  Medical  Officer  of  Health  for  the  Shin 

of  Lancelield,  Yiotoria. 
Muir,  W.  O.  G^  M.B.,  to  be  Officer  of  Health  for  the  Shhe  of 

Alberton  (Yic.) 
O'Brien,  Dr.  J.  A.,  to  be  a  member  of  the  Medical  Board  of  Yictoria. 
O' Flaherty,  Dr.  L.  8.,  to  be  Publie  Yaooinator  at  Bukmff  (W.A.) 
Rowan,  Dr.  T..  to  be  President  of  the  Medloal  Board  of  Yiotoria. 
Scott,  A.  T.,  M.B.,  to  be  Public  Vaccinator  for  Whangaroa  (N.Z.) 
Springthorpe.Dr.  J.  W.,  to  be  visitor  to  the  Metropolitan  Lunatic 

Ajqrlnms,  Melbourne  (Yia) 
Stenhouse,  A.,  M.A.,  M.B^  B.Gh.,  to  |be  PnbUc  Yaooinator  for 

Blackstone  (N.Z.) 
Stewart,  Dr.  J.  K.  P.,  to  be  Officer  of  Health  to  Bayswater  Local 

Board  of  Health  (W.A) 
Teague,  Dr.  G.  M.,  to  be  Public  Yaooinator  at  Kanowna  (W.A.) 

UNrSTERSITr  OF  8TDNBY. 

On  the  recommendation  of  the  Dean  of  the  Faculty  of  Medicine 
the  following  examiners  were  appointed  for  the  oondoot  of  the 
forthcoming  annual  examinations  in  the  Faonl^  of  Medicine : — 
Anatomy,  Dr.  A.  B.  Mills;  physiology.  Professor  B.  0.  Stirling; 
pathology,  Dr.  O.  B.  Rennie;  materia  medioa.  Dr.  A.  Watson 
Munro ;  medicine,  the  Hon..Dr.  Maokellar ;  sorgary,  Mr.  Hankias; 
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midwifery.  Dr.  M*OiiIloch ;  gynnoology.  Dr.  Fonmea  Barrington ; 
oUnioal  medioine.  Dr.  F.  Sjdoey  Jones ;  olioioal  surgery,  Dr.  T. 
Fiaaohi :  psychological  medicine.  Dr.  Brie  Sinclair ;  ophthalmic 
medicine  and  snrgery.  Dr.  OdiUo  Uaber;  medical  jnrispnidence 
and  pQblio  heftlth,  Dr.  W.  G.  Armstrong. 


PBOCEKDINOS  OF   AUSTRALASIAN    MSDIOAL 

BOARDS. 


The  folio wiDg  pen^oDR  ha^e  been  dalj  registered  as 
legally  qualified  medical  practitioners  in  their  respective 
states  : — 

NBW  SOUTH  WALBS. 
Hogg,  Katie  WelUm,  M3.,  Bao.  Snrg.  1900,  Univ.  Bdin. 

NBW   ZBALAND. 
Kdgar,  John  James,  L.R.G.P.  *  &  Bdin.;  L.F.F.&G.  1896. 

VIOTOBIA, 

Barnard,  Charles  Edward,  U.B.0.8.  Eng.  1873  ;   L.B.C.P.  Lond' 

1878 :  M.B.  H  Ch.  M.  1874, 1I.D.  1876,  Aberd. 
CargenTen,  William  Bnndon,  M.R.O.S.  Bng.  1890 ;  L.B.O.F.  Lond. 

1800. 
Donlop,  Shnldham  Henry,  M.D.  ti  Oh.  M.B.  Univ.  Irel.    1886 ; 

L.R.C.S.  Irel.  1886. 

AddUional  Qfialifieationt  RegUtend : 
Skinner,  David,  M.D.  Abeni.  1901. 
Johnson,  Oharles  Harold,  M.D.  Bdin.  190O,  F.B.OS. :  M.B.O.F.  et 

D.F.H.  Bdin.  1901. 
Bobertson,  I&dward.  F.fi.G.&  Bdin.  1901. 

TASMANIA. 
Cameron,  Donald,  M.B.,  and  O.M.  Bdin.,  1890. 


BOOKS  RECBIVBD. 


Pathologie  Gekebalb  et  Bxpbbimbktale — I.  Les 
Pbogessus  Genebaux.  Par  M.  M.  A.  Cbant- 
emesse  and  W.  W.  Podwyssotsky.  Paris;  C.  Nand, 
editeur,  3  Rue  Racine.    1901. 

La  Lbpbobe.  Par  Dr.  Don  Sauton.  Paris  :  C.  Naud, 
1901. 

Cliniques  Medigales  Ioomooraphiques.  Par  M. 
M.  Haushalter,  Ktienne,  Spillmaon  et  Thiry, 
Fascicule  1,  ayec  Planches  Ik  7,  Paris  :  C.  Naud, 
1901. 

A  Manual  of  Medicine.  By  W.  H.  AUchin.  Vol. 
III.  Diseases  of  the  Nervous  System.  London : 
MacMillan  and  Go. 

GoLDEar  Rules  fob  Diseases  of  Childbbn.  By 
Geo.  Carpenter,  M.D.  Lond.  M.R.C.P.  Bristol  : 
John  Wright  and  Co.  London  :  Simpkin,  Marshall, 
Hamilton,  Kent  and  Co.,  Ltd. 

The  Pocket  Gbat,  ob  Anatomist's  Vade- 
mecum.  By  the  late  Edward  Cotterell,  F.R.C.S., 
fifth  edition  revised  and  edited  by  C.  H.  Fagge, 
M.B.,  M.S.  Lond.,  F.R.C.S ,  Senior  Demonstrator  of 
Anatomy,  Guy's  Hospital.  London :  Bailli^re, 
Tindall,  and  Cox. 

OONOBBHCEAL  Abthbitis,  its  Pathology,  Symptoms, 
and  Treatment.  By  Ij.  Vernon  Jones,  M.D. 
London  :  H.  K.  Lewis. 

Blembnts  of  Pbactical  Medicine.  By  Alfred  H. 
Carter,  M.D.,  F.R.C.P.  Lond.,  Bighth  Edition. 
London :  H.  K.  Lewis. 

Diseases  of  the  Stomach  and  Theib  Suboioal 
Tebatmbnt.  By  Prof.  A.  W.  Mayo-Robson, 
F.R.C.S.  and  6.G.A.  Moynihan,  F.R.G.S.  London  : 
BailU^re,  Tindall,  and  Cox. 


BIRTHS  AND  MARRIAGES. 


bibths. 

ABBOTT.— On  the  let  November,  1901,  at  "  Eylemore,**  Stanmore 
Boad,  Petersham,  Sydn^,  the  wife  of  Dr.  O.  H.  Abbott,  of  a  son. 

D'OMBBAIN.— On  the  36th  October,  at  **  Gnnyah,**  Caeterton* 
Vic,  the  wife  of  Bmeet  A.  D'Ombrain,  M.B.  et  Oh.B.,  of  a  boo. 

HOWABD.— On  the  28th  Ootober,  at  ««Qaendon,"  St.  KUda, 
Melbonme.  Florence,  wife  of  Henry  Howard,  BJL.  M.B., 
Gantab.,  of  a  danghter. 

MADDEN.— On  the  19th  September,  at  Cairo,  Bgypt,  the  wife  of 
Frank  Gale  Madden,  M.B.,  BA,  F.R.as.  Bng^  of  a  eon. 

SUTHEBLAND.— On  the  2Snd  October,  at  •*Bokeby,"  Spring 
Street,  the  wife  of  B.  Tate  Bntherlaod,  M.B ,  CJL,  84  CoUiaa 
Street,  Melbourne,  of  a  danghter. 


MABBIAGBS. 

SMITH— BBTN0LD8.— On  the  S4th  September,  at  St.  Paul's 
Cathedral,  Melbourne,  by  the  Yen.  Archdeacon  Langley,  Jolian 
Augustus  Bomaioe,  M.D.,  B6.,  B.80.,  eldest  son  of  Oaptain 
Jolian  Smith,  Adelaide,  8.A.,  to  Mary  Bdith,  etdest  danghter  of 
Hilmorton  J.  Beynolds,  Esq.,  '*Coombe,*'  Glenrowan,  Vlctocia. 

THOMPSON— LB  VINT.— On  the  Ist  October,  at  the  reaidenoe  of 
the  brldels  parents,  by  the  Rot.  A.  R.  Boyd  MoCay,  D.D.,  James 
L.  Thompson,  M.B.,  Ch.M.,  third  son  of  the  late  Darid  Thomp- 
son, OasUemaine,  to  lima  Edith,  aeoond  daughter  of  Bmest 
Leviny,  '*  Bnda,**  Castlemaine,  Victoria. 


NOTICES. 

TBI  "OAZBTTS**  18  BOITID  FOB  TBI    FROPRISTORS  BT 

QEOROB  B.  BBNNIB,  M.D.,  SYDNBT,  NJS.W.; 

AND  FOR  THE  OTHBR  BBAITOHBS  OF  THB 

BRITISH  Mbdioal  Association  bt 
A.    B.  BBOCKWAY,  Brisbakb,  Q.;   H.  W.   BRYANT, 

WlLLIAMBTOWN,  ViC. ;  J.  B.  GUNSON, 
ADBLAIDB,  S.A. ;  HBBBBRT  HORBOOKB,  PBBTH^  W.A. 

Original  Abticlbs  will  br  inskbtbd  solblt  ok 

CONDITION  THAT  THET  ABE  NOT  CONTBIBUTBD  TO 
ANY  OTHER  PEBIODIOAL. 

SPECIAL  NOTICB.— Obiginal  Articles  for  in- 
sertion IN  THIS   *<  GA2ETTE  "  SHOULD  REACH  THE 

Editor  on  the  3rd,  other  communications  not 

LATER  THAN  THE  7TH,  AND  CORRECTED  PROOFS  ON 
THE   12th  of    each    MONTH.       FAILING   THIS,    THE 

Editor   will  not   be    besponsible    fob    non- 

INSRBTION  OB  PBINTERS'  BBBOB8,  VeBY  LENGTHY 
COMMUNICATIONS  WILL  ONLY  BE  INSEBTED  WHEN 
SPACE    PERMITS. 

All  oommunicatuma  inieiided  far  pubUeatitm  ma^  be 
addresied  '<  The  Editor,  AfutraUuian  Medieal  GaseUe, 
121  Bathwrtt  S^eet,  Sydney t"  or  to  the  Braneh  Mditars 
for  the  other  States,  Btuineis  oommunieiUiane  theuid 
be  addressed  "  ITis  Manager." 

Contributors  will  have  to  pay  the  cost  of  illusiratums 
aecompanyiny  their  articles. 


Hudson's  **Eumbnthol"  Jujubes  (Registered) 
are  a  Gum  Jnjabe  containing  the  active  constituents 
of  well-known  Antiseptics,  Eacaljptol,  Thymus  Vnlg., 
Pinus  Sjrlvestris,  Mentha  Att.,  with  Benxo-Bor^te  of 
Sodinm,  etc.,  and  exhibit  the  antiseptic  properties  in  a 
fragrant  and  efficient  form.  Sold  by  all  chemists,  tins 
Is.  6d.  Are  Antiseptic,  Prophylactic,  reduce  Seaan* 
bility  of  Mucous  Membrane. 

Mr.  W.  A.  Dixon,  P.LC,  F.C.S,  Public  Analyst  of 
Sydney,  after  making  exhaustive  tests,  says :  **  Itieie 
is  no  doubt  but  that  '^Eumenthol"  Jujubes  have  a 
wonderful  effect  in  the  destruction  of  bacteria  and 
preventing  their  growth.  ...  I  have  made  a  com- 
parative test  of  "  Eumenthol " 
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ORIGINAL  ARTICLES. 


THE  POSITION  OF  THE  MEDICAL  PROFES- 
SION, WITH  SPECIAL  RELATION  TO  THE 
STATE  OF  QUEENSLAND. 

By  Hon.  W.   F.  Taylor,  M .D.,  Brisbane. 

Addresi  read  at  the  Annual  Meeting   of  the  Queen9- 
land  Branch  of  the  Brituh  Medical  Ateooiation, 


(abstract.) 

This  branch  has  now  arrived  at  the  end  of  the 
second  year  of  its  existence,  as  the  oatcome  of 
the  amalgamation  of  the  former  Branch  uf  the 
British  Medical  Association  and  the  Qeensland 
Medical  Society,  and  we  may  congratulate  our- 
selves on  the  success  which  has  followed  the 
movement.  The  meetings  of  the  Branch  have 
been  well  attended,  the  average  number  present 
at  each  meeting  being  fifteen.  The  papers 
read  have  been  of  much  practical  and  scientific 
interest,  and  the  discussion,  on  subjects  con- 
nected with  the  profession  have  resulted 
in  considerable  benefit  to  us.  As  an  off- 
shoot, so  to  speak,  from  this  branch,  the 
Medical  Defence  Society  of  Queensland  has 
been  formed,  the  sphere  of  usefulness  of  which 
wiU,  no  doubt)  be  far-reaching  in  the  future. 
My  work  as  President  has  been  rendered  easy 
by  the  cordial  co-operation  of  the  members  of 
the  Council,  and  the  untiring  energy  and  zeal 
of  the  Hon  Secretary,  Dr.  Brock  way.  We 
have  to  deplore  the  loss  by  death  of  Drs, 
Smith  and  Hunt.  Two  members  have  with- 
drawn from  the  Branch,  and  10  new  members 
have  joined  during  the  year.  The  additions  to 
our  librarv  have  not  been  numerous,  but  it  is 
to  be  hopea  that  the  increased  subscription  will 
soon  give  sufficient  funds  to  enable  the  Council 
to  make  substantial  purchases  of  much-needed 
recent  works.  Through  the  courtesy  of  the 
Home  Secretary,  and  the  Commissioner  for 
Public  Health,  we  are  now  fully  installed  in 
our  present  very  suitable  quarters,  and  I  think 
that  we  may  at  last  congratulate  ourselves  on 
having  arrived  at  a  permanent  abiding  place 

The  formation  of  a  Pathological  Committee 
is  a  step  in  the  right  direction,  which  has  been 
too  long  delayed.  It  certainly  does  not  re- 
dound much  to  our  credit  as  medical  practi- 
tioners of  Brisbane,  to  have  allowed  the  large 
amount  of  morbid  material  met  with  in  our 
hospitals,  and  in  private  practice,  to  have  gone 
to  waste  all  these  years.     But  better  late  than 


never,  and  now  that  a  commencement  has  been 
made  under  such  good  auspices,  we  may  look 
forward  to  having  in  the  near  future,  a  very 
respectable  Pathological  Museum. 

The  present  condition  of  the  medical  profes- 
sion in  Australia,  and  more  particularly  in  this 
State  of  Queensland,  demands  our  most  earnest 
attention,  and  this  may  be  a  fitting  occasion  to 
consider  the  position  which  it  occupies  at  this 
time  in  the  State,  and  before  the  public. 

The  different  colonies  of  Australia,  including 
Tasmania,  having  become  united  under  one 
Federal  Government ;  it  may,  and  in  all  pro- 
bability will,  follow  that  in  the  near  future 
some  attempt  will  be  made  to  introduce  one 
uniform  law  to  regulate  the  medical  profession 
in  the  various  States,  and  this  law  will  probably 
be  a  sort  of  compromise  between  the  MediciJ 
Acts  at  the  time  in  force  in  each  State.  Let 
us  glance  briefly,  therefore,  at  the  present 
Medical  Acts.  As  you  are  aware  the  Medical 
Act  of  this  State  of  Queensland  merely  em- 
powers a  medical  board,  the  members  of  which 
are  appointed  practically  for  life,  for  there  is 
no  limit  to  their  term  of  office,  to  register  any 
person  who  may  apply  to  be  registered  as  a 
medical  practitioner  practising  in  Queensland, 
provided  that  he  shall  prove  to  the  satisfac- 
tion of  the  Board,  or  a  quorum  thereof,  that  he 
ha5i  passed  through  a  regular  course  of  study  of 
not  less  than  three  years'  duration  in  a  school 
or  schools  of  medicine,  and  that  he  has  received 
after  due  examination  from  some  university, 
college,  or  other  body  duly  recognised  for  that 
purpose  in  the  country  to  which  such  university, 
college,  or  other  body  may  belong,  a  diploma, 
degree,  or  license  entitling  him  to  practise  medi- 
cine in  that  country  ;  or  who  is,  or  has  been,  a 
medical  officer  duly  appointed  and  confirmed, 
of  her  Majesty's  sea  or  land  service.  Once  a 
person  is  registered  there  is  no  power  to  remove 
his  name  from  the  register  whatever  offence  he 
may  be  guilty  of,  penal  or  otherwise.  Any 
person  not  being  registered  who  represents  him- 
self to  be  a  medical  practitioner,  and  at  the 
same  time  practises  shall,  upon  conviction 
before  two  or  more  justices  of  the  peace  of 
every  such  offence  pay  a  sum  not  exceeding 
twenty  pounds.  According  to  this  he  may  call 
himself  a  medical  practitioner  with  impunity 
so  long  as  he  is  not  caught  practising,  or  he 
may  practise  with  impunity  so  long  as  he  does 
not  <4ll  himself  a  medical  practitioner.  Strenu- 
ous attempts  have  been  made  to  pass  a  Medical 
Act  through  the  Legislature  empowering  the 
Medical  Board  to  erase  from  the  register  the 
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name  of  any  medical  practitioner  who  has 
been  convicted  of  any  indictable  offence,  or 
who,  in  the  opinion  of  the  Board,  has  been 
guilty  of  infamous  conduct  in  a  professional 
respect,  but  from  causes  which  I  will  refer  to 
later,  have  been  unsuccessful. 

Until  recently  the  neighbouring  State  of 
New  South  Wales  was  even  worse  off  than 
Queensland  in  this  respect — the  Act  only  gave 
power  to  a  Board  to  register  those  who  cared 
to  apply  for  registration,  for  the  only  privilege 
which  registration  conferred  was  the  right  to 
sue  for  fees,  and  that  to  a  certain  extent  also 
belonged  to  the  unqualified  practitioner,  who 
oould  sue  for  work  done  and,  as  a  rule,  recover. 
The  New  South  Wales  Medical  Practitionen^ 
Acff  1898^  provides  for  the  appointment  of  a 
Medical  Board,  and  states  what  medical  quali- 
fications shall  be  registered.  The  amending 
Act  of  12th  October,  1900,  imposes  a  penalty 
on  any  person  who,  not  being  a  legally  quali- 
fied medical  practitioner  within  the  meaning  of 
the  Medical  Practitioners'  Act  of  1898,  or  is 
entitled  to  be  registered  as  a  legally  qualified 
medical  practitioner  within  the  meaning  of  that 
Act,  takes  or  uses  any  medical  title,  or  any 
addition  or  description  implying  that  he  is  a 
legally  qualified  medical  practitioner ;  and  gives 
power  to  the  Medical  Board  to  remove  from 
the  register  the  name  of  any  person  who  has 
ceased  to  possess,  or  does  not  possess,  the  quali- 
fication in  respect  of  which  he  was  registered, 
or  has  been  convicted  of  any  felony  or  misde- 
meanour ;  the  person  so  removed,  however,  has 
the  right  of  appeal  to  the  Supreme  Court.  And 
the  amending  Act  of  6th  December,  1900,  gives 
the  Board  power  to  remove  the  name  of  any 
person  guilty  of  infamous  conduct  in  a  pro- 
fessional respect,  provided  that  the  person  so 
charged  shall  have  the  opportunity  of  defence, 
either  in  person  or  by  counsel,  and  shall  have 
the  right  of  appeal  to  the  Supreme  Court,  such 
appeal  to  be  in  the  nature  of  a  re-hearing.  The 
Act  also  makes  it  compulsory  for  persons  adver- 
tising or  notifying  that  they  treat  disease, 
injury,  or  ailment^  to  state  their  christian  and 
surnames  in  full  in  every  such  advertisement  or 
notification,  and  to  place  and  maintain  the  said 
names  upon  any  house(if  any)  referred  to  in  said 
advertisement  or  notification.  No  attempt  is 
made  by  these  Acts  to  stop  medical  practice  by  un- 
registered persons,  provided  that  they  do  not 
make  use  of  any  medical  title  implying  that 
are  legally  qualified  medical  practitioners ;  they 
are  only  required  to  state  their  names  on  any 
advertisement  or  notification  and  on  the  house, 
if  any  is  mentioned  in  such  advertisement  or 
notification. 


The  Victoria  Medical  Act,  1890,  gives  power 
to  a  medical  board  to  register  persons  possessed 
of  certain  medical  qualifications,  and  imposes  a 
penalty  on  any  person,  not  being  registered, 
who  assumes  any  medical  title  which  would 
imply  that  he  is  a  legally  qualified  medical 
practitioner,  but  apparently  does  not  prevent 
an  unqualified  person  from  practising,  so  long 
as  he  does  not  make  use  of  a  medical  title. 
No  power  is  given  to  the  Board  to  erase  the 
name  of  any  registered  medical  practitioner 
convicted  of  a  felony,  or  guilty  of  infamous 
conduct  in  a  professional  respect. 

The  Act  of  1880  gives  the  Medical  Board 
power  to  register  persons  holding  certain  quali- 
fications. The  Amending  Act  of  1889  renders 
it  a  punishable  offence  for  anyone  to  falsely 
pretend  to  the  possession  of  medical  titles, 
whether  he  be  otherwise  qualified  or  not,  and 
gives  power  to  the  Board  to  cancel  or  suspend 
the  certificate  of  any  registered  person  con- 
victed of  a  felony  or  misdemeanour,  or  who  has 
been  deprived  of  his  qualifications  by  the  col- 
lege or  body  which  may  have  granted  the  same. 

West  Australia  Medical  Act  of  1894, 

According  to  this  Act  the  Medical  Board 
has  the  power  to  register  the  names  of  all 
applicants  whose  qualifications  are  comprised 
in  the  Schedule,  and  the  Board  has  also  the 
power  to  erase  from  the  register  the  name  of 
any  person  who  has  been  convicted  of  a  felony 
or  misdemeanour,  or  of  any  offence,  which,  in 
the  opinion  of  the  Board,  renders  him  unfit  to 
practise,  or  who,  in  the  opinion  of  the  Board, 
is  guilty  of  infamous  conduct  in  a  professional 
respect.  No  one,  unless  he  be  a  registered 
medical  practitioner,  is  allowed  to  assume  any 
medical  title  whatever,  or  to  advertise  or  hold 
himself  out,  directly  or  indirectly,  in  any 
manner  whatsoever,  as  being  entitled  or  qualified 
to  practise  medicine  or  surgery  in  any  of  its 
branches,  and  every  assistant,  servant,  agent 
or  manager  is  liable  for  any  infringement  of 
the  Act.  Advertising  is  prohibited,  and  the 
publisher  is  liable,  provided  that  he  has  been 
notified  by  the  Registrar.  The  Act  is  very 
comprehensive,  and  has  evidently  been  framed 
to  meet  any  case  of  unqualified  practice,  and 
advertising  or  publishing  in  any  manner  by 
unqualified  persons.  The  lawful  business  or 
occupation  of  a  chemist  and  druggist,  or  of  a 
pharmaceutical  chemist,  or  of  a  dentist  register- 
ed under  the  "Dentists'  Act,  1894"  shall  not 
be  prejudiced  or  affected  by  any  of  the 
provisions  of  the  Act. 
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The  Tasmanian  Medical  Act,  1842. 

Althongh  this  Act  is  old-fashioned  it  is  a 
very  stringent  one  in  some  respects.  It 
effectually  prerents  any  one  from  practising 
who  is  not  licensed  by  the  Court  of  Examiners, 
and  debars  anyone  not  licensed  from  prescribing 
to  be  taken  or  administering  any  medicine,  or 
from  performing  any  surgicaJ  act  or  operation 
for  fee  or  reward.  This  should  put  a  stop  to 
all  unqualified  persons  practising  ordinary 
medicine  or  surgery,  but  does  not,  apparently, 
afiect  mental  healers,  clairvoyants,  hypnotists 
and  such  like  who  do  not  administer  medicines. 
The  Act  does  not  expressly  give  power  to  the 
Ck>urt  of  Examiners  to  cancel  the  certificate  of 
a  medical  practitioner  convicted  of  an  indict- 
able offence  or  guilty  of  infamous  conduct  in  a 
professional  respect,  but  I  presume  that  this 
power  is  implied,  judging  from  the  extensive 
authority  given  in  all  other  respects. 

I  regret  that  the  opportunity  has  not  been 
afforded  me  of  ascertaining  the  practical  work- 
ing of  each  Act  in  the  State  to  which  it  applifw. 
The  idea  of  writing  on  this  subject  only  having 
occurred  to  me  quite  recently,  I  have  not  had 
time  to  make  the  necessary  inquiries  Some 
information  on  this  point,  however,  may  be 
gathered  from  the  advertisements  in  the  leading 
newspapers  of  each  State,  and  I  find  that  the 
style  of  quack  advertising  in  New  South 
Wales  has  undergone  a  marked  change.  I 
only  found  two  regular  advertisements  of  so- 
called  specialists,  in  one  of  which  the  medical 
title  has  been  dropped,  and  there  are  but  few 
advertisements  of  patent  medicines.  In  Vic- 
toria and  South  Australia  a  few  only  of  the 
more  common  patent  medicines  are  advertised. 
In  West  Australia  two  Sydney  "specialists" 
advertise,  and  one  local  man,  and  there  are 
some  of  the  most  notorious  patent  medicines 
advertised.  In  the  face  of  the  comprehensive 
and  apparently  stringent  Act  of  West  Aus- 
tralia, it  is  difficult  to  understand  how  these 
quack  and  patent  medicine  advertisements  of  a 
notorious  kind  are  able  to  appear  in  the  news- 
papers, for  surely  if  any  Act  of  Parliament 
could  stop  such  the  West  Australian  Act  should 
do  so.  In  Tasmania  a  few  patent  medicines 
only  are  advertised. 

None  of  the  Acts  make  provision  for  the 
registration  of  medical  qualifications,  the  name 
of  the  person  only  being  registered  and  pub- 
lished in  the  GaxeUe,  with  the  exception  of  the 
South  Australian  Act  which  states  in  section  4 
that  the  names  and  qualifications  of  all  legally 
qualified  medical  practitioners  are  to  be  pul> 
lished  in  the  Oowrnmeni  QassMe  by  the  Medical 


Board  on  registration,  and  in  the  month  of 
January  in  each  year.  In  Queensland  it  is  the 
person  who  is  entitled  to  registration.  Section 
8  states :  The  said  Medical  Board  shall  cause 
the  names  of  all  "legally  qualified  medical  prac- 
titioners" as  aforesaid  to  be  "  registered  in  a 
book  to  be  kept  by  the  said  board  for  that 
purpose,  and  shall  also  cause  all  the  names  so 
registered  to  be  published  in  the  Governrmnt 
Gazette  on  or  about  the  Ist  day  of  January, 
and  the  same  to  be  repeated  annually  for  the 
information  of  coroners,  magistrates,  and  the 
public."  In  addition  to  publishing  the  names 
of  the  legally  qualified  medical  practitioners,  the 
boards  publish  also  their  medical  qualifications, 
and  thus  the  register  becomes  a  useful  reference 
in  that  respect.  It  does  not  necessarily  follow 
that  each  one  of  these  medical  qualifications 
must  entitle  a  person  to  be  qualified,  for  as  a 
matter  of  fact  very  few  degrees  or  diplomas 
entitle  the  holder  to  practise  medicine,  surgery, 
and  midwifery  as  a  general  practitioner  should 
be  entitled  to  do.  The  degree  of  M.D.  or  M.B. 
alone  would  not  entitle  a  person  to  practise 
surgery,  and  the  degree  of  M  S.  or  B.S.  would 
not  entitle  a  person  to  practise  medicine  or 
midwifery.  So  also  the  M.R.CS.  or  the 
L.R.C.P.  alone  would  only  entitle  the  holder 
to  practise  either  surgery  or  medicine,  there- 
fore the  boards  have  wisely  and  justly,  I  think, 
made  it  a  practice  to  insert  in  the  register  and 
publish  in  the  Government  Gazette  all  qualifica- 
tions, whether  relating  to  the  whole  of  medicine, 
surgery,  or  midwifery,  or  only  parts  thereof, 
such  as  the  L.M.  and  the  D.P.H.  The  Act  in 
each  case  requires  proof  from  the  candidate  for 
registration  that  he  is  in  proper  possession  of  a 
qualification  which  entitles  him  to  practise,  and 
so  long  as  he  fulfils  that  requirement  there  is 
no  valid  reason  why  a  degree  or  diploma,  or 
license  granted  for  a  special  medical  subject, 
yrhich  he  possesses,  should  not  also  be  regis- 
tered and  published,  if  any  medical  qualifica- 
tions at  all  are  registered  and  published.  The 
medical  register  of  each  of  these  States  should 
be  a  record  of  the  qualifications  of  legally 
qualified  medical  practitioners,  as  well  as  of 
their  names. 

The  Imperial  Act  of  1856  makes  provision 
for  registering  the  qualification,  or  qualifica- 
tions, by  virtue  of  which  the  person  is  regis- 
tered, as  well  as  his  name  and  address;  and 
every  registered  medical  practitioner  is  entitled 
to  have  any  additional  qualifications  which  he 
may  obtain  registered  in  addition  to  the  one, 
or  ones,  on  which  he  was  registered ;  and  all 
qualifications  entitled  to  be  registered  in 
accordance  with  this  Act  are  also  entitled  to  be 
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registered  in  any  part  of  the  British  posses- 
sions, provided  there  is  no  local  law  against  it. 
By  the  Act  of  1886  diplomas  in  sanitary 
science  are  entitled  to  registration  by  regis- 
tered medical  practitioners  on  payment  of  the 
prescribed  fee.  Therefore  they  are  entitled  to 
be  registered  in  any  of  the  British  possessions, 
provided  that  there  is  no  local  law  against  it. 

It  will  be  seen  from  the  foregoing  that  so 
far  as  the  legal  status  of  the  medical  profession 
in  Australia,  including  Tasmania,  is  concerned, 
there  is  much  to  be  desired,  especially  in  some 
States,  notably  that  of  Queensland  ;  and  that 
its  present  position  in  this  State  in  this  res- 
pect is  largely,  if  not  entirely,  due  to  the 
opposition  of  members  of  the  profession  en- 
gaged by  the  medical  institutes,  and  by  the 
pharmaceutical  chemists.  The  former  because 
they  fear  that  power  given  to  a  medical  board 
to  erase  the  name  of  any  person  from  their 
register  who,  in  the  opinion  of  the  board,  is 
guilty  of  infamous  conduct  in  a  professional 
respect,  may  militate  against  them  for  accept- 
ing positions  which,  in  the  opinion  of  the  great 
majority  of  the  members  of  the  profession,  are 
degrading  to  them  as  members  of  the  profes- 
sion, and  consequently  these  institute  doctors 
prompted  the  members  of  the  medical  institutes 
to  exert  their  whole  weight  against  any  amend- 
ment of  the  present  Act  in  the  direction  indi- 
cated ;  and  the  latter,  the  pharmaceutical 
chemists,  because  they  feared  that  they  would 
be  curtailed  in  the  exercise  of  the  practice  of 
prescribing  and  visiting,  which  many  of  them 
so  largely  indulge  in  at  the  present  time.  The 
quacks  and  abortion-mongers,  and  those  who 
believe  in  them,  contributed  their  quota  of 
opposition  to  medical  reform  in  this  respect. 
But  there  was  probably  another  cause  of  failure 
in  passing  a  suitable  Medical  Act — the  apathy 
shown  by  the  members  of  the  profession 
individually.  It  is  not  enough  that  we  meet 
together  and  pass  resolutions,  and  appoint 
deputations  to  interview  the  Home  Secretary  ; 
individual  influence  must  be  brought  to  bear, 
and  every  exertion  made  by  each  one  of  us,  if 
we  are  to  prevail  against  the  forces  arrayed  in 
opposition  to  us.  At  no  time  in  the  medical 
history  of  Australia  has  there  been  more  cause 
for  watchfulness  on  .the  part  of  the  profession 
than  there  is  at  present.  The  clubs  are  actively 
engaged  in  endeavouring  to  increase  the  duties 
of  their  doctors,  and  to  lessen  their  emoluments. 
But  this  is  not  all.  One  benefit  association, 
under  the  guise  of  patriotism,  seeks  to  enrol 
in  its  ranks  people  of  all  degrees  of  wealth  and 
importance.  This  association  aims  at  acquiring 
political  power,  and  if  it  does  acquire  sufficient 


political  power,  the  first  use  it  will  make  of  it 
will  be  to  attack  the  medical  professioD,  for 
already  this  Australian  Natives'  Association 
has  approached  the  Premier  of  New  South 
Wales  and  requested  him  to  introduce  the 
necessary  legislation  to  compel  medical  practi- 
tioners to  consult  with  their  lodge  doctors. 
This  is  only  an  earnest  of  what  we  may  expect 
when  this  association  gains  sufficient  political 
power,  there  will  then  be  no  bounds  to  their 
demands.  A  lodge  of  this  association  has  juEt 
been  formed  at  Bulimba,  with  the  member  for 
Bulimba  as  the  first  president.  Branches  are 
being  formed  in  the  other  suburbs,  and  in  a 
short  time  the  place  will  be  overrun  with  them. 
This  matter  of  the  clubs  demands  the  attention 
of  every  member  of  the  medical  profession, 
whether  he  is  engaged  attending  club  patients 
or  not.  We  should  keep  before  us  the  fact 
that  what  afiPects  individual  members  of  the 
profession,  affects  the  profession  as  a  whole. 
No  medical  man,  be  he  consultant,  or  specialist^ 
or  general  practitioner  with  a  lucrative  practice, 
can  afford  to  ignore  attacks  made  upon  members 
of  the  rank  and  file  of  the  profession.  This 
fact  is  pretty  generally  recognised,  for  as  a  rale 
we  find  that  the  most  exalted  are,  in  many 
instances,  to  the  front  in  aiding  in  all  things 
that  tend  to  advance  the  interests  of  the  mem- 
bers of  the  profession  at  large,  regardless  of 
any  personal  inconvenience  or  disadvantage. 
Would  that  all  our  professional  brethren  were 
actuated  by  the  same  spirit !  there  would  then 
be  no  difficulty  in  repelling  attacks  upon  the 
profession  by  so-called  benefit  societies,  pseudo 
charities,  and  other  kindred  institutions.  Un- 
fortunately, however,  personal  interest,  or  a 
man's  necessities  sometimes  predominate,  and 
the  result  is  victory  to  the  aggressor.  I  am 
aware  that  it  is,  in  many  instances,  difficult  for 
a  man  with  limited  means  to  avoid  taking  lodge 
appointments,  however  degrading  the  position 
may  be.  He  is  probably  induced  to  do  so  in 
the  hope  that  the  time  will  come  when  he  may, 
by  reason  of  the  introduction  which  his  con- 
nection with  the  benefit  association  has  given 
him,  be  able  to  resign  his  appointment  and  go 
into  private  practice,  when  his  sins  will  be  at 
once  forgiven  him,  and  he  wiU  be  received  with 
open  arms  by  the  members  of  the  profession  at 
large,  who,  as  long  as  he  held  the  appointment 
as  medical  officer  of  the  institute,  refused  to 
recognise  him.  He  merely  makes  way  in  the 
institute  by  his  resignation,  for  another  to 
follow  his  example,  and  so  the  ball  goes  rolling 
on,  the  institutes  can  always  depend  on  getting 
the  services  of  those  who  are  willing  to  be  re- 
garded as  black  sheep  for  two  or  three  years. 
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well  knowing  that  as  soon  as  thej  sever  their 
ooDnection  with  them  they  will  be  received 
hack  into  the  fold.  No  doubt  there  are  some  who 
take  these  appointments  under  a  false  impres- 
sion, and  if  on  discovering  their  mistake  they 
free  themselves  from  the  position  as  soon  as 
possible,  they  deserve  the  sympathy  and 
assistance  of  tike  members  of  the  profession,  but 
with  respect  to  those  who  take  these  institute 
appointments  in  order  to  further  their  own 
ends,  the  attitude  of  the  profession  towards 
them  should  be  clearly  defined.  Either  these 
institute  medical  officers  deserve  reprobation  or 
they  do  not.  If  their  oflFenoe  is  such  that  they 
should  be  debarred  from  being  met  in  consulta- 
tion by  all  those  who  are  not  institute  medical 
officers,  then  there  should  be  unanimity  of  action 
in  this  respect,  and  those  who  are  not  against 
them  should  be  treated  as  those  in  favour  of 
them,  there  should  be  no  half  measures  in  the 
matter ;  but  if  their  offence  is  to  be  condoned 
immediately  on  their  resigning  their  appoint- 
ments, what  justification  is  there  for  ostracis- 
ing them  and  their  medical  friends  during  their 
term  of  office  1  I  am  aware  that  this  matter 
has  been  discussed  on  two  previous  occasions  ; 
once  by  the  late  Queensland  Medical  Society, 
when  a  resolution  was  passed  to  the  effect 
that  the  Society  would  view  with  disfavour  the 
action  of  any  member  who  met  in  consultation 
a  medical  officer  of  any  medical  institute ;  and 
also  by  the  late  branch  of  the  British  Medical 
Association^  when  no  decision  was  arrived  at, 
owing  to  the  difference  of  opinion  which  existed 
among  the  members,  as  .  to  whether  these 
medical  officers  of  institutes  were  really 
guilty  of  unprofessional  conduct  in  accepting 
their  appointments  under  the  terms  of  their 
agreement^  which  were  held  by  some  to  be 
derogatory  to  their  dignity  as  members  of  the 
medical  profession.  The  question,  therefore,  so 
far  as  the  members  of  the  late  branch  were 
concerned,  resolved  itself  into  one  of  individual 
opinion,  and  has  remained  so  since.  It  is  very 
desirable,  however,  that  some  unanimity  of 
action  should  be  agreed  upon  in  this  matter, 
and  I  would  suggest,  that  inasmuch  as  the 
members  of  the  profession  in  Brisbane  are  not 
in  accord  in  this  respect,  that  the  question  be 
referred  to  the  medical  practitioners  whose 
names  appear  on  the  Queensland  Medical 
Register,  a  majority  of  two-thirds  to  decide  it. 
I  make  this  suggestion  now  in  the  hopes  that 
it  will  be  acted  upon  in  the  near  future,  for  the 
sooner  this  matter  is  definitely  settled  either 
one  way  or  the  other,  the  better  it  will  be  for 
the  profession  as  a  whole,  and  each  individual 
member  of  it.     I  grant  that  it  is  a  disagreeable 


subject  to  tackle,  but  that  is  all  the  more  reason 
that  it  should  be  settled  as  soon  as  possible, 
and  the  members  of  the  profession  in  this  State 
understand  definitely  on  what  professional  foot- 
ing they  stand  with  respect  to  the  medical 
officers  of  these  institutes. 

Hospitalism  is  a  subject  which  demands  our 
careful  attention,  for  it  is  rapidly  becoming  a 
menace  to  the  profession.  This  statement  may 
appear  to  be  paradoxical  to  some,  but  I  think 
that  it  must  be  conceded  by  all  that  there  is  a 
growing  tendency  on  the  part  of  the  public  to 
make  use  of  hospitals,  and  there  is  also  a 
growing  tendency  on  the  part  of  the  public 
and  members  of  the  medical  profession  to  meet 
this  demand  by  the  establishment  of  new  hospi- 
tals and  the  enlargement  of  existing  ones.  The 
general  public  are  not  slow  to  recognise  that 
board  and  lodging  at  a  hospital — with  medical 
attendance  and  medicines,  and  also  nursing,  for 
a  small  sum  per  week  or,  better  still,  no  pay- 
ment at  all — ^is  much  cheaper  than  staying  at 
home  and  having  to  pay  for  medical  attendance, 
medicines,  and  nursing.  The  fact  is  constantly 
lost  sight  of  that  hospitals  are  established,  or 
should  only  be  established,  to  meet  the  require- 
ments of  the  sick  poor,  and  are  not  established 
and  maintained  as  conveniences  for  the  well-to-do 
artisan,  shopkeeper,  farmer,  or  selector.  It  is 
not  always  easy  to  distinguish  between  those, 
who  from  their  poverty  are  entitled  to  hos- 
pital assistance  and  those  who  are  able  to 
procure  private  medical  attendance,  for  many 
will  not  scruple  to  tell  a  doleful  tale  in 
order  to  secure  their  end — ^gratuitous  medical 
advice  and  medicine  at  the  out-patient  depart- 
ment, and  board  and  lodging  and  nursing  in- 
cluded as  in-patients.  In  the  out-patient 
department  sufficient  time  is  not  afforded  to 
inquire  carefully  into  the  financial  condition 
of  every  one  seeking  relief,  consequently  the 
personal  statement  of  the  applicant  has  to  be 
taken  for  the  time  being,  at  all  events.  That 
the  hospital  authorities  do  their  utmost  to  pre- 
vent imposition,  I  am  free  to  admit,  but  these 
people  often  come  with  a  letter  from  a  doctor, 
or  a  prominent  subscriber,  or,  in  the  case  of 
accidents,  they  are  run  in  by  the  ambulance,  who 
evidently  consider  that  their  main  reason  for 
existence  is  to  keep  the  wards  of  our  hospitals 
full  at  all  hazards,  and  in  their  zeal  do  not 
scruple  to  drag  people  from  their  homes,  deter- 
mined that  the  hospital  shall  be  full.  And 
medical  men  are  not  always  as  particular  as 
they  should  be  respecting  those  whom  they 
recommend  for  admission  to  the  hospital, 
especially  cases  requiring  some  operation.  The 
hospital  often  gets  cases  that  could  well  be 
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operated  on  at  their  homes,  but  as  the  prospec- 
tive fee  is  probably  a  small  one,  it  is  thought 
better  to  send  the  patient  into  the  hospital, 
than  to     take    the    trouble    of     operating  at 
the      patient's     home.       Thus     the     hospital 
comes    to     be    regarded     as    the  only    place 
where  an  operation   can    be  successfully  per- 
formed.    Fifteen  or  twenty  years  ago,  before 
the  advent  of  the  private  hospital  here,   and 
when  the  public  hospitals  were  not  in  such 
high  favour  as  they  are  at  present^  operations 
at  the  residence  of  the  patient  were  carried  out 
with  a  fair  measure  of  success,  notwithstanding 
the  drawbacks  incidental  to  the  homes  of  many 
of  the  poorer,  and  even  the  well-to-do  classes, 
by  reason  of    their    insanitary  surroundings, 
caused  by  defective  drainage,  and  an  inadequate 
removal  of  house  refuse.     At  that  time  disin- 
fectants were  relied  upon  rather  than  absolute 
cleanliness,  as  at  present,  and  the  nurses  did 
not  understand    the    art  of  keeping  wounds 
aseptic  as  they  do  in  the  present  day.     But  all 
that  is  changed.     We  now  know  that  a  liberal 
application  of  soap  and  water,  and  some  simple 
bactericide  applied  to  the  skin  of  the  patient, 
and  to  the  hands  of  the  surgeon  and  his  assist- 
ants, boiling  the  instruments  and  sterilising  the 
dressings,  will  stand  us  in  as  good  stead  in  the 
home  of  our  patient  as  in  an   hospital.     Of 
course  to  those  who  can  afford  it  the  private 
hospital  is  preferable    to  the  home  for  many 
reasons  which  are  well  known,  and  therefore 
need  not  be  enumerated  here,  but  at  the  same 
time  many  who  cannot  afford  the  cost  of  re- 
sidence in  a  private    hospital   might  manage 
with  the   assistance  of  a  nurse  to  remain  at 
home  and  be  operated  upon,  instead  of  being 
sent  off  to  a  public  hospital,  as  is  so  frequently 
the  case  at  present.  Now  it  is,  as  a  general  thing, 
either  a  public  or  private  hospital,  and  very 
little  effort  is  made  to  induce  the  patient  to 
remain  at  home,  in  many  cases  where  it  would 
be  advantageous  to  do  so.    However,  the  doctor 
is  not  always  responsible  for  sending  the  patient 
to  an  hospital.     The  public  have  got  the  im- 
pression  that  it  is   the  proper   thing  to  do, 
because,  it    is    said,    they   can  get  so    much 
better  cared  for  there  than  at  home,  and  so  the 
doctor  loses  his  patient  and  the  opportunity  of 
operating.     Public  hospitals,   then,  should  be 
restricted    to    their  legitimate    use,    that  of 
affording  relief  to  the  sick  poor  ;  the  so-called 
hospital  charges  should  be  abolished,  and  those 
able  to  pay  such  be  refused  admission,  if  they 
are  residents  of  the  town.     With  people  coming 
from  a  distance  it  is  different.      They,  in  many 
casds,   cannot  afford   to    pay    for  board    and 
lodging    in  addition  to    paying  for    medical 


attendance  and  medicine,  therefore  some  provi- 
sion must  be  made  for  them.     But  it  does  not 
follow  that  because  provision  requires  to  be 
made  for  such  cases,  that  our  public  hospitals 
should  be  converted  into  cheap  boarding-houses, 
with  medical  attendance,  nursing,  and  medicine 
thrown  in.     These  public  institutions  are  thus 
brought  into  active  competition  with  the  local 
medical  practitioner,  to  his  serious  disadvant- 
age.    We  ought,  therefore,   to  discountenance 
as  much  as  we  can  this  tendency  to  convert 
our  public  hospitals  into  cheap  lodging-houses, 
and   to  endeavour  to  restrict  the  number  of 
these    institutions    to  the  actual  requirements 
of   the   community.      It  by  no  means  follows 
that   a  new  hospital    is    a  necessity   because 
shortly  after    it    is  opened    the    wards    may 
be    filled    with    patients.      We    have    ample 
evidence  of  the  fact  that  a  considerable  portion 
of  the  community  are  always  ready  to  accept 
free    board    and    lodging,   accompanied    with 
medical  attendance,  medicines  and  nursing,  so 
that,  as  is  well  known,  the  difficulty  is  to  keep 
people  out  of  hospitals,  and  not  to  get  them  to 
enter  as  patients.     We  ought  therefore  to  be 
perfectly    satisfied    that    a    new    hospital    is 
absolutely    a    necessity    before    lending    our 
assistance  to  its  establishment.     The  question 
of  hospitalism  requires  to  be  considered  from  a 
moral  as  well  as  from  a  medical  aspect^  for 
there  is  no  doubt  but  that  the  ample  hospital 
accommodation  provided  by  this  state,  has  a 
tendency  to  render  the  class  who  chiefly  make 
use  of  hospitals,  improvident  and  careless  for 
the  future.     When  people  know,  that  should 
they  fall  sick,  or  suffer  an  injury,  they  will  be 
willingly  received  into   the  nearest   hospital, 
and  there  cared  for  and  nursed  until  they  are 
restored  to  health,  what  inducement  is  there 
to  strive  to  make  provision  for  a  rainy  day  as, 
the  saying  is  ?     Sure  of  a  refuge  when  required, 
they  squander   their  money  at    the    nearest 
public  house,  the  owner  of  which  generously 
donates  a  guinea  a  year  to  the  local  hospital,  the 
general  public,  through  the  Government,  giving 
two  guineas  for  his  one.     It  is  time  that  this 
question  of  Government  subsidy  to  hospitals 
should  be  seriously  reconsidered  in  all  its  bear- 
ings.    At  the  present  it  is  a  comparatively  easy 
matter  to  start  a  new  hospital  in  some  out-of-the- 
way  bush  township.     A  meeting  is  called  of  the 
inhabitants,  a  resolution  is  passed  affirming  the 
necessity  for  the  establishment  of  a  hospital,  a 
subscription  list  is  opened,  and  the  Government 
is  appealed  to  for  the  usual  subsidy  of  £2  to 
every   £1  subscribed.     The  building  is  erected 
and  furnished,  and   the  Government  is  com- 
mitted to  a  yearly  donation,  which,  in  many 
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instances,  is  a  considerable  addition  to  the 
amount  of  money  annually  spent  in  the  place. 
As  a  commercial  transaction,  therefore,  it  is  a 
success,  the  townspeople  getting  a  return  of  two 
hundred  per  cent,  on  the  money  which  they 
have  subscribed,  in  addition  to  the  money  sub- 
scribed by  the  neighbouring  stations,  and  the 
Government  subsidy  also  on  this  amount. 
The  Qovernment  subsidy  to  the  hospitals  in 
this  State  for  the  financial  year  1900-1901, 
amounted  to  £82,574  17s.  7d ,  distributed 
among  seventy-six  hospitals,  being  an  average 
of  £1,086  per  hospital,  and  3&  3d.  for  every 
man,  woman,  and  child  of  the  population.  But 
this  sum  of  £82,574  178.  7d.  is  only  two-thirds 
of  the  cost  of  these  hospitals,  for  the  public 
raise  by  subscriptions  the  other  third,  so  that 
the  cost  of  maintaining  these  seventy-six 
hospitals  was  £123,861  8s.  9d..  or  over  4s.  lOd. 
per  head  of  the  population. 

In  the  interest  of  the  general  public  who, 
directly  by  subscriptions  and  indirectly  by  Go- 
vernment subsidy,  support  the  hospitals,  and 
in  the  interest  of  the  medical  practitioners,  who 
sufifer  so  much  from  the  abuse  of  hospitals  by 
those  able  to  pay  for  private  medical  attendance, 
and  to  prevent  the  pauperising  tendency  which 
hospitals  in  many  cases  have  upon  a  large  sec- 
tion of  the  community,  the  establishment  of  a 
new  hospital  should  not  be  entered  upon  until 
the  necessity  for  it  is  clearly  demonstrated. 

The  certificated  midwife  is  a  by  no  means 
insignificant  poacher  upon  the  medical  domain. 
Armed  with  a  certificate,  obtained  after  a  few 
months'  residence  at  a  lying-in  hospital,  she 
boldly  launches  forth  as  an  experienced  accou- 
cheuse, and  attends  confinements  without  a 
doctor  being  present,  and  handing  over  the 
patient  when  confined  to  the  care  of  a  relative 
or  neighbour,  carries  out  her  daily  round  of 
visits  like  a  medical  practitioner.  It  is  absurd 
to  suppose  that  a  woman  can,  in  the  short  space 
of  time  spent  in  attending  the  practice  of  a 
lying-in  hospital,  gain  such  an  amount  of  ex- 
perience and  manipulative  skill  as  will  enable 
her  to  undertake  cases  of  midwifery  cdoney  with- 
out being  a  source  of  grave  danger  to  the 
health  and  life  of  the  woman  committed  to  her 
charge,  apart  from  the  risk  to  the  infant  If 
the  female  accoucheuse  is  a  necessity,  then  she 
should  be  thoroughly  trained  up  to  a  certain 
point,  beyond  which  she  should  be  obliged  to 
obtain  prompt  medical  assistance.  This  should 
be  made  a  condition  on  receiving  her  certi- 
ficate>  with  the  distinct  understanding  that  the 
certificate  will  be  revoked  should  she  trangress 
such  condition.  This  is  necessary  in  the  in- 
terest of  the  patient  and  her  infant,  quite  apart 


from  that  of  the  medical  practitioner.  To  turn 
out  thecte  so-called  certificated  midwives  in  the 
manner,  and  in  the  short  time  that  I  am  given 
to  understand  is  the  custom  at  some  of  the 
lying-in  hospitals,  is  to  create  a  danger  to  a 
section  of  the  community  that  is  unwarrant- 
able. The  training  of  these  people  should  not 
be  left  to  the  free  will  of  the  stafif  of  the  hospital, 
but  should  be  regulated  by  statute,  under 
which  a  board  of  examiners  should  be  ap- 
pointed. I  have* known  a  woman  after  three 
months  at  an  hospital  blossom  out  into  a  full 
blown  midwife,  quite  prepared  to  undertake  any 
case  of  midwifery  that  might  come  in  her  way, 
and  fuUy  convinced  in  her  own  mind  that  she 
was  perfectly  competent  to  take  charge  of  it. 
This  is  an  ample  verification  of  the  trite  saying, 
**  a  little  knowledge  is  a  dangerous  thing." 
This  evil  has  attained  such  proportions,  that 
prompt  legislative  measures  are  required  to 
remedy  it,  and  the  Goverment  should  be  urged 
to  introduce  such  without  dt  lay. 

There  has  of  late  years  arisen  a  body  of  men 
who  have  completely  ousted  the  medical  practi 
tioners  in  and  about  Brisbane,  from  attending 
cases  of  accident  or  emergency.  Oiiginally 
started  by  two  or  three  enthusiastic  doctors  as 
ambulance  bearers  solely,  they  soon  claimed 
the  right  to  administer  first  aid  in  cases  of 
accident,  in  the  absence  of  medical  men, 
and  having  obtained  their  right,  they 
rapidly  assumed  the  fimctions  of  medical 
men  in  such  cases,  and  now  never  think  of 
obtaining  medical  assistance  for  any  case  that 
they  are  called  to,  but  act  altogether  on  their 
own  responsibility,  and  even  attend  people  who 
go  to  the  Ambulance  Depot,  and  in  some  cases 
have  been  known  to  attend  people  at  their  own 
homes.  This  so-called  Ambulance  Brigade  have 
succeeded  so  well  in  obtaining  the  confidence 
of  the  public,  that,  in  any  case  of  accident 
now  a  days,  no  one  ever  thinks  of  sending  for 
a  medical  man,  but  the  Ambulance  Brigade  are 
invariably  rung  up,  and  they  gallop  along  the 
streets  in  a  dogcart  painted  yellow  and  drawn 
by  a  grey  pony,  the  driver  blowing  lustily  at  a 
whistle  to  draw  the  attention  of  the  people  in 
the  streets  along  which  they  pass.  This  sort 
of  circus  business  is  considered  useful  as  an 
advertisement,  and  it  also  serves  to  impress  the 
bystanders  with  a  due  sense  of  the  dignity  and 
importance  of  the  Ambulance  Brigade.  It  is 
impossible  to  say  to  what  lengths  these  people 
would  go  were  medical  men  to  remain  as 
apathetic  in  the  future  as  they  have  been  in 
the  past,  for  evidently  the  brigade  find  their 
position  an  easy  one,  judging  from  the  number 
of  bearers  one  sees  loitering  about  the  brigade 
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depot,  and  that  it  is  a  paying  one  may  be 
asBomed  from  the  fact  that  they  are  seeking 
to  enlarge    their  premises  in    Brisbane,  and 
to  extend  their  branches  to  the  other  towns  of 
the  State.    As  the  brigade  increases  in  nnmbers 
they  will  of  covrse  increase  in  political  impor- 
tance and  power,  so  that  it  may  eventually 
oome  to  pass  that  a  sort  of  legal  recognition 
will  be  given  to  their  medical  pretensions,  and 
we  shall  then  have  a  body  of  mon,  destitute  of 
any  but  the  most  superficial  medical  knowledge, 
scattered  throughout  the  State,  boldly  attempt- 
ing to  perform  many  functions  requiring  ad- 
vanced medical  knowledge,  and  trained  surgical 
skill.  And  the  public  will  be  just  as  ready  then 
as  they  are  now  to  avail  themselves  of  the  free 
attendance  of  these  men  under  the  impression 
that  they  will  be  as  well  treated  by  them  as  by 
the  regular  medical   practitioner.     When  we 
find  members  of  our  Legislature  standing  up  in 
their  places  in  either  House  and  boldly  asserting 
that  they  have  known  better  cures  performed 
by  chemists  and  unqualified    medical  practi- 
tioners   and    through    the    agency  of    quack 
medicines  than  have  been  performed  by  legally 
qualified  medical  practitioners,  we  can  hardly 
wonder  at  the  general   pablic  accepting  the 
pretensions    of    the    Ambulance    Brigade    to 
medical  and  surgical  skill    as  genuine.     The 
duties  of  the  Ambulance  Brigade  should  be 
clearly  defined,  and  the  committee  of  manage- 
ment should  see  that  the  brigade  bearers  do 
not  exceed  them.     Correspondence  has  already 
taken  place  between  this  Branch  and  the  com- 
mittee   of   the    Ambulance   Brigade   on    this 
subject,  but  up  to  the  present  nothing  of  a 
definite    nature    has   been   settled  respecting 
the    duties    of     bearers,      and     the    means 
by    which     they    are     to     be     confined     to 
them.       In  no    case    should    the    bearers  be 
allowed  to  remove  an  injured  or  sick  person 
without  the  authority  of  a  medical  practitioner, 
where  such  is  procurable ;  and  instead  of  taking 
cases  of  accident  long  distances  to  the  hospital, 
or  to  the  ambulance  depot,   they   should   be 
taken  at  once  to  the  nearest  medical  man's  re- 
sidence, if  not  already  seen    by    a    medical 
practitioner  prior  to  removal.      If  this  practice 
were  followed,  injured  persons  would  be  pro- 
perly attended  to  before  being  subjected  to  a 
long  journey  over  a  rough  road  to  the  hospital 
or  to  their  homes.    I  am  convinced  that  serious 
injury  has  been  done  in  cases  of  accident  by 
the  bearers  transporting  the  persons  long  dis- 
tances over  rough  roads  after  having  rendered 
what  they  considered  first-aid.      However,  gen- 
tlemen, I  will  not  pursue  the  subject  further.  If 
what  I  have  said  will  induce  you  to  attentively 


consider  the  matters  I  have  mentioned,  with 
the  view  to  finding,  if  possible,  a  solution  to 
them  my  object  will  have  been  accomplished. 
I  have  felt  impelled  to  address  yon  as  I  have 
done  this  evening,  by  the  conviction  that  things 
are  not  as  they  should  be  with  regard  to  the 
medical  profession  in  this  State  at  all  events,  if 
not  in  the  other  States  of  the  Commonwealth  ; 
and  although  I  would  deprecate  anything 
approaching  to  trades  unionism  in  the  profes- 
sion,  I  would  like  to  see  more  united  action 
among  its  members  on  all  matters  afiecting 
their  common  interests.  This  is  the  age  of 
trusts  and  combines,  and  new  political  forces 
are  evolving,  the  efiecte  of  which  it 
is  impossible  to  foretell.  Amidst  all  this 
change  it  behoves  us  to  be  watchful 
over  the  rights  and  privileges  committed  to  our 
care,  for  as  sure  as  we  neglect  our  duty  in  this 
respect,  so  sure  will  those  rights  and  privileges 
be  invsuled.  If  we  follow  the  advice  given  by 
Polonius  to  his  son  Laertes,  and  are,  above  all, 
true  to  ourselves,  it  must  follow,  as  the  night 
the  day,  we  cannot  then  be  false  to  any  man. 


FEEDING  IN  ENTERIC   FEVER. 

By  Robert  Brummitt  M.RC  S.  Eng.,  Adelaide, 

S.A. 


DuBiNG  half  a  century  the  food  of  enteric 
fever  patients  consisted  almost  exclusively  of 
milk,  varying  in  quantity  from  16  ounces  to  six 
pints  a  day.  We  were  taught  as  students  that 
beef  tea  might  also  be  given  unless  diarrhcea 
were  present,  and  that  barley  water  or  lime 
water  might  be  indulged  in  under  certain  cir- 
cumstances. Recent  medical  text  books, 
"Taylor's  Practice  of  Medicine"  (1898  edition) 
for  instance,  recommend  such  a  dietary  without 
qualification  or  variation,  except  that,  if  badly 
borne,  milk  may  be  peptonised.  Dr.  Taylor 
states  that  '*  during  convalescence  the  patient 
must  be  kept  for  at  least  ten  days  on  fluid  food, 
except  in  very  mild  cases,  when  this  rule  may 
be  somewhat  relaxed." 

On  two  occasions,  I  have  passed  through  the 
typhoid  ordeal  under  such  treatment,  and  I  have 
conducted  some  hundreds  of  patients  through 
similar  difficulties  in  the  same  way  with  fairly 
good  results.  I  now  have  a  conviction,  how- 
ever, that  such  a  regimen  is  needlessly  re- 
stricted, and  that  improved  results  may  be 
anticipated  as  a  result  of  more  generous  feed- 
ing while  the  disease  is  in  progress  and  during 
convalescence. 

When  a  case  has  been  diagnosed  as  enterica, 
it  has  been— and  is  still — customary  to  feed  the 
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sufferer  as  though  all  cases  bearing  that  name 
were  similar  in  their  needs,  and  in  their  diges- 
tive powers.  There  is  a  widespread  disposition 
to  treat  the  disease-name  insteiad  of  the  patient, 
and  I  fear  that  sometimes  the  patient  has 
suffered  needlessly  on  account  of  the  label 
applied  to  him. 

In  January,  1897,  I  departed  from  the 
orthodox  mode  of  feeding  typhoid  patients,  and 
was  well  pleased  with  tho  result.  An  article 
by  Dr  A.  G.  Barrsin  the  B.MJ ,  of  Feb.  16th, 
1897,  gave  further  encouragement,  and  I  have 
continued  the  use  of  an  extended  dietary  scale 
in  suitable  cases.  I  now  bring  before  the 
Association  a  summary  of  98  consecutive  cases 
of  enteric  fever  treated  by  me  at  the  Burra 
Hospital  between  Feb.,  1897,  and  March,  1900. 
Cases  treated  outside  the  hospital  have  been 
excluded,  because  the  records  of  some  private 
cases  are  incomplete,  and  the  inclusion  of  a 
selected  portion  would  lessen  any  value  these 
observations  may  have. 

My  first  case  was  that  of  a  girl,  ten  years  of 
age,  who  had  been  in  hospital  about  a  month. 
Temperature  had  been  very  high,  but  had 
faUen  to  98*8''  in  the  morning  and  100^  in  the 
evening;  my  notes  tell  that  the  child  was 
''much  emaciated,  often  whining  for  food.'' 
Abscesses  had  formed  in  various  parts,  one  on 
the  head  was  very  painful,  and  was  poulticed 
with  linseed  meal.  On  entering  the  ward  one 
morning  I  found  that  my  patient  had  eaten 
her  poultice  !  Having  already  determined  to 
use  greater  variety  of  food  in  suitable  cases,  I 
ordered  bread  and  milk,  followed  in  a  day  or 
two  by  minced  meat,  eggs,  etc.  The  tempera- 
ture was  not  evidently  afiected  by  change  of 
diet,  it  became  normal  after  a  few  days,  and 
the  patient  made  satisfactory  progress. 

Of  these  98  hospital  cases,  five  were  fatal, 
seven  were  complicated,  ten  were  very  pro- 
tracted, and  in  nine  relapse  occurred,  while 
sixty- seven  may  be  spoken  of  as  normal  cases. 
The  fatalities  could  not  in  any  instance  be 
attributed  to  food  used,  two  of  the  patients 
were  unconscious  when  admitted,  and  did  not 
regain  consciousness,  none  of  them  received 
extra  food.  One  case  was  complicated  by  hip 
joint  disease,  one  by  erysipelas  (T.  107*2^),  a 
third  by  double  otitis  media,  one  by  a  succes- 
sion of  boils,  and  three  by  multiple  abscesses. 
All  these  cases  were  tedious,  but  their  duration 
cannot  have  been  dependent  upon  excessive  food 
supply,  and  I  set  these  groups  aside,  not  bear- 
ing upon  the  subject  under  consideration. 

The  sixty-seven  favourable  cases  included 
several  very  severe  ones,  but  they  were  uncom- 
plicated and  terminated  in  apyroxia  within  35 


days  without  subsequent  relapse.  Of  these  a 
considerable  proportion  received  ''extras"  as 
food  while  the  temperature  was  elevated,  and 
in  nearly  all  cases  stronger  food  was  given  freely 
from  the  time  at  which  pyrexia  ceased.  I  will 
cite  some  illustrative  cases. 

Casb  III— Boy,  aged  13,  admitted  Feb.  9th, 
1897.  Until  the  20th  day  of  the  disease  only 
milk  and  beef  tea  were  given,  then  patient 
being  very  hungry,  and  his  tongue  being  clean, 
he  had  bread  and  milk  and  boiled  fowl.  Tem- 
perature on  the  preceding  evening  101*4'*, 
evening  after  meal  101^.  Six  days  later  the 
report  states  :  —  "  Temperature  subnormal  in 
the  morning,  100^  to  101  **  in  the  evening, 
apparently  unaffected  by  food  ;  taking  minced 
meat,  egg,  sheep's  brain,  fish  or  fowl  daily  in 
addition  to  milk,  beef  tea  and  milk  puddings." 
After  the  26th  day  temperature  remaiued 
normal,  and  speedy  recovery  ensued. 

Case  XXIIL— Boy,  aged  14.  Admitted  May 
8th,  1 897.  Milk  and  beef  tea  only  given  antil 
the  16th  day  of  the  disease,  when  evening  tem- 
perature was  102^.  Patient  hungry,  tongue 
clean,  bowels  quiet,  ordered  maizena  and  junket. 
19th  day,  bread  and  butter  and  sheep's  brain  ; 
eveoing  temperature  102^  ;  20th,  minced  meat ; 
21st.  boiled  fish.  Day  23rd,  "  enjoys  minced 
meat,  fish  or  fowl  daily  with  bread  crumbs  or 
mashed  potato,  temperature  in  evenings  101^ 
to  102^^.  Day  25,  temperature  normal,  it  re- 
mained so,  and  good  recovery  followed. 

An  observant  charge-nurse  said,  "  All  the 
typhoid  patients  are  brighter  mentally  since 
stronger  food  has  been  allowed,  they  do  not 
become  so  weak,  and  get  well  more  quickly." 
I  think  that  statement  was  true.  In  a  few 
instances  there  was  a  rise  of  temperature  after 
change  of  diet,  it  was  never  very  considerable 
except  in  Case  LXXI.  to  be  mentioned  later. 
On  three  occasions  rise  of  temperature  was 
accompanied  by  distaste  for  food,  fluids  only 
were  then  used,  and  the  former  level  of  heat 
was  soon  resumed.  Two  or  three  times  extra 
food  was  continued  in  spite  of  increased 
pyrexia,  and  I  had  no  reason  to  regret  that 
course. 

Case  IV. — Boy,  aged  11.  Admitted  Feb. 
9th,  1897.  On  the  20th  day  of  disease,  boy  being 
very  hungry,  maizena  and  boiled  fowl  were 
given  for  dinner.  The  noon  temperature  had 
been  98-8o,  at  four  o'clock  it  was  101  ^'^j  it  fell 
to  normal  after  midnight,  and  at  noon  next 
day  was  101  '2".  Brain  and  breadcrumbs  for 
dinner,  evening  temperature  lOO''.  On  the 
25th  day,  the  report  says  :  "  Temperature  has 
risen  to  about  101"  every  night,  sub-normal  in 
the  morning.     Takes  food  well,  brain,  fowl, 
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fbh  or  minoed  meat  for  dinner,  an  egg  for 
breakfast,  broth  and  milky  foods  also.  The 
boy  smiles  and  enjoys  life."  27th  day,  tem- 
perature normal  morning  and  evening.  No 
recurrence.    Good  recovery. 

In  the  group  of  67  favourable  cases,  the 
patients  were  not  seriously  injured  by  the  food 
supplied  to  them  ;  if  generous  diet  proved  hurt- 
ful in  any  instance,  we  must  look  for  evidence 
of  it  among  the  nine  patients  in  whom  relapse 
occurred,  or  the  ten  whose  illnesses  were  pro- 
tracted beyond  35  days. 

The  frequency  of  relnpse  after  enteric  fever 
is  said  by  Dr.  Dre^chfeld  in  Cli£ford  AUbutt's 
''  System  of  Medicine''  to  vary  from  3  per  cent, 
to  16  per  cent  according  to  different  authorities. 
My  relapses  were  slightly  over  nine  per  cent. 
I  will  refer  to  two. 

Casb  XIY. — Man,  aged  50,  admitted  May 
22nd,  1 897 .  Patient  had  no  desire  for  food  dur- 
ing his  first  attack,  and  took  only  fluids  until  the 
temperature  became  normal.  Then  bread  and 
milk  were  given,  twrodayslator  boiled  fish  ;  after 
the  third  day  of  the  interval  minced  meat,  brain, 
fish,  or  fowl  was  given  daily  until  the  1 6th 
day,  when  the  man  became  disinclined  for  food. 
Temperature  in  the  evening  was  101*8^,  and  a 
relapse  extended  through  twelve  days.  On  the 
seventh  day  bread  and  milk  and  porridge  were 
prescribed ;  on  the  twelfth  day  of  relapse,  when 
temperature  became  normal,  '*  extras  "  were  re- 
commended and  given  daily  without  any  further 
elevation  of  temperature.  In  this  case  food 
was  given  freely  through  the  16  days  of  interval. 
I  find  it  difficult  to  imagine  that  the  relapse 
resulted  from  food,  under  such  circumstances.  I 
look  upon  improved  nutrition  as  the  best  possi- 
ble preparation  for  the  relapse.  Time  will  not 
permit  detailed  reference  to  other  cases,  but  I 
must  refer  to  one  other,  the  only  one  in  which 
a  relapse  speedily  followed  the  use  of  solid  food. 

Casb  LXXI. — Man,  aged  about  45,  admitted 
November  18th.  A  very  severe  attack,  which 
lasted  34  days ;  no  desire  for  food  during  the 
earlier  part  of  the  illness.  Milk  and  broths  at 
the  outset,  ma:zena  and  sago  after  the  27th  day 
Temperature  had  been  normal  ten  days  before 
extras  were  ordered,  presumably  extra  food  was 
used  on  two  days.  On  the  second  day  relapse 
commenced  ;  it  ran  a  course  of  23  days.  Milk, 
clear  broths,  and  soft  farinaceous  foods  were 
given  during  the  relapse,  until  the  temperature 
fell  below  100^,  when,  appetite  having  returned, 
bread  and  milk,  minced  meats,  and  other  extras 
were  used.  I  regret  that  the  precise  food  used 
on  the  tenth  day  was  not  noted.  The  word 
"  extras  "  was  entered.  It  had  a  definite  mean- 
ing including  several  articles,  any  of  which 


might  be  used.  Brrors  of  diet  may  undoubtedly 
excite  feverishness ;  but  that  a  meal  of  minced 
meat  or  boiled  fish,  ten  dajrs  after  the  tempera- 
ture had  become  normal,  should  lead  to  a  re- 
currence of  a  specific  fever,  or  a  re-invasion  ol 
bacilli,  seems  to  me  very  improbable.  I  look 
upon  the  sequence  of  food  and  relapse  in  this 
case  as  a  coincidence. 

All  the  protracted  cases  were  severe,  some  of 
them  extremely  so,  during  the  earlier  part  of 
the  illness.  They  were  fed  on  fiuids  through 
the  ordinary  course  of  the  disease,  about  half 
also  had  maizena  or  sago  at  times.  The  longest 
case  (No.  92)  went  on  78  days  On  the  31st 
day  I  ordered  bread  and  milk,  on  the  4l8t  cus- 
tard or  egg  daily,  on  the  47th  brain  and  othw 
extras,  in  addition  to  broths  and  milky  foods. 
On  the  52nd  day  I  noted,  "  Looks  much  better 
and  is  stronger  since  having  extra  food,  although 
temperature  ranges  from  100^  to  102^  ;  t^e 
addition  of  items  to  the  menu  has  not  appeared 
to  affect  temperature."  On  the  78th  day  tem- 
perature was  normal  throughout;  excellent 
recovery.  A  brother  of  this  patient  (case  93), 
under  precisely  similar  treatment,  reached  the 
end  of  pyrexia  on  the  44th  day.  In  five  cases 
(36,  39,  40,  46  and  48  days)  no  extras  were  given 
until  the  temperature  became  normal ;  in  three 
others  (37,  40,  and  44  days)  extras  were  allowed 
on  the  27th,  20th  and  34th  days  respectively. 
In  several  of  these  protracted  cases  I  was 
anxious  to  give  greater  variety  of  food  on 
account  of  the  emaciation  or  weakness  of  the 
patient,  notwithstanding  high  temperature,  and 
the  result  was,  as  a  rule,  highly  satisfactory, 
but  food  was  never  pressed  upon  unwilling 
patients. 

If  called  upon  now  to  treat  a  case  of  enteric 
fever,  in  which  the  patient  has  high  tempera- 
ture, headaches,  much  furred  or  dry  tongue, 
and  perhaps  delirium  at  night,  I  should  give 
frequent  small  drinks  of  milk  (probably  with 
water  or  soda  water,  or  peptonised),  and  in  so 
doing  should  satisfy  the  needs  and  the  desires 
of  the  sufferer.  If  the  case  runs  a  severe 
course,  milk  in  some  form  will  probably  be  the 
staple  article  of  food  ;  perhaps  mixed  with  lime 
water  or  barley  water.  Two  or  three  pints  of 
good  milk  a  day  will,  as  a  rule,  be  sufficient ;  if 
well  diluted  there  will  be  less  likelihood  of  the 
formation  of  large  indigestible  curds  in  the 
stomach,  and  thirst  will  be  allayed.  Milk  may 
be  supplemented  by  clear  broths,  egg  albumen 
with  water,  and  a  cup  of  tea  or  coi^e,  ooooa  or 
chocolate,  with  milk  occasionally.  Milk  is  very 
distasteful  to  some  patients,  variety  is  often 
useful  as  well  as  grateful  to  those  who  tire  of 
milk. 
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When  the  severitj  of  the  case  has  subsided 
to  some  extent,  or  in  some  instances  almost  at 
the  outset,  a  desire  for  stronger  food  will  often 
be  expressed,  and  occasionally  the  demand 
will  be  very  urgent,  as  in  my  poultice  case, 
Authorities  recommend  the  attendant  to  be  in- 
exorable j  he  must  close  his  ears  to  the  clamour 
of  adults  and  the  cries  of  children.  I  venture 
to  difier  from  such  authorities,  and  to  accept 
the  cry  of  nature  in  this  matter  as  a  fairly  saie 
guide. 

In  any  case  in  which  the  tongue  is  moist 
and  clean,  in  which  there  is  no  diarrhcea, 
hssmorrhage,  or  tympanitis,  and  in  which  there 
is  a  distinct  desire  for  food,  I  should  assume 
that  the  digestive  powers  are  in  fair  working 
order,  and  give  them  employment.  When  the 
digestive  power  of  the  stomach  is  good,  as  it 
often  is,  a  mutton  chop,  an  egg,  a  banana,  or  a 
cup  of  milk  would  reach  the  caecum  in  very 
much  the  same  form.  I  commence  with  light 
farinaceous  foods  and  bread  and  milk  and  go 
on  to  minced  meat,  mashed  potato  with  milk  or 
gravy,  custard,  lightly  boiled  egg  with  bread- 
crumbs or  thin  bread  and  butter,  boiled  white 
fish  or  fowl,  brain,  rice  in  various  forms,  junket 
alone  or  with  stewed  fruit,  from  which  skin 
and  hard  particles  have  been  removed.     Many 

Ktients  appreciate  a  cup  of  coffee  or  cocoa  at 
dtime,  and  rest  contentedly  after  it. 

Some  vegetable  is  desirable,  especially  in  pro- 
tracted cases.  Onions  or  carrots  may  be  used 
in  the  preparation  of  soups,  but  it  may  be  well 
to  remove  solid  portions ;  a  small  quantity  of 
orange  or  lemon  juice  occasionally  may  also  be 
useful.  I  have  sometimes  prescribed  a  baked 
apple  and  very  frequently  stewed  fruit,  with 
advantage  to  my  patients  ;  never,  I  believe,  to 
their  disadvantage.  I  never  prescribe  concen- 
trated meat  extracts,  and  very  rarely  proprietary 
foods  of  any  kind.  The  nutritive  i^ue  of 
freshly  prepared  foods,  if  properly  made,  is 
superior  to  that  of  the  materials  imported  in 
condensed  form,  however  largely  they  may  be 
advertised. 

Whatever  food  may  be  used,  watchfulness  as 
to  the  evacuations  must  be  constant.  If  un- 
digested food  be  passed,  a  change  should  be 
made  in  the  character,  form,  or  quantity  of 
food.  Undigested  milk  is  most  frequently  re- 
ported, as  might  be  expected,  for  milk  is,  and 
is  likely  to  be,  the  staple  food  of  enteric  fever 
patients,  and  is  frequently  used  in  excessive 
quantity. 

In  favourable  cases  the  desire  for  food  usually 
arises  before  the  temperature  becomes  normal ;  in 
such  instances  I  nearly  always  comply  with  the 
request  for  food.     In  prolonged  cases,  in  which 


the  patient  becomes  very  thin  and  weak,  I  look 
upon  a  craving  for  food  as  a  harbinger  of  good. 
There  may  be  serious  ulcerative  changes  in  pro- 
gress or  threatening ;  if  so,  the  maintenance  of 
nutrition  is  especially  important.  I  think,  with 
regret,  of  some  such  cases  in  years  past,  in 
which  a  stricter  dietary  was  observed  and  in 
which  results  were  unfortunate.  In  every  case 
my  '^fed ''  patients  recovered. 

I  do  not  advocate  the  indiscriminate  use  of 
strong  food  in  enterica,  adherence  to  milk  diet 
would  be  iomiensely  better  than  that ;  but  the 
judicious  use  of  a  large  dietary  scale  in  many 
febrile  cases  and  in  nearly  all  convalescents,  I  be- 
lieve to  be  good  practice.  In  cases  which  can  be 
generously  fed,  waste  of  flesh  and  strength  is 
avoided  and  restoration  to  health  is  facilitated. 
A  careful  study  of  the  98  cases  summarised  has 
led  me  to  the  conclusion  that  the  well-being  of 
the  patients  generally  was  favoured  by  the  use 
of  extra  foods,  and  that  no  material  disadvant- 
ages resulted  from  their  administration. 

[Read  at  November  Meeting  of  the  South  AuitraUan  Branoh  of 
the  British  Medical  ABaooiatlon.] 


ACROMEGALY. 
By  J.  Flynn,  M.B.,  Ch.M.,  R.UL,  Sydney. 

Thbbb  are  few  diseases  in  recent  times  that 
have  excited  so  much  interest,  stimulated  so 
much  enquiry,  or  caused  so  much  controversy, 
as  acromegaly.  Ever  since  Pierre  Marie's  original 
essay  appeared  ('85)  when  with  rare  clinical 
intuition  he  grouped  the  strange  associated 
features  of  the  condition  into  the  symptom- 
complex,  that  proclaims  it  a  distinct  nosological- 
entity,  observers  in  many  lands  have  hastened, 
whenever  opportunity  ofiered,  to  relate  in 
detail  the  more  noteworthy  points  of  this  weird 
disease.  The  physiologist  interested  in  the 
working  of  the  ductless  glands,  and  in  the 
phenomenon  of  internal  secretion ;  the  patho- 
logist ever  eager  to  plumb  the  changes  wrought 
in  the  skeletal  framework  by  disease;  the 
student  of  morphology  and  comparative 
anatomy,  all  have  vied  with  the  clinical  ob- 
server in  striving  to  imtie  the  Gordon  knot, 
to  unravel  the  intricacies  of  this  very  intricate 
malady. 

Already  Australia  has  contributed  more  than 
her  quota  to  the  literature  of  the  subject,  her 
latest,  but  no  means  her  least  addition  being  a 
paper  read  at  the  Dunedin  Congress  from  the 
pen  of  the  gifted  author  of  ''  Love  and  Longi- 
tude," who  supplements  an  interesting  record 
of  four  cases  with  a  table  of  differential  diag- 
noses admirable  in  design  and  excellent  in 
execution. 
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Ab  Dr.  Skirving  remarks,  it  is  not  devoid 
of  interest  in  a  new  country  to  note  if  a  disease 
rare  at  home  occurs  in  the  same  relative  pro- 
portion or  assumes  the  same  type  in  those 
lands.  Partly  in  that  spirit,  and  partly  because 
acromegaly  is  of  interest  alike  to  the  general 
practitioner  and  the  specialist,  I  have  thought  it 
worth  while  to  overcome  some  difficulties  to 
bring  the  case  before  you.* 

Anamnnii, — The  family  history  presents  nothing 
noteworthy  ;  her  father  died  of  hemiplegia ;  her  mother 
lived  to  a  good  old  age.  The  patient  always  enjoyed 
good  health  till  about  six  or  seven  years  ago  ;  her  hus- 
band dying  when  she  was  yet  young.  She  supported 
herself  and  her  children — ^as  a  laundress— for  many 
years.    She  is  about  52  years  of  age. 

The  onset  of  the  disease  was  rery  insidious.  She 
first  noticed  a  tingling  sensation  in  her  fingers 
(acroparsesthesia),  and,  j^art  j9a«n(,thit  shj  was  getting 
••  very  stout." 

Present  eonditixm, — On  looking  at  the  patient  at 
present,  the  first  thing  that  attracts  attention  is  the 
great  sise  of  her  hands,  feet  and  head,  and  perhaps  the 
inclination  of  the  upper  half  of  her  spine. 

Upper  Extremity, — Observing  more  closely,  and  com- 
mencing at  the  upper  extremity,  we  note  that  while 
the  arm  and  fore-arm  are  almost  normal,  the  hand  is 
markedly  enlarged.  All  its  tissues  are  affected,  muscles, 
bones,  connective  tissue  and  skin.  The  width  and  thick- 
ness of  the  entire  hand  as  well  as  of  its  component  parts 
are  increased.  Its  length,  however,  is  not  affected. 
V'rom  the  wiist  to  the  end  of  middle  finger ^it  measures 
74  inches,  almost  the  same  as  the  normal  hand. 
The  form  of  the  different  segments  of  the  hand  is 
preserved.  The  fingers  do  not  present  the  shape  of 
the  legs  of  a  stool,  as  they  do  in  pulmonary  osteo- 
arthopathy,  nor  id  the  last  phalanx  specially  enlarged 
or  deformed.  The  nails  appear  small  relatively  to  the 
fingers,  and  on  the  right  hand  are  transversely  striated. 
The  fingers  do  not  taper,  they  are  as  large  at  their 
distal  as  at  their  proximal  extremity  ;  they  are  not 
cylindrical,  but  fiattcned  from  before  baclc wards.  The 
circumference  of  index  is  3^  inches.  Ihe  chanty 
in  the  fingers  was  first  noticed  by  patient  when  her 
rings  and  thimbles  became  too  small.  The  carpo- 
metacarpal region  is  relatively  more  hypertrophied 
than  the  fingers,  hence  the  **  spade-like "  appear- 
ance of  the  hand  ;  the  circumference  at  the  head 
of  the  mctarcarpal  bones  being  9^  inches.  The 
wrist,  though  larger  than  usual,  is  in  pioportion  to 
the  remainder  of  the  upper  limb.  The  lower  end  of 
the  two  bones  of  the  forearm  form  no  notable  projec- 
tion above  the  hand,  nor  are  they  deformed  in  any 
way,  and  they  present  very  little  antero- posterior  or 
lateral  thickness  ;  the  circumference  at  the  wrist  being 
8  inches.  The  hand  as  a  whole  then,  though  increased  in 
siie,  preserves  its  form,  presents  no  true  deformity,  and  is 
the  hand,  we  would  expect  in  a  very  big  person.  I'he 
inter-phalangeal  and  palmir  fold  Hre  considerably 
deeper  than  normal,  but  there  is  no  deformity  at  the 
phalangeal  joints. 


•  Whan  writing  this  paper  I  tbongrht  I  would  be  able  to  exhibit 
the  pattent.  Unfortunately  on  account  of  her  pivchioal  oonditicn 
occasion  .Hi  at  I  think  by  the  dioeaM  itaelf  all  my  efforts  have  failed. 
Apathetic,  despondent,  misanthropic,  she  would  prefer  death  to  the 
ordeal  of  an  exhibition  here.  It  is  to  be  hoped,  howerer,  that  the 
photos  Uken  by  Dr.  Rennie,  and  the  skiagraphs  taken  by  Dr.  Harris, 
will  in  a  large  measure  make  amends. 


Measorement  of  Bight  Upper  ExtremitiesL 

Length  of  arm  from  acromion  to  olecranon    ...  12^in. 

Circumference  of  arm  at  its  middle     li|iiL 

Length  of  forearm,  olecranon  to  styloid  process 

of  ulna           ...        ...        ...        ...        ...  11  in. 

Circumference  of  forearm  at  its  middle         ...  ll^in. 

Of  wrist  at  line  of  styloid  of  nlna        8|in. 

Length  of  hand  (from  wrist  to  tip  of  middle 

finger)...        ...         ...         ...         ..          ...  7|io. 

Middle  finger  (from  palmar  fold  to  tip)  3|iD. 

Dorsal  (from  metacarpo-phalangeal  joint  to  tip)  6|in. 

Little  finger  (palmar  surface) ...  24in. 

Thumb  (dorsal  surface) 2|in. 

Length  of  nail  of  middle  finger                      ...  fin. 

Breadth      |in. 

CircumferenC'f  of  hand  at  middle  of  palm  with- 
out thumb      10|in. 

Hand  with  thumb           lljin. 

Breadth  of  hand  at  metacarpo  phalangeal  joint  10  in. 

Amount  of  water  displaced  by  immersing  right  hand 
as  far  as  a  line  transversely  round  wrist  at  level  of 
styloid  procens  of  ulna  ;  my  right  hand  325cc.  i.e^ 
11  ^oz.  ;  patient's  right  hand  691cc,  t.e.  2i\oz, 

Lower  Extremity. — On  examining  the  lower  ex- 
tremity we  observe  that  while  there  is  no  notable 
enlargement  of  the  thigh  and  leg,  the  feet  like 
the  hands  are  increased  in  sise,  they  are  thickened 
and  fiattened,  but  not  lengthened.  The  thickening 
is  specially  marked  on  the  plantar  surface,  where 
the  tissues  can  be  pinched  up  into  thick  folds ; 
which  give  the  sensation  of  excessive  development  of 
the  subcutaneous  adipose  tissue.  The  normal  areh  of 
the  sole  is  obliterated.  This  is  especially  noticeable  on 
progression,  and  not  altogether  to  be  explained  by  the 
thickness  of  the  sole.  There  would  seem  to  be  yielding 
of  calcaneo  scaphoid  as  well  as  of  short  and  long  plantar 
ligaments.  The  size  of  the  big  toe  especially  attracts 
attention,  its  circumference  is  5|  inches.  The  increase 
in  the  second  segment  of  the  foot  (the  tarso-metatarsal 
region)  is  even  relatively  greater  than  that  of  the 
toes  ;  the  cireumference  at  the  heads  of  the  metatarsal 
bones  being  11 1  inches.  The  malleolar  region  though 
greatly  thickened  in  all  dimensions  is  not  deformed, 
the  lower  ends  of  the  tibia  and  fibula  present  no  pro- 
jection, abrupt  enlargement,  nor  deformity.  The  foot 
as  a  whole,  though  enlart^ed,  preserves  its  form,  and 
were  it  lengthened  would  present  the  appearance  of 
that  of  a  big  person.  Her  shoes  have  become  repeatedly 
too  small  for  her. 

Measurements  of  Bight  Lower  Extremity. 

Length  of  thigh  from  right  iliac  crest  to  head 

of    fibula       16Jin. 

Circumference  at  middle  of  thigh      19  in. 

Circumference  at  knee  (middle  of  patella)     ...  16)in. 

Length  of  patella Sjin. 

Breiulth  of  patella           3  in. 

Length  of  leg  (from  head  of  fibula  to  external 

malleolus)      15  in. 

Circumference  of  calf 15  id. 

Circumference  of  ankle  (just  above  iutein»l 

malleolus)        ...  11  in. 

Greatest  length  of  foot    ..          ■.          IQfin. 

Circumference  over  heel  and  instep 14|  n. 

Of  foot  over  back  of  toes           12  in. 

Great  toe    ...        ...        ...        ...         ...         •..  5  in. 

Middle  toe...         ...        ...        ...         ...         ...  3|iu. 

Length  of  nail  of  big  toe          iin. 

Breadth       ...        ...         ...         ...         ...         ...  1  in. 

Length  of  great  toe  from  proximal  joint  to  tip  81  in. 

Circumference  of  foot  at  middle          ..         ...  ll^in. 
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Acromegalj,  page  617, 
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Shdl  including  Cranium  and  Fare.  ^Fiom  an 
anthropolQgicAl  aa  well  as  from  an  anatomical  point 
of  Tiew,  tbe  skull  is  diyided  into  two  parts,  the 
cranium  and  the  face.  These  regions  are  not  eqaally 
affected  in  our  patient,  and  their  reciprocal  relations 
in  her  brings  into  bolder  relief  some  of  the  salient 
features  of  the  disease.  The  cranium  is  somewhat 
elongated  in  its  antero-posterior  diameter,  which  is  8^ 
inches ;  the  cephalic  index  is  *69 ;  she  finds  great 
difficulty  in  getting  bats  large  enough  to  fit  her.  Pro- 
jeotioDs  are  felt  like  crests  close  to  some  of  the  sutures, 
notably  along  the  lambdoid  suture,  and  over  the  mas- 
toid. It  is,  however,  in  the  face  that  the  most  striking 
changes  are  noticed.  Its  vertical  diameter  is  enlarged 
measuring  from  forehead  to  chin  8|  inches.  The  face 
as  a  whole  has  a  peculiar  elongated  oval  form.  On 
feeling  the  border  of  the  orbits,  they  are  noticed  to  be 
considerably  thickened.  The  anterior  temporal  region 
is  depressed.  The  foreheai  is  not  low  nor  markedly 
retreating,  and  appears  compressed  laterally.  The 
eyes  seem  small  relatively  to  the  orbits,  so  much  so 
that  patient  would  like  sometimes  if  ^  she  could  pull 
them  further  out  of  their  bed"  to  escape  the  remarks  of 
too  prying  neighbours.  The  eyelids  are  long,  appar- 
ently in  excess  of  their  needs,  and  the  skin  in  the 
region  is  thrown  into  folds  ;  the  tax  sal  cartiliges  are 
notably  enlarged. 

The  condition  of  the  nose  is  one  of  the  most  striking 
features  of  the  patient's  face.  It  is  increased  in  all 
dimensions,  its  bony  and  cartilaginous  framework  is 
hypertropbied,  its  septum  is  more  than  double  its 
usual  thickness,  the  lower  portions  of  the  alas  are 
especially  thickened,  its  length  from  root  to  the 
columna  is  2}  inches,  its  breadth  from  side  to  side  is 
44  inches  by  tape  measure. 

On  examining  the  month  we  observe  it  is  kept  con- 
stantly open  ;  that  the  lips  are  swollen,  especially  ths 
lower  ;  that  the  tongue  is  always  in  view,  on  account  of 
the  relative  position  of  upper  and  lower  maxillsB  being 
disturbed.  The  tongue,  though  increased  in  width  and 
thickness,  retains  its  normal  shape,  and  is  sluggish  in 
its  movements. 

On  looking  at  the  inside  of  the  mouth,  the  tonsils 
and  faucial  pillars  strangely  metamorphosed  appear  as 
huge  projections  from  each  side  ;  the  upper  alveolar 
arch  is  atrophied  apparently  from  the  falling  out  of  the 
teeth.  The  teeth  themseUes  become  separated  more  or 
less  from  one  another,  and  get  loose  in  their  sockets,  the 
gums  recede  from  their  necks  and  roots,  the  crusta 
petrosa  exposed  to  fluids  of  the  mouth  is  eroded.  In 
this  state  they  remain  indefinitely,  until,  becoming  a 
source  of  annoyance  and  pain,  she  seeks  the  aid  of  the 
dentist's  art  for  their  removal.  Her  molars  have 
undergone  a  rotation  on  their  vertical  axis  to  the 
extent  of  70°.  Tbe  palatine  vault  and  soft  palate  are 
enlarged  from  side  to  side,  and  from  before  backwards, 
the  uvula  is  increased  in  size  and  elongated.  The 
lower  jaw  projects  forward  fully  half  an  inch  in 
advance  of  the  upper ;  the  sub-dental  or  basilar  por- 
tion of  the  boae  is  enlarged  and  thickened  ;  tne 
alveolar  region  is  more  atrophied  than  one  would 
expect  for  her  age,  especially  at  the  side.  The 
projection  of  the  inferior  maxillas  accounts  for  the 
prognathous  appearance  the  patient  presents.  But 
though  the  entire  osseous  framework  stands  out  in 
front  of  the  perpendicular  of  the  forehead,  yet  the 
prognathism  here  differs  from  the  facial  prognathism 
of  the  negro,  as  may  be  seen  by  measuring  the 
Camper's  facial  angle,  it  is  almost  exclusively  maxillary, 
all  the  other  regions  are  rather  orthognathous.  Hence 
the  condition  of  the  patient's  lower  jaw  is  best  de- 
scribed by  the  term  "  progeneum "  (Meyer),  and  her 
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manner  of  masticating  is  best  expressed  by  stating  she 
is  a  "  front  chewer." 

The  face  as  a  whole  has  an  oval  shape,  its  general 
contour  is  that  of  an  ellipse  with  the  major  axis 
vertical,  the  bones  more  especially  changed,  being  the 
nasal  malar,  and  lower  jaw.  The  right  side  of  the 
face  as  a  whole  is  more  enlarged  than  the  left. 

Measurements  of  the  Head  and  Face. 


From  glabella    to    external  occipital 

protuberance 

Between  two  molar  prominences 
Between  glabella  and  symphysis  menti 
Between  zygoma  and  symphysis,  right 

sioe        ...        ...        ...        ••.        ••• 

Between  zygoma  and  symphysis,  left 

Slue         •«•  ...  •*■  •••  ••• 

Between  zygoma  and  angle   of   jaw, 

rigUb     ...        ...        ...        •••        ••• 

Between  zygoma  and  angle    of   jaw, 

I6ZC        ...        ...        •••        ...        ■•• 

Between  angle  of  jaw  and  symphysis, 

rignt      *••        •».         ••■        •••        ••• 

Between  angle  of  jaw  and  symphysis, 

lecw        •••        •■•        •••        •••        *** 

Circumference  of  head  (taking   occi- 
pital protuberance  and  superciliary 

ridges  hs  fixed  points)       

Breadth  at  frontal  region         

Breadth  at  chin  ...         ..        .«. 

T%orasB.^yfhen  lookd  at  in  profile,  the  back  is 
rounded,  and  a  curvature  is  noticed  in  lower  cervical 
and  upper  dorsal  region  ;  the  angle  formed  by  the 
plane  of  the  lower  maxilla  with  the  cervical  region 
is  very  acute,  hence  the  head  constantly  bends  forwarii. 
Almost  all  the  bones  of  the  thorax  are  enlarged  ;  the 
sternum  is  both  thickened  and  widened  ;  all  its  divisions 
are  easily  recognised  as  well  marked  crests  are  present 
at  the  junction  of  the  manubrium  with  the  gladiolus  ; 
the  ensiform  appendix  is  enlarged  and  ossified.  All  the 
ribs  are  hypertropbied,  and  some  aid  rough  to  the  touch, 
their  costal  cartilages  are  ossified.  The  false  ribs  are 
very  painful  on  pressure,  and  pitient  cannot  com- 
fortably wear  stays.  The  clavicles  are  very  large 
and  bossy,  especially  at  the  sternal  articulation.  The 
right  side  of  the  thorax  as  a  whole  is  more  affected 
than  the  left.  The  lower  parts  of  the  thorax  play  the 
principal  part  in  the  movements  of  respiration,  the 
upper  region  remaining  almost  fixed.  The  thorax 
viewed  as  a  whole  is  of  a  peculiar  shape,  partly  from  the 
spinal  curvature,  and  partly  from  the  increase  of  the 
sternum,  it  is  laterally  compressed,  the  longi- 
tudioal  diameter  is  increased,  the  sternum  falls  away 
obliquely  from  above  downwards  as  may  be  seen  in 
photograph. 

There  is  no  notable  dulness  over  the  upper  sternal 
region  such  as  Erb  has  described  and  attributed  to 
persistence  of  the  thymus  gland.  The  mammary  glands 
are  small  and  atrophied,  but  the  nipples  are  appreciably 
enlarged.  All  the  tissues  of  the  neck  are  hypertropbied, 
and  the  thyroid  gland  cannot  be  felt. 

The  bones  of  the  pelvis  are  thickened,  the  ischia, 
the  horizontal  rami  of  the  pubes  and  the  iliac  crests 
are  easily  felt ;  the  sacral  region  is  fiat  for  a  female. 

Skin,— The  skin  on  almost  the  entire  surface  of  the 
body  has  a  yellowish  brown  colour ;  on  the  face  it  is 
more  an  olive  tint.  It  is  dry  and  fiabby  and  appears  too 
large  for  the  body.  On  the  neck  and  scapular  region 
there  are  a  few  small  tumours  of  molluscnm  fibrosnm* 
On  the  gluteal  rtHgion  there  is  a  large  pedonculated  one 
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with  a  Tiolftoeoiu  tint.  Tbe  facial  haira  as  if  released 
from  the  domination  of  the  feminine  element  hare 
developed  into  unsightly  tnfts  on  the  jaws  and  upper  lip. 

The  patient  saffen  from  hjperidrosis  generally,  and 
bromidjroBis  of  the  feet.  When  in  bed  Uie  sweating  is 
most  severe  as  she  states,  "  it  is  as  if  a  backet  of 
water  were  thrown  on  the  pillow,  ani  as  if  a  a  wet  sack 
were  applied  to  my  whole  body." 

Urine, — Sp.  gravity  1030  ;  no  albamin  ;  no  sugar. 
It  was  not  practical  to  ascertain  the  quantity  passed  in 
twenty-four  hoars.  The  calls  to  micturition  were 
urgent  and  frequent,  but  the  frequency  was  that  of 
irritability,  not  of  quantity. 

J!^f«.~Only  a  cursory  examination  of  the  eyes  wis 
made,  as  it  was  intended  to  instil  a  solution  of  homa- 
tropine  with  a  view  to  a  satisfactory  ophthalmoscopic 
examination.  This  the  patient  would  not  allow  :  how- 
ever it  was  found  that  she  had  bitemporal  hemianopsia, 
the  re-action  to  light  and  to  accommodation  were  tx>th 
present,  but  neither  of  them  active,  the  left  field  of 
vision  was  more  contracted  than  the  right. 

Su^eetwB  Symptomi, — It  is  not  easy  to  give  a 
coherent  account  of  her  subjective  symptoms,  as 
she  withholds  a  willing  co-operation.  She  suffers 
from  more  or  less  constant  headache,  especially 
when  lying  down.  She  complains  of  intermittent 
pains  in  her  joints,  sometimes  the  ankle,  and 
Hometimes  the  shoulder  being  affected.  She  cannot 
adjust  her  hair  at  any  time  on  account  of  pain  in  the 
region  of  both  shoalders,  when  the  hand  is  lifted  high 
enough  for  that  purpose,  though  she  can  lift  it 
high  enough  to  wash  her  face  without  pain. 
Menstruation  has  ceased  for  many  years,  but  before 
the  final  arrest  she  used  to  suffer  from  amenorrhoea, 
and  not  infrequently  thought  she  had  arrived  at 
'*  change  of  life"  long  before  she  actually  did.  Her 
mental  condition  is  despondent ;  dejected  in  spirits 
nnd  irritable  in  temper,  she  prefers  to  eke  out  her 
existence  in  solitude,  and  partly  from  the  consciousness 
that  her  features  are  disfigured,  partly  fron  her 
psychical  condition  the  views  askance  the  visits  of 
Ntrangers,  and  is  inclined  to  regard  them  as  intrusions. 
This  mu<t  be  my  excuse  for  the  many  shortcomings 
of  Uils  report. 

The  tetiology  of  this  strange  condition  is  a 
very  important,  and  a  very  interesting  question. 
Many  of  the  theories  that  have  from  time  to 
time  been  adduced  toexplain  the  pathogeny  of  the 
disease  have  now  but  a  historic  interest  Passing 
by  the  atavistic  theory  of  ^Freund,  the  thymus 
theory  of  Klebsf  and  the   neurotic    theory} 

*  Aooozdlag  to  Freund,  Mromegaly  ii  a  diaordar  of  devolopment 
— fta  anomaly  of  growth  reveralTe  in  type.  The  large  bands  and 
feet,  the  retreating  forehead,  the  projecting  jaw,  and  the  anthro- 
poid attitude,  are  certainly  loggestlye  of  reversion  ;  but  it  ie  not 
a  (liioeee  of  development  at  all,  ma  at  leaat  two-thlrda  of  the  caaea 
oooor  after  2L  yeara  of  age.  Again,  not  infrequently  he  orerlooka 
or  forge' a  that  algn-writing  on  the  post,  ao  naefnl  for  all  who  would 
propound  a  aoun  1  theory,  Tis.,  q^oA  %i%iu  pr9bat  niAtf  frobat, 
Bxingiog  diatnrbaooei  at  the  reprcduotive  function  into  oaoaal 
relation  with  the  alteratioua  in  growth  is  altogether  gratoitous  ;  it 
is  more  in  aooordance  with  facta  obaerved  to  oonalder  them  aa 
•ymp«ioma  or  effeota  rather  than  the  can^e  of  the  disease. 

t  iCiebe  held  that  in  the  large  thymus,  the  vascular  plexutea  of  tbe 
follicles  are  a  *'  place  for  th  i  fotmjition  of  the  endothelium  of  reaaela.'* 
These  are  waahed  away  with  tie  blood  atream,  causing  "nnirersal 
luzurianse  of  reaiel  germa,"  which  leada  to  giant  growth  and  aero- 
megaly.  Thia  view  U  ontenable,  inaamnoh  aa  the  enlarge  jient  and 
penlstence  of  the  thymus  gland,  which  it  pre-sm)poae8  is  not  a  con- 
stant  factor.  Thn  <  of  34  autopsies  collected  by  Fumiral— in  17  the 
thymus  waa  examined,  it  waa  ab  ent  in  7,  hypertroph'ed  in  S,  and 
peraiatent  in  7.  Again,  there  is  no  actual  new  gtowth  of  blood 
ve4fel4  in  the  disease. 

X  The  iienrotio  theory  reals  on  slender  foundation.  All  kinds  of 
nenroaea  may  be  preaent,  and  vaso-motor  and  trophic  distnrbancei 
too,  but  all  indications  lead  lo  the  belief  that  the  source  is  not  in 
be  nerrous  system,  but  in  the  ductless  glands. 
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of  Recklinghausen — all  of  which  labour  under 
many  and  great  defects — we  come  to  the  hypo- 
physis theory,  which  to  say  the  least  is  highly 
suggestive.  Marie  was  the  first  to  offer 
the  hypothesis  that  acromegaly  was  a  general 
dystrophy  connected  in  some  way  with  disease 
of  the  pituitary  gland,  just  as  myxoedema 
depends  on  that  of  the  thyroid  as  the  cause  of 
disease. 

We  start  with  the  fact  that  in  acromegaly 
there  is  invariably  disease  of  the  pituitary 
gland.  Before,  however,  proceeding  directly  to 
consider  the  bearings  of  disturbance  in  the 
gland  on  the  disease  in  question,  it  will  be 
useful  to  turn  aside,  and  see  what  light,  if  any, 
its  ancestral  history  throws  on  its  function. 

In  all  higher  forms,  man  included,  the 
pituitary  gland  has  a  two-fold  structure, 
and  represents  a  double  organ ;  and  in  order 
that  any  real  light  may  be  thrown  on  this  two- 
fold structure,  it  is  necessary  to  descend  the 
animal  scale  till  we  arrive  at  that  stage  where 
all  portions  of  the  organ  were  functional.  This 
stage  is  found  in  larval  amphioxus  and  larval 
petromyzon,  and  in  lower  forms.  (The  develop- 
ment of  the  pituitary  gland  was  then  explained 
with  the  aid  of  diagrams.) 

The  investigations  of  Andriezen  prove  that  the 
pituitary  in  larval  amphioxus  and  ammocoetes 
is  a  three-fold  structure,  viz. :  (a)  a  subneural  glan- 
dular organ  originating  from  the  epithelium  of 
the  buccal  roof  at  the  opening  (6)  of  a  duct 
which  connects  the  buccal  and  neural  cavi- 
ties, and  is  itself  lined  by  ciliated  epithelium, 
and  (c)  a  group  of  nerve  cells  around  the  upper 
opening  where  the  duct  widens  into  the 
ventricular  cavity.  That  the  duct  was  the 
inlet  of  a  water  vascular  stream,  which  brought 
oxygen  to  the  central  nervous  stream,  is  proved 
bj  using  a  fine  emulsion  of  carmine,  and  passing 
it  by  means  of  a  fine  nozzle  towards  the  animals. 
On  killing  them,  some  time  afterwards,  a  number 
of  particles  of  carmine  could  be  seen  in  the 
duct  and  lining  all  the  ventricle.  The 
function  of  the  group  of  colls  at  the  upper 
opening,  which  are  developed  from  the  base  of 
the  brain  was  evidently  to  test  the  quality  of 
the  water  to  see  if  it  were  noxious  or  otherwise 
to  the  central  nervous  system,  while  the  lower 
groups  of  cells  were  a  glandular  secreting  struc- 
ture, whose  secretion  passed  in  with  the  ingoing 
stream. 

With  the  developmept  and  growth  of 
a  blood  vascular  system,  neither  duct  nor 
sensitive  lobe  were  required,  and  hence  in  all 
forms  above  larval  petromyzon,  they  have 
atrophied  and  become  functionles».  Traced  up 
to  man,  the  posterior  lobe  represents  little  more 
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than  the  neuroglia  remnant  of  what  waa  once 
a  functional  portion  of  nerve  tissue  That  the 
anterior  portion  in  those  early  forms  is  a  true 
glandular  secreting  organ  iu  proved  \sj  its 
minute  structure  and  its  micro-chemical  staining 
reactions.  The  arrangement  of  its  lobules  and 
acini  also  shows  that  its  secretion  waa  poured 
into  the  duct,  and  carried  with  the  in- 
going stream  into  the  central  nervous 
system.  Such  a  phenomenon  to  my  mind 
is  significant,  and  throws  suggestive  light 
on  the  function  of  the  pituitary  body  in 
man,  and  indirectly  on  the  disease  we  are  dis- 
cnaaing.  With  the  development  and  growth  of 
a  blood  vascular  system,    bringing  as  it  does, 


oxygen  to  the  nerve  tissue,  the  need  for  a  water- 
vascular  current  no  longer  exist,  and  therefore 
the  pituitary  duct  and  sensitive  lobe  are  no 
longer  re<^uired,  and  hence  in  all  forms  higher 
than  larval  petromyzon  have  atrophied  and 
become  functionless.  It  is  quite  otherwise  with 
the  anterior  glandular  lobe.  Its  secretions  are 
just  aa  necessary  for  the  well-being  of  the 
economy  after  the  cessation  of  the  water- 
vascular  stream,  as  they  were  when  convOTed 
by  that  stream  to  central  nervous  system  ;  they 
are  just  as  useful  now  that  oxygen  reaches  the 
central  nervous  system  by  a  blood- vascular 
current  as  they  were  when  borne  by  the  ingoing 
water.    There  is  this  difference  though,  that  as 


the  duct  is  now  obliterated,  the  secretion 
becomes  an  "internal  eeoretdon,"  and  the 
anterior  lobe  becomes  a  "  ductless  gland."  This 
internal  secretion  is  absorbed  by  the  lymphatics, 
and  now  enters  the  nerve  tissue  by  the  blood 
vascular  btrsam,  exercising  an  important  trophic 
influence  on  the  central  nervous  ayst«m  of 
Vertebrates. 

The  evidence  supplied  by  comparative 
anatomy  and  embryology  thus  shows  that  the 
pituitaiy  body  is  a  very  complex  organ,  and 
that  its  anterior  lobe  still  continues  active. 
Not  only  that,  but  there  are  suggestive  reasons 
for  going  a  step  further,  and  saying  that  the 
pituitary  ftlond  normally  has  a  secretion  which 
haa    something    to     do     with    body    growth. 


Witness  in  the  first  place,  the  stunting  of  growth 
that  occurs  in  poat-nasal  adenoids — stmctureB 
developed  round  the  pharyngeal  orifice  of  a 
duct  that  bears  a  close  embryological  relation 
to  the  [Htuitary  body.  At  one  period  of 
development,  the  pharyngeal  tonsil  and  the 
pituituy  body  are  in  oonnection,  and  subse- 
quently become  separated  by  ossification  taking 
place  at  the  base  of  the  skull,  and  not  infre- 
quently at  early  life,  they  remain  connected  by 
a  fibrous  cord  passing  through  the  body  of  the 
sphenoid.  Moreover,  the  air  cavities  in  com- 
munication with  the  nose,  as  the  frontal 
maxillary,  sphenoidal,  and  ethmoidal  sinnsee, 
which  are  all  dilated  in  ooromegaly,  are  cod- 
trooted  in  poet-nasal  adenoids.    So  Uiat  natvre'a 
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intent  regarding  the  dimensions  of  the  £aoe  and 
head,  in  the  formation  of  the  physiognomy,  is 
thwarted  by  both  conditions,  but  in  opposite 
directions.  '  Lastly,  after  removal  of  adenoids, 
the  rate  of  growth  is  increased,  according  to 
Malhorbes'  carefully  compiled  stati^ics  it  is 
three  times  the  average  rate  as  estimated  by  the 
increase  of  height^  weight,  and  chest  measure- 
ments. 

It  is  not  improbable  that  the  conditions  of 
dwarfism  and  gigantism  are  but  opposite 
extremes  of  the  same  process,  and  that  both  are 
due  to  deranged  functions  of  the  pituitary  body. 
Those  who  have  compared  the  skeletons  in 
,  both  conditions  have  been  struck  with  the 
many  points  of  resemblance. 

Again,  when  we  reflect  that  moUuscum 
fibrosnm  is  not  a  simple  coincidence  of  acrome- 
galy, but  according  to  Marie  a  true  phenomenon 
of  the  disease  due  to  changes  in  the  nutrition  of 
the  skin,  and  on  tbe  other  hand  that  all  Hebra's 
cases  of  fibroma  were  in  individuals  '*  stunted  in 
bodily  growth,"  and  according  to  Van  Harlingen, 
this  is  the  experience  of  many  writers  as  well  as 
his  own,  it  would  seem  that  this  change  in  the 
nutrition  of  the  skin  is  correlated  with  deflec- 
tion from  the  normal  orbit  of  growth. 

Returning  now  to  acromegaly  we  note  that  in 
the  beginning  at  least,  it  is  closely  allied  to 
gigantism,  and  that  both  conditions  probably 
,,  J^pend  on  a  disturbed  condition  of  the  pituitary 
boay.  Might  it  not  be  that  gigantism  is  due  to 
excess  of  normal  pituitary  secretion,  and  that 
perverted  secretion  is  the  cause  of  acromegaly, 
that  onecondition  is  due  toanabnormal  quantity, 
and  the  other  to  an  abnormal  quality  of  the 
products  elaborated  by  this  gland  Dwarfism 
might  be  due  to  diminished  normal  secretion. 
Excessive  function  here  as  in  other 
organs  predisposes  to  pathological  change, 
and  so  the  giant  often  becomes  an  acro- 
megalic; according  to  Sternberg  about  40 
per  cefnt.  of  giants  are  also  the  subjects 
of  acromegaly.  In  its  incipiency,  acromegaly  is 
a  Condition  of  beginning  gigantism.  Earlier  in 
some  cases,  later  in  others,  normal  secretion 
becomes  pathological  independent  of  excessive 
function,  either  by  new  growth  formation,  or 
by  cyst  formation  or  perhaps  by  both.  It  is  a 
significant  fact  that  in  all  the  acute  malignant 
cases  of  acromegaly  so  far  recorded,  a  sarcoma 
of  the  hypophysis  was  always  found  ;  here  the 
normal  structure  of  the  gland  is  quickly 
annihilated,  and  its  normal  secretion  quickly 
arrested,  and  the  disease  develops  at  a  corres- 
pondingly rapid  rate. 

Again  when  the  pituitary  body  becomes 
diseased  in  acromegaly,  the  thyroid  gland  very 


frequently,  perhaps,  invariably  becomesenlarged 
as  if  attempting  to  discharge  a  vicarious  func- 
tion,  as  if  attempting  to  do  the  work  the 
pituitary  is  now  unable  to  do.  If  the  thyroid 
fails  in  this  effort,  and  becomes  atrophied  or 
degenerate,  and  does  not  furnish  its  own 
normal  secretion,  we  have  a  myxcedematous 
condition  super-added  to  that  of  true  acromegaly. 
On  the  other  hand,  if  the  thyroid  continues 
enlarged,  we  have  supervening  on  the  acromegalic 
condition,  many  of  the  symptoms  of  exophthalmic 
goitre,  such  as  the  profuse  sweating,  the  nervous 
irregular    heart  and  exophthalmos. 

As  in  exophthalmic  goitre,  there  is  reason  to 
believe  that  in  certain  cases,  and  in  certain 
stages,  we  may  have  an  increased  thyroid  secre- 
tion a  diminished  or  a  perverted  one,  that  in  the 
former  case,  thyroid  feeding  will  aggravate  every 
symptom,  while  in  other  stages,  when  some  of 
the  symptoms  of  myxoedema  appear,  and  which 
are  probably  due  to  a  diminished  secretion, 
thyroid  feeding  will  improve  and  ameliorate 
matters ;  so  in  acromegaly,  during  the  stage  of 
gradual  symmetrical  growth  of  bone,  pituitary 
feeding  would  probably  only  aggravate  un- 
pleasant symptoms.  On  the  other  hand,  when 
the  disease  in  the  gland  has  progressed  so  far  as 
to  cause  selective  enlargement  and  nervous 
symptoms,  such  as  headache,  vaso-motor  dis- 
turbance, muscular  weakness,  and  where  it  is 
probable  that  the  normal  pituitary  secretion  is 
diminished  or  partially  perverted,  at  this  time 
pituitary  feeding  will  benefit. 

We  may  conclude  by  saying  that  most  in- 
dications go  to  show  that  the  pathological 
conditions  underlying  this  disease  are  due  to 
late  alterations  along  the  original  cranio- 
pharyngeal  tract  of  early  embryonic  life  (the 
best  known  remnants  of  which  are  the  pituitary 
body  and  the  thyroid),  that  this  tract  of  the 
embryo  is  now  closely  associated  with  the 
growth  centre,  or  is  through  some  of  its  adult 
representatives  the  proportion  regulator  of  the 
skeleton. 

The  central  part  of  the  thyroid  gland  is 
known  to  be  the  retrograding  remnant  of  an 
organ  provided  with  a  duct,   which  opened  at 

I  the  foramen  ceecum  in  the  dorsum  of  the  tongue. 

;  In  man  the  duct  usually  withers  away,  but  not 

'  always.  Originally  the  gland  was  distinctively 
a  secreting  gland,  the  products  of  its  activity, 

\  escaping  into  the  pharynx.  Now,  that  its 
duct  is  obliterated,  and  the  central  portion 
shrinks  into  the  isthmus,  the  general  tissue  of 
the  gland  is  changed  into  a  series  of  capsules, 
so  much  like  those  of  the  pituitary,  as  to  give  a 
distinct  histological  resemblance  of  both  organs. 
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When  we  reflect  on  the  features  of  parallelism 
the  thyroid  and  pituitary  body  exhibit  in  their 
early  evolutions  in  vertebrates,  on  their  close 
histological  resemblance,  on  the  enlargement 
that  takes  place  in  the  hypophysis  in  conditions 
in  which  the  thyroid  is  diseased,  such  as 
myxoedema  and  cretinism ;  and  after  thyroi- 
dectomy as  the  concordant  results  of  Stieda, 
Gley,  and  others  prove,  does  it  not  seem  pro- 
bable that  these  organs  are  physiologically 
related  to  each  other,  notwithstanding  the 
opposite  efiects  (Oliver  and  Schafer]  their  ex- 
tracts have  on  the  heart's  action  and  on  blood 
pressure,  and  that  the  part  played  by  the 
thyroid  in  general  metabolism  may  not  be 
limited  to  elaborating  substances  having  a 
manifest  connection  with  mucin  formation,  but 
that  other  products  may  be  sent  forth  from  its 
follicles,  that  are  allied  to  or  connected  with 
pituitary  secretion  ? 

[Bead  at  Korember  Meeting  of  New  South  Wales  Branob  of 
British  Medical  Association.] 


NOTES  ON  SOME  INTERESTING  GASES  MET 
WITH  IN  GENERAL  PRACTICE. 

By  Wm.  MoFPison,  MA.,  MD,  BallaFat 

I. — ^The  first  case  I  shall  bring  under  your 
notice  is  one  of  Tumow  of  the  Testis  in  a  child. 
It  is  interesting  chiefly  on  account  of  the  early 
age  at  which  it  was  first  noticed,  and  its  slow 
growth.  H.  B.,  six  years  of  ago,  was  brought 
to  me  by  his  mother  on  account  of  a  pyriform 
swelling  of  the  left  testicle.  In  its  lower  por- 
tion it  was  about  the  size  of  a  hen's  egg.  and 
tapered  upwards  to  the  thickness  of  a  man's 
finger.  It  was  firm,  non- elastic,  and  produced 
no  testicular  sensation  on  manipulation.  The 
boy  was  well- grown,  and  the  family  history  was 
good.  At  the  age  of  six  weeks  a  small  swelling, 
about  the  size  of  a  bean,  was  noticed  It  in- 
creased slightly  in  size  during  the  next  six 
weeks,  when  an  exploratory  puncture  was  made 
by  a  surgeon,  with  negative  results.  No  further 
treatment  was  adopted,  and  no  alteration  took 
place  in  the  swelling  till  12  months  prior  to 
my  seeing  the  child.  At  that  date  he  fell  and 
injured  ^e  already  afiected  testis.  Rapid  in- 
crease in  size  followed,  though  no  pain  was 
felt.  I  removed  the  testis,  and  healing  rapidly 
occurred.  The  boy,  now  11  years  from  the  date 
of  the  operation,  is  well.  The  tumour  was  of 
a  fibrocystic  nature,  some  of  the  cysts  containing 
cheesy  material,  others  glairy  mucus. 

II. — Arrested  Development  of  the  Abdominal 
Walls,  causing  Non-closure  of  the  Cavity. — 
This    is    rarely   met   with,     judging    by    the 


dearth  of  information  in  our  text  books. 
I  attended  Mrs.  A.  in  a  natural  labour 
(the  fourth),  and  on  examining  the  child 
(a  female)  found  the  condition  above-stated. 
Though  the  muscular  covering  was  absent  the 
peritoneum  had  closed,  through  which  one  could 
distinctly  see  the  viscera  The  parietes  were 
wanting  over  the  lower  portion  of  the  epigastric, 
half  the  right  and  left  lumbar,  upper  portion 
of  the  right  and  left  ilia,  and  all  the  umbilical 
regions.  The  extent  of  the  deficiency  of  the 
covering  made  it  impossible  to  perform  any  plas- 
tic operation.  This  opinion  was  shared  by  our 
late  member.  Dr.  Whitcombe.  We  gave  a  hope- 
less prognosis.  I  swathed  the  abdomen  in  sheets 
of  cotton  wool,  and  awaited  the  end.  Contrary 
to  my  expectations  the  infant  seemed  none  the 
worse,  and  on  examining  the  abdomen  on  the 
third  day,  I  found  that  granulations  were 
appearing  at  the  edges  and  spreading  over  the 
surface.  The  process  of  healing  went  on  rapidly 
and  satisfactorily.  I  lately  saw  the  child,  now 
10  years  of  age,  well  and  strong. 

III. — Hydatid  Cyst  oj  the  Medulla  of  the 
Humerus^  causing  fractv/re.  M.  L.,  aged 
17,  consulted  me  about  an  injury  to  the 
arm  which  she  received  the  day  before. 
She  tripped  while  running  and  fell  on  the  left 
arm.  The  injury  was  immediately  followed  by 
great  swelling  of  the  part.  It  persisted  till  I 
saw  her,  and  made  an  accurate  diagnosis  diffi- 
cult. After  three  days'  constant  fomenting  of 
the  swelling,  the  parts  had  sufficiently  assumed 
their  normal  appearance  to  make  the  diagnosis 
of  a  fracture  of  the  humerus,  about  its  middle, 
easy.  The  usual  splints  were  applied,  and  the 
case  proceeded  so  satisfactorily  that  in  three 
weeks  I  fixed  the  limb  in  plaster  of  Paris,  and 
allowed  the  patient  to  return  to  her  home  in  the 
country.  She  returned  after  the  lapse  of  three 
weeks.  I  found,  on  removal  of  the  plaster  of 
Paris,  an  ununited  fracture.  Under  chloroform 
I  rubbed  the  ununited  ends  together,  and  put 
the  limb  up  again.  When  next,  after  a  short 
interval,  I  examined  the  arm,  I  found  consider- 
able separation  of  the  fragments,  and  a  small 
separated  portion  of  the  bone  lying  between. 
After  a  consultation,  it  was  determined  to  oper- 
ate. My  late  partner,  Dr  Bradford,  cut  down 
on  the  outer  aspect  of  the  arm.  Extending 
into  the  medulla  of  the  humerus,  and  occupying 
the  space  between  the  upper  and  lower  frag- 
ments, he  found  a  hydatid  cyst,  with  numerous 
daughter  cysts.  The  case  progressed  favourably, 
and  the  girl  returned  home  in  three  months, 
with  a  useful  arm. 

IV. — Simple    Single    Ovarum    Cyst. — This 
case,    interesting   from    the    rapidity    of    its 
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growth,  and  the  very  distressing  symp- 
toms it  produced.  Mrs.  O.,  ag^  21  (?). 
newly  married,  consulted  me  last  year 
8he  stated  that  she  had  always  enjoyed  good 
health.  About  two  months  prior  to  her  con- 
sulting me,  she  noticed  she  was  '^  getting 
stout.*'  Having  been  married  three  months, 
she  naturally  supposed  she  was  pregnant.  For 
a  time  she  took  no  notice  of  her  condition,  but 
the  swelling  of  the  abdomen  increased  so  rapidly, 
and  the  dyspncea,  vomiting,  and  oedema  of  the 
legs  became  so  distressing,  she  was  forced  to 
try  to  obtain  relief.  On  examining  the  patient, 
I  found  her  unable  to  lie  down  in  bed,  the 
abdomen  enormously  distended,  with  the 
superficial  veins  injected ;  the  legs  and 
thighs  (Edematous  ;  the  cardiac  function  greatly 
disturbed,  vomiting  incessant,  and  utter  in- 
ability to  obtain  rest  or  sleep.  Dr.  Pinnock 
saw  the  patient,  in  consultation,  next  day.  The 
case  was  uo  urgent  and  the  diagnosis  so  obscure, 
we  advised  her  removal  to  a  private  hospital, 
with  the  view  to  a  primary  exploratory  opera- 
tion. Next  day  I  operated,  and  removed  a  very 
large  single  cyst  of  the  left  ovary,  almost  free 
from  adhesions.  The  patient  made  a  rapid  re- 
covery, all  her  troublesome  symptoms  vanished, 
and  I  learn  from  her  sister  she  has  lately  had  a 
child. 

V. — The  last  case  I  shall  bring  before  you, 
for  want  of  a  better  name  I  shall  call  a  case  of 
Suppurative  Peritonitis  with  Spontaneovs  Heal- 
ing, For  some  weeks  its  diagnosis  was  difficult, 
and  the  result  a  surprise  to  the  doctors  who 
saw  it.  J.  H  ,  aged  seven,  was  seen  by  me  in 
October,  1900,  sujQTering  from  gastro-enteritis. 
The  case  progressed  most  unfavorably ;  relapses 
constantly  occurred,  and  the  administration  of 
suitable  nourishment  was  very  difficult.  After 
a  fortnight  the  abdomen  gradually  distended, 
became  tender  to  the  touch,  and  on  palpation  I 
discovered  what  I  took  to  be  enlarged  mesenteric 
glands.  Periodic  attacks  of  acute  abdominal 
pain  became  a  feature  of  the  case,  with  high 
temperatures,  thirst,  vomiting,  and  dysenteric 
stools;  the  lungs  at  their  bases  became  con- 
gested. I  told  the  parents  that  the  child  was 
sufiering  from  general  tuberculosis.  Dr.  Scott 
kindly  saw  the  case  for  me  during  a  brief  indis- 
position, and  concurred  in  my  diagnosis  and 
prognosis.  No  change  of  any  consequence  took 
place  for  some  days,  when  I  was  sent  for  on 
account  of  a  sudden  large  discharge  of  pus  per 
rectum.  It  continued  at  intervals  of  a  few 
days,  and  amounted  in  all  to  several  pints.  An 
abscess  pointed  at  the  umbilicus,  and  discharged 
pus  freely  after  the  discharge  by  the  bowel 
ceased.     The  boy's  condition  was  so  low  that 


no  operative  interference  was  deemed  advisable. 
Gradually  the  discharge  of  pus  ceased,  the 
abdomen  became  more  natural,  the  lungs  cleared 
up,  and  the  condition  of  the  patient  improved. 
By  the  middle  of  January  the  boy  could  be 
wheeled  out-of-doors,  and  he  is  at  present  in 
robust  health.  I  may  state  that  the  family 
history  on  both  sides  is  good. 

(Re%d  at  fehe  October  Ueetiair  of  the  Ballarat  District  Branch 
of  the  British  Medical  Aseociation.] 


ON  THE  CLASSIFICATION  OF  DISPLACE- 
MENTS OF  THE  UTERUS. 

By  A.  Watson  Munpo.  M.D..  F.R.C.S.  Edin^ 
Honorary  Surgeon  Women's  Hospital. 
Sydney,  &e. 

1 . — Uterine  displacement  has  afforded  a  prolific 
source  of  discussion  during  the  past  century. 
Able  men  have  put  forward  widely  divergent 
opinions  on  its  physiology  and  pathology ;  great 
ingenuity  has  been  brought  to  bear  on  the 
therapy  of  the  condition;  mechanical  "  notions" 
in  endless  variety — a  multitude  that  no  man 
can  number — have  been  invented  to  give  relief. 
There  is  truth  in  what  Lawson  Tait  says,  that 
"  since  Simpson  first  brought  the  importance  of 
uterine  displacements  before  the  profession  in 
1848,  more  nonsense  has  been  written  on  the 
subject  than  upon  any  other  that  has  occupied 
the  attention  of  medical  writers  ";  a  trenchant 
criticism  which  gives  poor  encouragement  to 
one  desirous  of  adding  a  humble  *'  one  word 
more  "  on  the  point,  and  I  utter  my  word  not 
without  misgiving.  I  only  hope  that,  at  least, 
the  nonsense  will  not  be  added  to. 

2  — No  doubt  a  uterine  displacement  is  in 
general  a  symptom,  or  result,  and  of  secondary 
importance  in  comparison  with  the  causal  lesion. 
The  latter  claims,  says  Winter,  "a  greater 
pathological  dignity ''  than  the  deviation  itself. 
Nevertheless,  a  fine  diagnosis  of  the  abnormal 
relationships  of  the  uterus  and  of  its  parts  and 
appendages,  will  not  fail  to  guide  the  mind  to 
a  fuller  apprehension  of  the  etiological  factor, 
and  so  to  rational  plans  of  treatment.  '-  A 
thorough  knowledge  of  torsion,"  says  Schultze, 
for  example,  *'  and  of  all  the  causes,  that  in- 
fluence the  rotation  of  the  uterus,  is  of  much 
assistance  in  the  comprehension  of  obscure 
cases."  Hence  my  reason  for  ofiPering  these 
notes. 

3. — The  scope  of  my  paper  is  limited.  I 
propose  to  state  the  position  of  the  uterus  in 
health,  then  to  consider  very  briefly  its  patho- 
logical variations  of  place ;  to  discuss  the 
current  terminology  used  in   describing  these, 
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and  to  suggest  a  simple  scheme  for  their  classi- 
fication. 

To  define  the  normal  locale  of  the  uterus : — 
the  organ  is  situated  within  the  pelvis,  its  long 
axis  almost  parallel  to  the  median  plane ;  it  is 
placed  behind  the  symphysis,  "  as  far  forward 
as  the  bladder  will  allow  "  (Hart  and  Barbour), 
and  embraced  by  the  pelvic  fascia  at  the  upper 
part  of  the  cervix— this  part,  consequently, 
being  a  comparatively  fixed  point.  The  fundus, 
when  the  bladder  is  empty,  inclines  almost 
horizontally  forward  (anteversion),  and  it  de- 
viates a  little  from  the  mesial  plane  towards 
the  right  (dextroversion).  There  is  a  slight 
curvation  of  the  organ  over  its  anterior  surface 
(anteflexion),  and  a  very  slight  rotation  around 
its  long  axis  to  the  right,  the  left  lateral  margin 
approaching  nearer  to  the  abdominal  wall  (dex- 
ter-obliquity). 

4. — In  health,  as  well  as  in  disease,  variations 
from  these  conditions  occur;  slight  and 
always  temporary  in  the  former,  in  the  latter 
permanent  and  more  or  less  pronounced.  The 
physiological  changes  are  merely  excursions 
resulting  from  distention  of  the  bladder  and 
rectum,  and  from  varying  intra-abdominal 
pressure;  these  need  not  detain  us  here.  To 
describe  the  pathological  deviations  the  terms 
now  in  use  are  numerous,  loosely-applied,  and 
ill-arranged,  and  this  is  likely  to  lead  to  con- 
fusion in  the  mind  of  the  student  of  these 
common  diseases  of  women.  Thus,  the  term 
anteflexion  is  stated  to  "imply  a  permanent 
inclination  forward  of  the  fundus  uteri,"  but, 
in  point  of  clinical  fact,  this  is  not  the  case, — for 
instance  in  the  combination  (uncommon  no 
doubt)  of  this  attitude  of  the  uterus  with  a 
backward  inclination  of  the  fundus.  No  less 
distinguished  a  writer  than  B.  S.  Schultze  is 
responsible  for  the  definition  I  quote. 

A  more  scientific  course  would  be  to  first 
consider  the  state  of  the  uterus  in  health  (as 
above  defined)  and  to  base  thereon  a  descrip- 
tion and  classification  of  the  variations  due  to 
disease. 

5. — A  pathological  displacement  or  deviation 
of  the  uterus,  then,  may  be  defined  as  a  more 
or  less  permanent  variation  from  this  normal 
condition,  the  organ  being  not  simply  displaced, 
but  also  from  some  cause  fixed,  or,  at  least, 
unnaturally  limited  in  its  range  of  movement, 
and  inhibited  from  a  return  to  its  normal  place 
and  posture. 

6. — ^A  displacement  thus  understood  may 
affect  the  position^  in  the  pelvis,  of  the  uterus 
as  a  whole,  its  inclination  to  the  horizon,  its 
obliquity  to  the  mesial  plane  of  the  body,  the 
attitvde  or  posture  resulting  from  varying  dis- 


position of  the  parts  of  the  organ  with  respect 
to  one  another ;  or  any  or  all  of  these  together. 
The  following  table  embodies  this  division  of 
cases: — 

Deviations  ov  the  Uterus. 
1. — Position : 

Klevation 

Descent  (t.^.,  varying  degrees  uf  prolapse) 

Anteposition 

Retroposition 

Lateroposition    {  ^^,r^^,. 

Hernia  uteri. 

2. — Inclination  : 

Anteversion 
Retroversion 

Lateroversion 

3.— Attitude : 

Extension 


Dextro-version 
Sinistro-version. 


Flexion 


Anteflexion 
Retroflexion 

fw- .  ^         (  Dextro- torsion 

Torsion    -    J  sinistro-toraion 

Inversion  (of  different  degrees). 
4. — Obliquity : 

Dext«r-obliqnity. 
Sioister-obliquity. 

7. — My  proposed  classification  is  in  reality 
an  expurgation  and  re-arrangement  of  the  pre- 
sent terminology,  with  the  addition  of  a  generic 
name  for  the  deviations  of  the  uterus  due  to 
errors  in  the  relative  disposition  of  its  parts. 
It  is  simple  in  its  main  divisions.  It  presents 
to  the  mind's  eye  a  clear  idea  of  common  abnor- 
malities, as  well  as  a  readier  means  of  analysing 
the  more  intricate  occasional  combinations — 
such  as  retroversion,  with  flexion  of  the  organ 
over  its  anterior  surface ;  anteversion,  with 
flexion  over  its  posterior  surface,  and  so  on. 

Although  a  given  inclination  of  the  fundus 
may  often  imply  a  certain  attitude  or  position 
of  the  uterus  as  a  whole,  yet  such  assocdations 
are  not  invariable ;  and,  to  prevent  mental  bias, 
it  is  better  to  keep  the  main  types  of  displace- 
ment distinct  in  the  mind,  as  they  are  in  nature, 
and  separately  to  study  and  record  them.  "  To 
avoid  confusion,''  says  Locke,  ^'  by  too  few  or 
too  many  divisions,  is  a  great  skill  in  thinking, 
as  well  as  in  writing  which  is  but  the  copying 
of  our  thoughts ;  clear  and  distinct  ideas  are 
all  that  I  yet  know  able  to  regulate  the  mean 
between  the  two  vicious  excesses." 

8  — The  theme  of  this  paper  may  appear  some- 
what pragmatical.  It  is  submitted,  however, 
with  the  view  of  asserting  distinctions  clinically 
demonstrable,  and  founded  on  observation  of 
cases.  I  have  myself  found  it  serviceable  at 
the  bedside  and  in  the  study  of  gynsBcological 
treatises.    In  the  latter  the  phraseology  is  often 
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slipshod  or  ambignons.  Thus,  one  fiDcIs  the 
word  8?u»pe,  or  Jorm,  used  for  some  variety  of 
flexion  ;  bnt  the  shape,  say,  of  a  woman,  as  of 
her  womb,  is  something  quite  distinct  from  her 
attitude.  And,  to  take  an  illustration  from 
Obstetrics,  the  shape  or  form  of  the  unborn 
foetus  is  quite  another  thing  from  its  attitude, 
or,  for  that  matter,  from  its  position  or  inclina- 
tion. Again,  torsion  of  the  uterus  is  defined 
(Schultze,  Winter,  Fritsch)  as  ''a  rotation  of 
the  organ  as  a  whole  ";  but  surely  the  twisting, 
or  torsion,  of  a  body  is  quite  different  from  a 
rotation  on  its  long  axis.  I  propose  that  the 
term  torsion  shall  be  limited  to  those  states  of 
the  uterus  in  which  its  attitude  is  altered — its 
parts  changing  their  relative  position  to  one 
another,  as  the  result  of  disease;  and  that 
abnormal  rotation,  as  described  by  Schultze, 
be  called  simply  rotation,  or,  better,  an  altera- 
tion in  the  obliquity  of  the  organ. 

As  an  extreme  instance  of  the  loose  applica- 
tion of  terms  may  be  mentioned  that  condition 
described  by  Herman,  where  a  retroversion  of 
the  pregnant  womb — characterised,  in  progress 
of  gestation,  by  fixture  of  the  posterior  and 
large  development  of  the  anterior  wall — is  de- 
scribed as  a  posterior  obliquity  of  the  uterus. 
Bantock  likewise,  in  his  short  work  on  Pess- 
aries, illustrates  the  confusion  by  abundant 
quotation  from  authorities  of  undoubted  stand- 
ing in  the  department  of  gynaecology. 

I  trust  that  my  remarks  may  be  of  service  to 
some  readers. 
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OVARfAN  CYST  COMPLICATING  PREGNANCY. 

OVARIOTOMY. 
By  J.  A,  Thyne,  M.B.,  CM.,  LR.C.P.,  M.R.C.S.^ 

Millieent,  S.A, 

On  17th  January,  1900,  Mrs.  MoC,  est. 
34,  5-para^  consulted  me  with  reference  to 
prolapsus  uteri;  she  being  at  this  time 
about  three  months  pregnant.  On  exami> 
nation  nothing  noteworthy  was  found  ex- 
oept  perineal  defect  from  laceration  at  a 
previous  confinement.  On  July  19bh,  I  visited 
her  and  found  that  she  had  been  confined  about 
six  or  eight  hours  previously.  She  was  in  a  dull 
apathetic  state,  lying  with  closed  eyes  ;  would 


not  speak  unless  in  reply  ;  complained  of  head- 
ache.   Enquiry  disclosed  the  fact  that  for  some 
time  prior  to  confinement  urine  had  been  of  dark 
"  porter  like*^  colour  and  scanty  in   amount. 
Prosence  of  ascitic  fluid  in  the  cavity  of  the 
distended  abdomen  was  plainly  evident.     The 
urine  was  found  to  contain    tubes  casts  and 
albumin^  which,  however  was  not  very  abundant. 
Treatment    was   directed    towards    obtaining 
improvement  of  renal  mischief.    On  the  second 
day  after  confinement,  21st  July,  the  patient 
had  a  severe  and  prolonged  convulsive  seizure. 
This  attack  was  believed  to  be  one  of  puer- 
peral   eclampsia.      No  recurrence  took  place, 
but  in  a  few  days  as  patient  did  not  appear  to 
be    improving    either    locally    or    generally, 
paracentesis  above  pubes  was  resorted  to,  and  a 
quantity  (unmeasured,  but  probably  40  to  45 
ounces)  of  ordinary  ascitic  fluid  was  obtained. 
Patient  did  not  improve,  and  the  local  con- 
ditions remained  much  as  before.     Palpation 
revealed  a  solid  central  '  tumour  "  in  the  region 
of  umbilicus.    Patient  became  markedly  worse, 
pulse    frequent  and  feeble.      The  abdominal 
swelling,  since  the  withdrawal  of  ascitic  fluid 
which  did   not  re-accummulate,  appeared  to  be 
more   marked  on     the    right  side    than    on 
left.     On  afternoon  of  30th  July,  paracentesis 
was  resorted  to.     On  this  occasion  a  Southey's 
tube  was  entered  in  the  right  lumbar  region, 
where  the  swelling  was  most  marked  as  stated. 
This  resulted  in  withdrawal  of  a  dark  brownish 
green  or   bile  coloured  fluid.    The  tube  was 
draining  well   when  left.     Fluid   was  highly 
albuminous,  and  left  a  dark  brown  ''  beef  tea 
like  deposit'*  on  standing.      Microscopic  ex- 
amination showed  large  granular  cells  some- 
what like  degenerated  pus  cells.   I  next  saw 
patient  about  4  a.m.  following  day  having  been 
sent    for.     Found   tubes  had    drained    well ; 
amount  of  fluid  obtained,  8  pints.     Tube  now 
removed.    Patient  did  not  seem  to  have  derived 
any  benefit  from  this  tapping.    On  the  contrary, 
she  had  seriously  deteriorated  since  previous 
day,  and  now  appeared  to  be  moribund.     Pulse 
about  135  or  140,  feeble  and  irregular;  face 
pale  and  expression  ghastly.    Gkive  some  digi- 
talis   and    strychnine.     At    1  p.m.     I  found 
the   patient    still  living,  and   a   little  better. 
She  slowly  improved,  the  urine  became  normal 
in  character,  but  the  abdominal  enlargement 
persisted.  The  ''  tumour"  in  the  umbilical  region 
was  hard,  and  apparently  solid.     The  diagnosis 
of  cystic  ovarian  tumour  made.  Patient  regained 
strength   sufficiently  to  get  about  again  and 
attend  to  her  household  duties.     Eventually, 
removal  of  the  tumour  was  advised.  Dr.  Qribble 
administered  chloroform  on  the  occasion.    The 
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operation  was  done  on  the  5  th  November,  and 
to  lessen  hsemorrhage,  from  adhesions  or  other- 
wise, calcium  chloride  was  given  for  several 
days  beforehand.  The  cyst  was  exposed  in  a 
few  minutes,  but  the  operation  proved  to  be 
a  somewhat  serious  afiPair,  and  took  about  l^ 
hours  to  complete.  The  adhesions  to  parietes, 
omentum  and  intestine,  were  so  extensive  that 
at  one  time  I  was  doubtful  if  the  patient  would 
leave  the  table  alive.  The  tumour  was  so  firmly 
fixed  that  a  large  amount  of  the  fiuid,  escaping 
from  the  cyst  during  the  process  of  evacuation, 
entered  the  peritoneal  cavity.  To  get  at  the 
various  cysts,  so  as  to  properly  empty  them 
with  a  trocar  and  canula,  was  impossible.  The 
parietal  adhesions  in  the  umbilical  region  were 
particularly  extensive  and  firm,  and  as  a  neces- 
sary procedure  to  the  freeiug  of  the  tumour, 
the  original  incision  had  to  be  considerably 
enlarged.  Finally,  the  section  wound  extended 
from  abdut  an  inch  above  symphysis  upwards 
and  to  left  of  and  a  little  above  the  umbilicus, 
a  total  length  of  about  6^  in.  to  7in.  Even 
then  the  freeing  of  adhesions  was  by  no  means 
an  easy  task.  Of  the  adhesions  only  two — 
small  and  threadlike — were  occasioned  by  the 
tapping",  both  parietal  and  in  the  ight  lumbar 
region.  Omental  and  intestinal  adhesions  were, 
as  far  as  possible,  ligatured ;  the  pedicle  was 
ligatured,  cyst  removed,  the  peritoneal  toilet 
completed  as  rapidly  as  possible,  and  abdominal 
wound  closed  with  13  sutures.  Keith's  drain- 
age tube  was  placed  in  the  recto-uterine  pouch, 
iodoform-gauze  and  cotton  wool  dressing. 

Patient  left  table  in  fairly  good  condition, 
but  about  an  hour  afterwards  she  exhibited 
signs  of  collapse.  Saline  with  brandy  per 
rectum,  and  digitalis,  strychnine  and  ether 
hypodermically  were  resorted  to.  The  nigns  of 
collapse  increased.  Pulse  failed,  lips  became 
cyanotic,  and  a  subcutaneous  saline  injection  on 
outer  aspect  of  thigh  was  next  tried  with  im- 
provement in  condition,  only  to  be  followed  by 
another  relapse,  and  another  subcutaneous 
saliue  injection  in  the  other  thigh.  Patient 
again  improved,  and  the  improvement  this 
time  was  maintained.  Several  additional 
hypodermic  injections  of  ether  and  brandy  were 
given.  The  Keith's  tube  was  removed  in  about 
56  hours  Less  than  one  ounce  of  blood-stained 
fluid  was  withdrawn  through  it  by  suction  ; 
section  wound  healed  well  and  the  stitches  were 
gradually  removed.  Patient  was  kept  in  bed 
for  five  weeks,  then  sent  home  to  stay  in  bed 
another  week,  so  as  to  lessen  the  risk  of  occur- 
rence of  hernia — later,  a  hernia  developed  at 
lower  end  of  wound.  For  several  months  after 
operation,  patient  had  somewhat  severe  pain  in 


back,  probably  reflex  in  origin  due  to  irritation 
of  nerves  in  pedicle. 

A  few  weeks  after  patient  returned  home 
she  became  pregnant,  the  uterus  being  then  as 
it  was  prior  to  operation,  markedly  retroverted. 
Reposition  was  effected  by  aid  of  vulsellum 
Pregnancy  continued  till  I5th  August,  about  7^ 
months.  When  patient  was  seen  alx>ut  3  a.m., 
the  child  had  been  born  several  hours.  It  was 
dead  when  seen,  and  was  said  to  be  so  when 
born.  Examination  showed  that  spina  bifida 
existed  apparently  along  whole  extent  of 
vertebral  column. 

Patient  writing  on  25th  September,  said  that 
she  was  feeling  well,  and  able  to  do  her  work. 
The  circumference  at  umbilicus  then  was  25 
inches,  and  the  scar  of  the  section  wound  about  5 
inches  in  length,  and  reached  half  an  inch  above 
umbilicus. 

Perhaps  the  only  excuse  for  publishing 
the  records  of  this  case  lie  in  the  fact  that 
ovarian  tumour,  pregnancy  and  ascites  co- 
existed and  that  some  of  the  other  conditions 
noted  are  not  altogether  uninteresting. 


THREE  CASES  OF  PERFORATING  GASTRIC 

ULCER. 

By  G.  E. Cussen,  MB.»  Ch.  B ,  Ballarat. 

The  following  are  the  notes  of  three  cajses  of 
perforating  gastric  ulcer  which  have  come  under 
my  notice  during  the  past  two  years.  ,  The 
diagnosis  in  two  of  the  cases  was  demonstrated 
beyond  doubt  by  operation,  whilst  the  third 
case  was  concluded  to  be  a  perforation  of 
the  stomach  by  the  history  and  clinical  aspect 
of  the  case 

Case  I. — J.  C,  domestic  servant  aged  27,  a 
robust,  but  somewhat  anaemic  young  woman  was 
admitted  to  the  Ballarat  Ho<>pital  on  31st  July, 
1899,  complaining  of  severe  pain  in  the  leftside. 
The  pain  although  diffuse  was  worse  over  the 
lower  ribs  on  the  left  side.  During  the  previous 
six  months,  she  had  suffered  from  a  feeling  of 
fulness  and  weight  in  the  epigastric  region  after 
meals  with  occasional  vomiting.  There  had 
never  been  any  hsBmatemeiis.  On  admission, 
the  respirations  were  slightly  increased,  and 
short  and  jerky  in  character  ;  deep  inspiration 
causing  a  sharp  stabbing  pain  in  the  left  side. 
The  percussion  note  was  good  all  over  the  chesty 
and  the  vesicular  murmur  clear.  There  was  a 
blurring  of  the  first  mitral  sound,  but  no  dis- 
tinct bruit.  The  menses  had  been  r^^lar. 
Leucorrhcea  was  present,  and  three  months 
ago  she  had  undergone  an  operation  on  the 
uterus,  presumably  curettage.  On  examination 
of  the  abdomen  there  was  marked  tenderness 
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in  the  left  hypoohondrium  with  rigidity  of  the 
upper  half  of  the  left  rectus  muscle.  The  case 
was  treated  as  one  of  gastric  ulcer,  and  she 
improved  considerably,  and  at  her  own  request 
was  discharged  on  August  10th,  1899. 

On  5th  Oct ,  1S99,  she  was  re-admitted  with 
S3rmptoms  of  peritonitis.  On  the  previous 
evening  she  had  been  suddenly  attacked  with 
severe  abdominal  pain  soon  after  a  hearty  meal. 
She  was  seen  by  a  medical  man,  and  sent  to  the 
hospital  as  a  case  of  fulminating  appendicitis. 
On  admission,  patient  was  collapsed  with  small, 
quick  pulse,  distension  of  the  abdomen,  rigidity 
of  abdominal  muscles  and  decreased  liver  dul- 
ness.  Immediate  operation  was  decided  on, 
and  an  exploratory  incision  made  over  the 
appendicular  region.  The  appendix  was  found 
to  be  normal,  but  milky  fluid  welled  ap  through 
the  opening.  A  second  incision  was  then  made 
over  the  stomach,  and  on  opening  the  peritoneum 
there  was  a  rush  of  gas,  and  a  quantity  of 
milky  fluid  was  noticed  among  the  intestines. 
There  were  some  flakes  of  lymph  on  the  stomach 
wall,  and  on  searching,  a  perforation  was  found 
on  the  anterior  surface  near  the  cardiac  end  out 
of  which  some  semi-digested  food  was  oozing. 
The  perforation  was  large  enough  to  admit  an 
ordinary  lead  pencil.  It  was  closed  with 
sterilized  silk  sutures,  and  the  abdomen 
thoroughly  irrigated  with  normal  saline  solu- 
tion through  both  openings.  After  operation 
there  was  a  temporary  improvement  in  the 
patient's  condition,  followed  by  a  relapse— the 
pulse  rate  increasing  and  vomiting  of  brown 
fluid  occurring ;  strychnine  and  intravenous 
injection  of  saline  were  used  without  much 
effect,  and  she  died  on  October  7th. 

Gabb  II. — J.R.,  aged  28,  domeetis  servant. 
I  was  called  to  see  her  at  1  a.m.,  on  Thursday 
morning,  and  foand  her  suffering  from  acute 
pain  in  the  left  hypochondrium.  She  was  some- 
what collapsed,  and  tossing  about  the  bed.  She 
had  had  a  hearty  dinner  that  evening  of  meat, 
vegetables,  etc.,  and  a  couple  of  hours  after,  on 
reaching  for  something  on  a  shelf,  felt  acute 
pain  in  the  left  side,  and  became  somewhat 
faint.  She  gave  a  history  of  the  usual  symp- 
toms of  aniemia,  with  severe  pain  and  occasional 
vomiting  after  food.  She  had  never  had  any 
heematemesis,  menses  regular  but  scanty.  On 
examination,  there  was  nothing  very  marked, 
so  I  gave  her  a  ^gr.  hypodermic  of  morphia  and 
told  her  friends  to  apply  hot  fomentations  to 
the  abdomen,  and  to  let  me  know  if  her  con- 
dition became  worse.  I  did  not  get  any  message, 
and  on  calling  next  morning  found  that  she  was 
still  suffering  acute  pain,  and  that  she  had 
all  the  symptoms  of  general  peritonitis.  The 
hdomen  was  distended,  hard,  rigid,  and  im- 


moveable ;  liver  dulness  much  decreased ; 
temperature,  102®;  pulse,  140;  operation  was 
suggested  but  declined.  From  this  time  on  her 
condition  became  gradually  worse,  and  she  died 
on  Saturday  night,  about  48  hours  after  the 
illness  began.  I  think  that  this  was  un- 
doubtedly a  case  of  perforating  gastric  ulcer, 
the  history  and  clinical  features  of  the  ca^e  all 
pointing  to  it  being  so.  When  I  first  saw  her  it 
was  about  four  hours  after  the  perforation  took 
place,  and  if  a  laparotomy  had  been  done  then 
there  might  have  been  some  chance  of  her  re- 
covery. I  unfortunately  did  not  diagnose  it 
at  that  time,  but  in  any  case,  I  don't  think 
operation  would  have  been  allowed. 

Casb  III. — M.  O.,  aged  23  years,  occupation 
domestic  servant.  Was  admitted  to  the 
hospital  at  4.30  p.m.  on  6th  August,  1901, 
complaining  of  severe  pain  in  the  stomach. 
Patient  states  that  the  attack  came  on  suddenly 
the  previous  evening  at  9.30  p.m.  A  couple  of 
hours  previously  she  had  had  a  full  meal,  and 
then  went  out  to  pay  a  visit,  feeling  quite  well. 

On  questioning,  she  admits  that  she  had  pain 
below  the  left  breast  for  the  last  two  weeks  or 
more,  and  says  that  the  pain  eased  off  at  times, 
but  was  increased  by  a  deep  breath,  and  was  of 
a  sharp  cutting  character,  if  she  attempted  to 
laugh.  Although  the  pain  was  worse  after 
food,  she  says  she  has  taken  her  ordinary 
meals  up  to  the  previous  night,  and  she  cer- 
tainly had  had  a  quantity  of  meat  for  her  tea. 
The  onset  of  the  pain  after  ingestion  of  food 
was  immediate  as  a  rule.  Last  night,  the 
patient  states,  she  vomited  three  or  four  times, 
but  had  not  been  subject  to  nausea  or  vomiting 
previously.  The  vomited  material  was  chiefly 
yellow  bile,  no  blood  was  noticed. 

Two  years  ago  the  patient  was  treated  for 
anaemia  and  amenorrhoea,  and  the  bowels  have 
been  habitually  constipated. 

The  tongue,  on  admission,  was  dry  and  coated. 
Temperature  101° ;  pulse,  144 ;  respiration' 
30.  There  was  marked  tenderness  of  the 
abdomen  in  the  upper  part,  and  especially  in 
the  epigastric  region.  The  abdominal  muscles 
did  not  move  with  respiration,  and  the  liver 
dulness  was  markedly  decreased ;  lung  and  heart 
sounds  normal. 

The  case  was  diagnosed  as  one  of  perforating 
gastric  ulcer,  and  operation  decided  on.  An 
incision  was  made  over  the  stomach,  and  on 
opening  the  peritoneum  there  was  a  rash  of 
gas.  Some  flakes  of  lymph  were  seen  on  the 
stomach,  and  after  some  trouble  a  perforation 
nearly  the  size  of  a  three-penny-bit  was  found 
high  up  near  the  cardiac  end.  It  was  situated 
in  the  anterior  surface  near  the  lesser  curvature. 
The  peritoneum  contained  a  quantity  of  dirty 
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fluid.  The  perforation  was  closed  with  a  double 
row  of  Lembert's  sutures,  a  counter  opening 
was  made  below  the  umbilicus  to  try  and  wash 
out  the  lower  part  of  the  peritoneal  cavity,  and 
a  large  quantity  of  dirty  fluid  was  washed  out 
through  this.  A  drain  tube  was  passed  down 
into  Douglas'  pouch,  and  a  gauze  wick  passed 
down  to  the  stomach  wound.  The  patient  was 
very  collapsed  after  the  operation,  but  improved 
perceptibly  after  the  administration  of  an  intra- 
venous saline.  On  the  day  following  the  opera- 
tion she  was  fairly  bright,  the  bowels  moved 
twice  naturally  and  flatus  was  passed ;  but  on 
the  following  morning,  it  was  evident  she  was 
collapsing,  and  she  died  at  10.30  p.m.  on  that 
day.  A  post-mortem  was  made.  The  skin  and 
peritoneum  were  quite  healthy  where  they  were 
sutured.  The  perforation  was  completely 
closed,  and  the  stomach  wall  was  perfectly 
normal.  The  intestines  were  not  congested, 
and  there  was  scarcely  any  sign  of  peritonitis, 
except  a  few  small  flakes  of  lymph. 

One  could  hardly  expect  a  successful  result 
in  either  of  the  two  cases  operated  upon^  as 
perforation  had  occurred  from  15  to  18  hours 
previous  to  it  being  done.  Case  No.  3  would, 
I  think,  have  recovered  if  done  earlier,  and  even 
as  it  was,  might  possibly  have  done  well  if  she 
had  had  more  resisting  power.  The  post-mortem 
appearances  in  this  case  (we  could  not  get  one 
in  the  other)  were  very  encouraging. 

In  this  case  I  made  a  counter  opening  lower 
down  to  wash  out  the  lower  part  of  the  peri- 
toneum, and  certainly  a  large  quantity  of  dirty 
fluid  containing  food  particles  did  escape  while 
we  were  washing  out  the  abdomen. 

As  I  have  said  there  was  not  much  chance 
for  either  case,  but  operation  gave  the  only 
hope  of  recovery,  and  I  think  it  was  justifiable. 
In  none  of  the  cases  had  there  been  any 
hsematemesis,  shewing  that  severe,  even  fatal, 
ulceration  can  take  place  without  any  vomiting 
of  blood.  Case  No.  3  was  peculiar,  inasmuch 
as  she  did  not  suffer  with  nausea  or  vomiting, 
and  was  able  to  take  her  meals  without  much 
discomfort. 

[Read  at  the  October  Meeting  of  the  Ballarat  Diatrict  Branch 
of  the  British  Medical  Anooiation]. 

Tbainbd  Malb  Nubbb  seeks  engagement  in  men- 
tal or  ordinary  medicol  cases.  Has  had  considerable 
experience  in  mental  narsing,  massage,  eta,  and  is 
accastomed  to  travelling  with  patients  to  Europe  and 
in  the  Anstralasian  States.  Unexceptional  tebtimoDials. 
References  kindly  permitted  to  1^9.  F.  N.  Manning, 
Jaryie  Hood,  W.  £.  Warren,  T.  S.  Dixson. 
Address:  B.  T.  O'Neill, 

68  Crown  Street, 

Nr.  William  St 
(Late  17  Leicester  St,  Sydney.) 
Telephone  No.  166  WilUam  Street. 


CLINICAL  AND   PATHOLOGICAL 

NOTES. 

An  Unnsual  Sequela  of  the  Adenoid 

Operation. 


Thb  operation  for  the  removal  of  adenoids  is 
performed  so  often  nowadays,  that  it  is  well 
to  record  any  untoward  result  arising  from  it. 

The  details  of  the  following  ca^e  which  I  am 
allowed  to  publish  by  the  courtesy  of  Dr.  J.  B, 
Nash,  who  saw  the  child  a  few  hours  before 
death,  will  be  of  value  in  drawing  attention  to 
a  possible  risk  connected  with  the  operation. 

The  patient,  a  girl  of  ten,  had  had  a  purulent 
discharge  from  the  left  ear,  intermittently,  for 
about  two  years,  with  occasional  earache.  This 
had  been  treated  in  a  desultory  fashion  by 
syringing. 

On  the  15th  October,  1901,  adenoids  were 
removed.  There  is  every  reason  to  believe  that 
the  operation  was  done  skilfully,  and  with  full 
aseptic  precautions.  Patient  was  quite  well 
until  the  20th,  when  she  began  to  complain  of 
earache  and  sleepiness.  On  the  23rd  she  was 
very  feverish  and  evidently  had  rigors.  The 
day  after  there  was  a  very  profuse  and  ofiPensive 
discharge  from  the  left  ear,  with  relief  of  the 
earache.  Patient  complained,  however,  of 
headache,  and  pain  in  back  of  neck.  On  the 
26th  and  27th  there  seemed  an  improvement, 
but  on  the  morning  of  the  28th  patient  was 
exceedingly  ill,  and  a  swelling  was  noticed 
under  the  left  ear.  The  right  ear  also  began 
to  discharge  for  the  first  time.  During  the 
next  few  days,  during  which  the  patient  went 
from  bad  to  worse,  with  high  temperature  and 
rigors,  the  swelling  under  and  behind  the  left 
ear  continued  to  increase.  On  the  day  she 
died  Dr.  Nash  saw  the  case  for  the  first  time, 
and  incised  this  swelling.  He  found  the  mastoid 
and  the  bone  for  fully  half-an-inch  behind  it 
stripped  of  their  periosteum,  but  there  was  no 
discoverable  opening  in  the  mastoid.  He  also 
found  that  the  pus  was  burrowing  down  among 
the  great  vessels  of  the  neck. 

I  think  there  can  be  little  doubt  as  to  the 
sequence  of  events  in  this  case.  The  operation 
super-imposed  an  acute  inflammation  on  the 
chronic  suppurative  otitis.  The  mastoid  cells 
became  involved,  giving  rise  in  one  direction  to 
a  lateral  sinus  thrombosis,  and  in  the  other  to 
a  Bezold's  abscess  in  which  the  pus  had  not 
only  found  its  way  among  the  vessels  of  the 
neck,  but  had  burrowed  backwards,  and 
appeared  under  the  periosteum  behind  the 
mastoid  process.    This  case  raises  the  question : 
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Ought  one  to  operate  for  adenoids  while  there 
is  a  purulent  discharge  from  the  middle  ear  ? 
All  who  perform  this  operation  often,  know  how 
common  attacks  of  acute  catarrhal  and  purulent 
otitis  are  after  the  operation,  even  when  there 
has  been  no  pre-existing  ear  disease.  Lennox 
Browne  suggests  that  accumulations  of  wax  in 
the  ears  may  precipitate  this  inflammation,  but 
he  does  not  explain  how.  It  would  perhaps  be 
well  if  any  purulent  middle  ear  disease  could 
be  cured  before  removing  the  adenoids,  but  in 
the  majority  of  cases  this  is  impossible.  How- 
ever elaborate  the  cleansing  of  the  middle  ear 
may  be,  as  long  as  adenoids  are  present,  re- 
infection of  the  ear  from  the  naso-pharynx  is 
constantly  going  on.  The  removal  of  the  infect- 
ing centre  is  an  essential  for  cure,  and  in  some 
cases  is  sutiiciont  of  itself  to  bring  about  a 
cessation  of  the  discharge.  And  the  danger  of 
setting  up  an  acute  process  in  an  ear  from 
which  there  is  a  purulent  discharge  can  be 
minimised  by  careful  antiseptic  treatment  of 
the  ear,  both  before  and  after  the  operation. 

The  parents  should  be  warned  to  be  on 
the  look  out  for  any  ear-ache  or  discharge  after 
the  operation,  and  if  such  occur,  to  bring  the 
patient  at  once  under  observation.  Were  these 
precautions  taken  I  believe  that  disasters  like 
the  one  recorded  above  could  be  entirely 
avoided. 

Richard  Arthur,  M.A.,  M.D., 

Hon.  Assistant  Surgeon,  Ear  and  Throat 
Department,  Sydney  Hospital. 


Two  Cases  niostratinfir  the  Danarers 
that  may  follow  operations  on  the 
Naso-Pharsmx. 

(From  the  Pathologioal  Laboratory,  Princb 
Alfred  Hospital,  Stdnbt.) 

Case  I. — Diplococcal  Pyaemia  and  Malignant 
Endocarditis.  L.  H.,  female,  aged  4  years. 
Admitted,  giving  the  following  history  : — 
Removal  of  enlarged  tonsils  and  adenoids  ten 
days  ago.  Two  days  later  seemed  feverish  and 
lost  appetite.  Vomited  twice  two  days  ago; 
bowels  loose  and  motions  very  offensive.  The 
clinical  notes  state  that,  on  admission,  the 
temperature  was  103".  6 ;  pulse,  132 ;  and 
respirations  40.  She  was  pale  and  cyanosed, 
the  tongue  dry  and  dirty  ;  the  breath  sounds 
were  harsh  all  over,  but  there  were  no  accom- 
paniments, and  the  heart  sounds  were  clear. 
There  was  no  abdominal  distension,  the  spleen 
was  palpable,  and  the  liver  margin  palpable 
half>an-inch  above  the  umbilicus.  The  child 
was  in  ex^emw  and  died  in  a  few  hours. 


Post-mortem  examinatiou, — In  the  larynx 
the  false  chords  were  considerably  swollen. 
There  was  no  tracheitis.  Both  lungs  were 
uniformly  mottled  red  and  white,  the  red  areas 
being  about  quarter  inch  in  diameter,  some 
petechial  and  subserous  in  character,  others 
deeper  (collapsed  areas).  Most  of  the  petechial 
patches  showed  a  small  white  shotty  head  about 
the  size  of  a  pin's ;  these  projections  could  be 
well  felt  on  drawing  the  fingers  over  the 
surface.  They  were  minute  pysemic  foci  There 
was  no  broncho-pneumonia,  and  the  bronchia] 
glands  were  not  enlarged.  In  the  heart  the 
tricuspid  valves  contained  two  sets  of  recent 
vegetations,  one  the  size  of  a  pea,  the  other  of 
a  grain  of  wheat.  Smears  from  these  revealed 
numbers  of  capsulated  diplococci  staining  with 
Gram's  method.  The  liver  was  large  and 
showed  cloudy  swelling ;  the  spleen  large  and 
moderately  soft ;  the  kidneys  swollen,  and  their 
cortex  very  pale.  In  the  ileum  were  a  few 
minute  submucous  petechias  and  Peyer's  patches 
were  slightly  eroded ;  some  lymphatic  glands  at 
the  base  of  coeliac  axis  were  enlarged  and  firm  ; 
the  glands  along  the  course  of  the  iliac  vessels 
were  dark  red  in  colour.  The  urine  drawn  off 
p.m.  contained  albumin. 

Case  II. — Streptococcal  Otitis  Media  and 
Basal  Meningitis.  M.  W.  (male).  Aged  5  years  ; 
admitted  11th  November,  1901  ;  died  14th 
November  1901. 

History. — Suffered  from  headaches  for  nine 
months,  attributed  to  adenoids.  These  were 
removed  two  weeks  ago.  Since  then,  the  pain 
has  been  worse  and  paroxysmal  with  severe 
screaming  fits,  and  occasional  vomiting  ;  com- 
plains also  of  pain  in  the  left  ear,  and  parents 
thought  he  was  slightly  deaf  on  that  side. 

On  examination  :  Well  nourished,  tempera- 
ture 102-4^;  pulse  112  ;  respiration  28.  At 
intervals  seems  in  great  pain,  and  screams. 
Quite  conscious,  but  drowsy.  Very  tender  about 
the  neck,  and  there  is  a  slight  rigidity.  Face, 
especially  on  the  right,  is  h3rper8esthetic.  No 
other  nervous  symptoms — eyes,  pupils,  knee- 
jerks,  etc.,  normal. 

Next  day  he  was  much  worse ;  the  pain  more 
severe ;  temperature  102^  During  the  morn- 
ing, proptosis  of  the  right  eye  and  intense  oedema 
of  the  lids  developed.  In  the  ears,  the  right 
membrane  was  healthy,  the  left  red  intense, 
slightly  bulging  and  without  the  light  reflex. 
Under  chloroform,  nothing  abnormal  found  in 
the  pharynx.  The  eyes  showed  engorgement  of 
the  retinal  veins,  but  no  neuntib  (Mb.  S. 
Hughes). 

On  the  13th,  the  right  eye  was  more  swollen ; 
the  left  now  similarly  affected.    Great  pain 


Bmoibbb  20,  I90I.]    THE  AUSTRALASIAN  MEDICAL   GAZETTE. 


531 


when  the  head  is  bent  At  10  p.m.  he  had 
marked  Cheyne-Stokes  respiration,  and  died 
the  following  morning. 

The  post-mortem  examination  (brain  only) 
showed  :  A  thick  yellow  purulent  exudation  all 
round  the  base  of  the  brain,  the  optic  tract, 
medulla,  and  pons,  and  between  the  cerebellar 
hemispheres.  It  extended  into  the  fourth 
ventricle  and  iter.  In  the  third  and  lateral 
ventricles,  the  exudation  was  turbid.  In  the 
ependyma  of  the  latter,  were  numerous  minute 
petechiflB.  One  purulent  exudation  extended 
into  the  vertebral  canal.  The  convolutions  of 
the  vertex  were  flattened.  The  left  middle  ear 
and  mastoid  cells  were  full  of  pus,  the  right 
healthy.  Both  cavernous  sinuses,  but  especially 
the  rights  contained  a  turbid  exudation.  The 
lateral  sinuses  were  occupied  by  dark  clot  ;  in 
the  left  one,  a  white  a.m.  clot  extended  into  the 
internal  jugular  vein.  The  sphenoidal  cells 
were  healthy.  Microscopical  examination  of 
films  of  the  exudation  showed  numerous  strep- 
tococci. («.  brevia), 

J.  BuBT05  Clbland,  MB.,  Ch.M., 

Resident  Pathologist. 


A  Ciuie  of  S3rmmetrioal  Plantar  Rhen- 

matism. 


A.  B.,  a  man,  31  years  of  age,  on  July  29th 
last  started  on  a  long  railway  journey  while 
suffering  from  a  mild  febrile  attack  (influenza  ?). 
Next  morning  after  a  journey  of  18  hours  he 
found  that  both  his  legs  from  the  knees 
down  were  "  stiff  and  sore; "  the  right  calf 
was  particularly  so.  At  the  end  of  three  or  four 
days  the  left  leg  completely  recovered.  A 
fortnight  later  the  stiffness  and  soreness  left 
the  right  leg,  only  to  settle  on  the  plantar 
aspect  of  the  right  foot.  The  pain  was  always 
absent  when  the  foot  was  elevated ;  was 
increased  greatly  for  a  few  minutes  when  the 
foot  was  moved  from  the  horizontal  into  the 
vertical  position,  becoming  much  easier  as  the 
foot  became  warm,  and  worse  on  exposure  to 
cold.  On  dorsiflexing  the  toes,  and  thus  stretch- 
ing the  plantar  structures,  the  pain  was  brought 
on  even  with  the  foot  elevated.  A  small  swell- 
ing developed  on  the  inner  side  of  the  right 
foot  above  the  plantar  border,  was  not  tender, 
but  pitted  slightly  after  pressure,  and  especially 
after  exercise.  Fourteen  days  later  the  pain  on 
the  right  foot  completely  disappeared.  On  the 
advent  of  a  few  days  of  cold  damp  weather  the 
pain  returned  mildly  in  the  same  spot  in  the 
right  sole  and  acutely  in  an  exactly  identical 
■pot   in     the    left  plantar     region  (hitherto 


free)  and  exhibiting  exactly  the  same  character 
is  tics  as  in  the  right  foot.  As  a  result  of 
treatment,  but  principally  I  believe  because 
of  warm  weather  coming  on  again,  the  pain  in 
both  soles  vanished,  and  the  patient  is  quite 
free  from  any  discomfort.  Transient  rheumatic 
pains  were  felt  in  the  left  deltoid  region  during 
the  course  of  the  disease. 

Family  History. — No  gout,  rheumatism  or 
any  family  disease. 

Personal  History.  — No  gonorrhoea,  syphilis  or 
previous  attacks  of  rheumatism  or  gout ;  urine 
free  from  albumin  and  sugar. 

Rheumatism  of  the  plantar  fascia  I  believe 
to  be  correct  diafpiosis. 

Treatment. — Hot  air  baths  300®  F. ;  blisters, 
sod.  salicylate,  piperazin,  thialiou,  pot.  iod, 
vin.  colchici,  were  amongst  the  principal  reme- 
dies tried. 

The  ordinary  an ti  rheumatic  diet,  with  Vichy 
as  a  table  water  was  used. 

C.  A.  Hogg,  MB.,  CM.  Edin.,  Parramatta. 


MIRROR    OF    HOSPITAL    PRACTICE 
IN    AUSTRALASIA, 

PRINCE  ALFRED  HOSPITAL,  SYDNEY. 


(Under  the  Carb  op  Mr.  Hankins,  Hon.  Sur- 
geon Ear,  Nose,  and  Throat  Department  ) 

Case  1. — Sarcomatous  growth  from  the  external 
layer  of  the  dura  mater  formiug  the  sigmoid 
sinus  and  filling  the  mastoid  cells. 

A.  B.,  aged  15  years,  sent  to  the  Prince 
Alfred  Hospital  on  November  9th,  1901, 
by  Dr.  Burkitt,  of  Dubbo,  complaining  of 
a  painless  enlargement  of  the  bone  in  the 
mastoid  region.  The  patient  had  influenza 
ten  months  ago,  which  was  followed  by 
chronic  hardness  of  hearing.  About  ten 
weeks  ago  he  had  some  irritation  in  the  meatus 
and  picked  his  ear  with  a  hair  pin.  He  soon 
afterwards  noticed  that  the  ear  was  prominent 
and  the  bone  behind  it  enlarged.  He  says  he 
felt  a  little  pain  at  this  time  behind  the  ear,  but 
he  has  never  had  earache  nor  discharge.  A 
fortnight  before  admission  he  was  again 
conscious  of  pain  and  thought  the  swelling  was 
increasing.  On  examination  the  membrana 
tympani  was  dull,  but  not  otherwise  abnormaL 
Hearing  for  watch,  six  inches.  The  pinna  was 
prominent  and  the  mastoid  region  enlarged. 
The  skin  and  soft  part  perfectly  normal,  and  no 
pain  or  tenderness  on  strong  percussion.  In 
spite  of  the  history — ^influenza,  deafness,  and 
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later  on,  irritation  in  the  meatus,  and  picking 
with  a  hair  pin,  there  seems  to  be  nothing 
pointing  to  inflammatory  trouble,  and  new 
growth  or  hydatid  seemed  a  possible  explanation. 
Operation, — On  Nov.  15  th  the  cortex  of  the 
mastoid  process  was  carefully  shaved  away,  and 
after  penetrating  for  less  than  one-eighth  of  an 
inch,  soft  tissue  was  reached.  The  bone  was  then 
removed  from  the  whole  surface  of  this  mass, 
without  injuring  the  latter,  exposing  the 
sigmoid  sinus  posteriorly.  The  growth,  which 
was  the  size  of  a  small  horse  bean,  pale  pink  in 
colour,  and  not  very  soft,  was  found  to  occupy 
the  mastoid  cells,  and  had,  apparently  by 
pressure,  thrown  two  or  more  cells  into  one. 
The  bone  was  not  eroded  or  infiltrated,  nor  was 
there  any  pus  present.  On  lifting  the  growth 
carefully  out  of  its  bed,  it  was  seen  to  be 
attached  to  the  membranous  wall  of  the 
sigmoid  sinus  by  a  small  pedicle  passing 
through  a  foramen  in  the  inner  table  of  the 
skull,  following,  most  likely^  the  course  of  an 
emissary  vein ;  the  point  of  attachment 
being  about  the  sixth-of-an-inch  in  diameter. 
It  was  then  removed  and  the  point  of  out- 
growth gently  curetted.  The  mastoid  antrum 
was  explored  and  found  healthy,  as  was  all  the 
bone  in  the  neighbourhood.  At  the  time  of  the 
operation  it  was  a  question  whether  it  would  be 
proper  to  compress  the  sinus  above  and  below 
the  outgrowth  and  excise  the  portion  of  the  dura 
from  which  it  grew,  but  it  was  thought  most 
prudent  to  await  the  result  of  a  microscopical 
examination,  the  report  of  which  is  appended. 
The  growth  being  found  to  be  a  firm  spindle- 
celled  sarcoma  of  probably  very  slight  malign- 
ancy, the  healing  of  the  operation  wound  has 
been  allowed  to  go  on  without  interference,  and 
the  cavity  is  is  now  nearly  closed.  The  patient 
will  be  carefully  watched  for  any  sign  of 
recurrence. 

BxpoBT  OF  Db.  J.  B.  Clblakd,  Rbsidbnt  Patho- 
logist. 

The  growth— a  firm,  irregular,  pale  pink  mass  about 
three-fourths  the  size  of  a  bean^-consistg  of  a  spindle- 
celled  sarcoma.  The  cells  tend  to  arrange  themselves 
in  whorls.  When  such  a  one  is  cat  across,  the  appear- 
ance is  that  of  a  clump  of  round  cells.  There  is  a 
strong  tendency  in  the  growth  to  advance  towards 
fibrous  tissne,  consequently  its  malignancy  is  probably 
not  great.      Dr.  Bennie  agrees  with  this  opinion. 


Case  II. — Case  of  intrinsic  epithelioma  of  left 
side  of  larynx.  Thyrotomy  and  evisceration  of 
larynx. 

G.  D.,  aged  65  years,  admitted  October 
8th,  1901,  has  been  complaining  of  hoarse- 
ness ^nd  loss  of  voice  for  three  months. 
Latterly  the  breathing  has  become  difficult  and 


noisy.  On  examination'no  enlarged  glands  can 
be  felt,  and  the  larynx  is  not  enlarged  nor 
tender.  It  is  freely  moveable.  By  laryngoscope 
a  growth  can  be  seen  on  left  vocal  cord,  but 
mostly  appearing  from  beneath  the  cord.  It 
extends  anteriorly  up  to  the  commissure^  and 
posteriorly  to  the  tip  of  the  vocal  process,  and 
sufficiently  large  to  seriously  interfere  with 
respiration.  Tracheotomy  was  done  under 
cocaine  ansssthesia.  Owing  to  the  restlessness 
of  the  patient  there  was  some  difficulty  with  the 
tube  after  the  tracheotomy,  and  the  result  was 
an  attack  of  inspiratory  pneumonia,  ^m  which 
the  patient  recovered  in  about  a  fortnight. 

Operation, — On  November  1st  the  thyroid 
cartilage  was  exposed  by  vertical  incision ; 
sawn  in  the  middle  line  by  circular  saw 
worked  by  surgical  engine,  the  upper  end  of 
trachea  plugged  with  a  sponge  and  growth 
exposed.  As  it  was  uncertain  if  the  growth 
crossed  the  middle  line,  the  soft  tissues  of  the 
larynx  on  both  sides  were  peeled  from  the 
cartilage,  leaving  the  arytsenoids  in  position. 
Cocaine  and  adrenal  extract  were  used  to  lessen 
hemorrhage,  and  there  was  very  little  bleeding. 
The  thyroid  cartilage  was  united  with  two  cat- 
gut sutures  passing  through  the  perichondrium 
and  the  skin  wound  completely  closed  with 
horse-hair  sutures.  The  tracheotomy  opening 
was  curetted  and  the  tube  removed.  The 
patient  was  fed  by  rectum  for  twenty-four 
hours  and  then  was  able  to  swallow  fluids. 
After  a  few  days  he  took  soft  solids,  and  was  up 
and  about  by  the  ninth  day — although  very 
feeble.  The  breathing  since  the  operation  has 
been  perfectly  easy,  and  the  pain  on  swallowing 
but  slight.  He  can  make  himself  understood 
perfectly  in  a  loud  whisper.  After  about  three 
weeks  some  foetor  of  the  breath  was  noticed 
and  a  small  sinus  opened  at  the  lower  end  of 
the  wound.  This  seems  to  be  caused  by  some 
necrosis  and  exfoliation  of  cartilage.  The 
patient  left  the  hospital  after  five  weeks,  and 
is  to  attend  as  an  out-patient« 

Examination  by  laryngoscope  now  shows 
some  inequality  on  the  two  sides.  A  band  of 
mucous  membrane  overlaps  the  left  edge  of  the 
larynx,  whilst  the  right  side  looks  normal. 
Deep  down  some  white  patches  can  be  seen, 
probably  exfoliating  cartilage. 

It  is  too  soon  of  course  to  say  a;iy thing  about 
recurrence,  but  in  any  case  it  is  quite  clear  that 
the  operation  has  been  justified  by  the  great 
relief  obtained.  The  patient  is  infinitely  more 
comfortable  and  independent  than  when  wear- 
ing the  tracheotomy  tubes  He  is  alao  im- 
proving greatly  in  general  health. 

Dec.  llth.---Six  weeks  after  <qperation  the 
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patient  coughed  up  &  piece  of  necrosed  oesified 
cartUage,  and  the  foetor  of  the  breath  has  dis- 
appeared. 

RspoBT  or  Rbbidsnt  Pathologist. 

The  growth  consisted  of  an  ineenlar,  pale,  friable 
mass  about  the  size  of  a  walnut,  though  flatter. 
MicroBcopicallj  it  presented  the  characters  of  a 
squamous  epithelioma  with  typical  epithelial  down- 
growths,  but  without  definite  cell-nests.  Dr.  Jamieson 
confirmed  this  opinion. 


REVIEWS  AND  NOTICES  OF  BOOKS. 


A  Manual  of  Mbdicikb.— 67  W.  H.  AUchin,  M.D., 
F.R.C.P.,  F.R.S.  Edin.  Volume  III.,  Diseases  of 
the  Kerrons  System. 

This  volume  comprises  all  the  articles  on  diseases  of 
the  nervous  system  in  the  manual,  and  forms  one  of  the 
beat  and  most  op-to-date  handbooks  for  medical  students 
and  practitioners  we  have  seen.  Dr.  Allchin  is  to  be  con- 
gratulated on  having  secured  as  collaborators  such  well- 
known  men  as  Sherriugton,  Ormerod,  Aldren  Turner, 
James  Taylor,  Collier,  and  others.  Professor  Sherrington 
contributes  an  excellent  physiological  introduction,  and 
gives  a  useful  summary  of  all  the  most  recent  re- 
searches on  the  physiology  of  the  neurone,  and  the 
localisation  of  function  in  the  different  parts  of  the 
central  nervous  system.  An  interesting  chapter  by 
Aldren  Turner  follows  on  *^  The  nenrone  in  its  relation 
to  the  diseases  of  the  nervous  system,*'  and  here  we 
find  degenerations  classified  according  to  the  nearonic 
system  involved,  instead  of  as  ascending  and  descend- 
ing. Thus  we  find  described  the  oerebro-spinal,  or  upper 
efferent  neurone  system,  commonly  called  the  pyra- 
midal tract;  the  spino-peripheral,  or  lower  efferent 
neurone  system ;  the  lowest  afferent,  or  posterior 
f^nglion  neurone  system,  and  so  on.  This  is  followed 
by  a  concise  general  symptomatology  of  the  diseases  of 
these  different  neurone  systems  in  a  tabulated  form. 

Dr.  Turner  gives  a  brief  but  generally  good  account 
of  degenerative  diseases  of  the  brain  and  its  mem- 
branes. The  article  on  aphasia  and  speech  defectp,  by 
James  Collier,  is  clear  and  well-written.  He  follows 
gene^Uy  the  teaching  of  Charlton  Bastian  on  this 
subject.  Colman  and  Collier  deal  with  the  group  of 
functional  diseases,  such  as  epilepsy,  chorea,  hysteria, 
etc.  The  work  concludes  with  a  useful  chapter  on  the 
trophoneuroses,  by  the  editor  himself ;  one  on  medical 
ophthalmology,  by  James  Taylor;  and  one  on  the 
medical  appUcation  of  electricity,  by  Abrahams. 

We  can  recommend  this  work  as  the  best  of  the 
smaller  works  on  neurology. 

G.B.R. 


A    Handbook   of  Diseases  of  the  Nose  and 

Phabtnx.      By    James    B.    Ball,    M.D.   Lond, 

Fourth  edition.    Bailliere,  Tindall  k  Cox,  London. 

1901. 

This  well-known  work  has  now  reached  its  fourth 

edition,  and  well  maintains  its  popularity  with  the 

profession.    Without  being  increased  in  size,  it  has 

been  brought  well  up-to-date.    The  illustrations  are 

numerous  and  helpful,  many  of  them  borrowed  from 

other  standard  works,  the  sources  being,  in  most  cases, 

acknowledged.      One  exception,  however,  is  Fig.  41, 

evidently  taken  from   Qriinwald's  work  on    ^*Kasal 

Suppuration/*  and  intending  to  show  the  mode  of 


applying  that  author's  cutting  forceps  in  amputation 
of  the  anterior  end  of  the  middle  turbinal.  This  cut 
al<vays  struck  us  as  absurd,  inasmuch  as  the  forceps 
are  shown  in  a  position  they  could  not  possibly  occupy 
in  actual  practice,  namely,  passing  right  through  the 
bony  .bridge  of  the  nose  instead  of  entering  by  the 
noetrU. 

G.T.H. 


The  Surgical  and  Medical  History  of  the 
Naval  War  retween  Japan  and  China 
DURING  1894-95. — Translated  from  the  original 
Japanese  report,  under  the  direction  of  Baron 
Saneyoehi,  F.R.C.S.  Eng.,  etc.,  Director-General  of 
Medical  Department  of  Imperial  Japanese  Navy, 
by  S.  Suzuki,  M.R.C.S.  Eng.,  L.R.C.P.  Lond.,  etc., 
Deputy  Inspector-General  of  Hospitals  and  Fleets, 
Imperial  Japanese  Navy. 

This  elegant  volume  of  5i4  pages,  with  numerous 
engravings,  printed  by  the  Tokio  Printing  Company, 
1901,  is  a  very  valuable  addition  to  the  literature  of 
military  surgery.  As  it  is  cqn^ctly  remarked  in  its 
preface,  "  Much  has  been  written  about  the  wounds  in 
war  on  land,  but  of  naval  warfare  we  possess  no  medical 
history.  The  lessons  of  Trafalgar  and  Lissa,  and  the 
war  between  Chili  and  Peru  have  been  lost  to  us,  and 
there  has  been  no  previous  experience  of  treatment  of 
the  wounded  on  ships  since  the  modem  revolution  in 
naval  warfare." 

We  may  add  that  in  the  two  last  naval  battles  of  the 
world*s  history— Santiago  and  Manila — the  victorious 
Americans  had  one  killed  and  one  wounded  in  the 
former,  and  only  few  slightly  wounded  in  the  latter — 
too  few  to  make  it  worth  while  writing  a  medical  his- 
tory of  these  battles  ;  whilst  the  vanqaished  Spaniards, 
with  a  heavy  casualty,  between  killed  and  wounded,  of 
600  in  the  former  and  881  in  the  latter  battle,  had 
their  fleets  so  destroyed  that  the  survivors  had  to  be 
treated  on  shore,  and  therefore  can  throw  little  light 
on  the  results  of  treatment  of  such  serious  cases  on 
board  ship. 

This,  then,  until  the  next  great  naval  war,  will  be 
Jthe  chief  work  of  reference  in  matters  of  naval  surgery, 
and,  to  the  credit  of  Baron  Saneyoshi,  it  must  be  said 
that  he  has  quite  risen  to  the  height  of  this  privileged, 
though  very  responsible,  position. 

The  engagements  referred  to  in  this  book  are  the 
naval  battles  of  Phung-do  and  Yald,  the  attacks  upon 
Tan-chow,  Wei-hai-wei,  the  Pescadores,  etc.,  and  the 
bombardments  of  Hwa-yuan-kow,  Talien  Bay,  Port 
Arthur,  and  Yinching  Bay. 

Of  these  the  most  important  was  the  battle  of  Yald^ 
in  the  Haijang  Sea,  with  a  dozen  ships  on  each  side, 
which  beginning  at  12.50  p.m.,  grew  hotter  and  hotter 
until  the  climax  was  reached  between  2  p.m.  and  8  p.m., 
ending  at  5  p.m.,  and  resulting  in  the  destruction  cf 
most  of  the  warships  of  the  Chinese  fleet. 

A  total  of  8826,  between  officers  and  men  on  the 
Japanese  side  took  part  in  it^,  and  the  total  number  of 
shells  which  hit  their  ships  was  134,  with  a  casualty  of 
90  killed  and  208  injured.  The  ships  which  suffered 
most  were  the  Matsushima  and  the  Hiyei.  The  former, 
amongst  other  injuries,  had  the  surgery  obliquely  per- 
forata by  a  26.5  c.m.  shell,  damaging  the  majority  of 
the  medicines  and  surgical  instruments,  and  causing  the 
death  from  shock  of  two  severely  wounded  men  who 
were  at  the  time  under  treatment,  and  disabling,  with 
spinal  concussion,  Surgeon-General  Kawamurra. 

On  the  Hiyei  the  medical  officers  were  even  more 
unfortunate.  Owing  to  the  peculiar  design  of  this 
ship,  of  which  a  good  plan  is  given  in  this  volume,  the 
•urg«z7    had    b^    establish    in    the   waid-ioom. 
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At  1.80  p.m.,  a  80*6  cm.  shell  oame  throagh  the 
captain's  cabin  into  the  waid-room,  exploding  and 
Rmashing  np  things  all  ronnd,  killinfr  the  two  sargeons, 
T.  Mijake  and  C.  Mnrakoshi,  with  the  paymaster 
and  foar  attendants,  and  wounding  two  other  atten- 
dants. The  wonnded  of  this  ship  (87  in  all)  were 
thus  compelled  to  rely  upon  non-medical  men  for 
temporary  relief,  and  it  was  not  until  the  ship  returned 
to  the  fleet  station  near  the  Choppeki  Cape,  that  she 
was  at  last  able  to  have  the  sufferers  treated  by  the 
surgeons  from  other  ships. 

On  perusing  this  account  of  the  plucky  way  in  which 
the  Japanese  won  their  laurels  on  this  trying  day,  one 
feels  almost  inclined  to  agree  with  the  following  re- 
marks of  Baron  Saneyoshi : — **  A  naval  battle  is  a  very 
formidable  thing,  much  more  so  than  a  land  fight,  for 
it  consists  of  either  firing  big  guns,  ramming,  or  the  dis- 
charge of  fish  torpedoes,  by  which  a  whole  ship  may 
suddenly  be  destroyed  or  sunk,  even  when  it  is  hit  by 
shells  without  exploding.  Ships*  planks,  furniture, 
etc.,  are  destroyed,  and  many  lives  are  lost  from  the 
flying  splintero.  When,  the  shells  explode  fearful 
damage  results  "  But  to  u«  the  most  formidable  thing 
seems  to  be  that  a  whole  shipful  of  wounded  may.  after 
a  battle,  have  to  steam  for  several  days  with  in§ufficient 
sunrical  dressings  and  medical  personftel^  as  happened 
to  the  Miteushima.  Owing  to  the  destruction  of  the  sur- 
gery, such  imoortant  medicines  as  anodynes  and  stimu- 
lants were  wanting,  and  the  patients  were  moaning 
with  agony  everywhere.  Baron  S  meyoshi  very  wisely 
concludes,  that  for  the  future  it  would  be  pradent  to 
have  two  surffcries  in  two  different  parts  of  each  ship. 
I  would  further  add  that,  to  avoid  the  possibility  of 
any  ship  running  short  of  medical  material,  besides  the 
two  surgnries,  which,  according  to  the  author,  should 
be  above  the  water  line,  a  third  store  full  of  surgical 
drewing!*,  instruments,  etc.,  should  be  established  in  an 
accesflible  place  below  the  water  line.  Apparently, 
when  ships  are  not  completely  sunk,  but  little  damage 
is  Houe  to  them  below  the  water  line. 

The  total  number  of  killed  and  wounded  on  the 
Japanese  side  were  371,  and  of  these  the  vast  majority 
were  the  results  of  fragments  of  shells  or  splinters, 
together  with  a  large  number  of  severe  bums  from  ex- 
plosives. Very  elaborate  and  accurate  classiflcations  of 
wounds  according  to  parts  of  body,  proportions  of 
wounds  to  shells,  etc.,  are  given.  The  treatment  adopted 
was  strictly  modem  and  conservative,  only  three  ampu- 
tations having  been  performed;  but  in  spite  of  the 
excellent  principles  governing  treatment,  there  seems 
to  have  been  more  suppuration  than  our  army  surgeons 
met  with  shell  wounds  in  South  Africa.  This  ques- 
tion of  suppuration  is  amply  discussed  in  a  special 
chapter,  and  good  reasons  given  to  excuse  its  occurrence. 
The  last  140  pages  deal  with  diseases  and  injuries 
apart  from  wounds  in  battle.  Much  excellent  in- 
formation is  to  be  found  in  these,  particularly  in 
the  pages  devoted  to  Eak'ke  (Beri-beri).  A  full  ac- 
count is  given  of  the  progressive  diminution  of  this 
terrible  scourge  in  the  Japanese  navy,  following  im- 
provement in  the  dietary  scale,  and  the  gradual 
substitution  of  other  cereals  to  rice.  It  seems  that 
Japanese  do  not  take  kindly  to  European  meat  and 
fat  diet,  and  that  they  are  racially  susceptible  to 
Kak*ke,  more  so  than  their  neighbours  the  Chinese  or 
the  Koreans,  hence  the  reason  why  it  has  not  been  pre* 
vented  altogether. 

We  recommend  this  book  for  careful  study  to  all 
naval  and  military  surgeons.  All  those  who  have  read 
Surgeon-Colonel  W.  Taylor's  lecture,  delivered  before 
the  Aldershot  Military  Society,  on  '*The  Medico-Military 
Arrangements  of  the  Japanese  Anny  in  the  Field,"  know  ] 


how  very  perfect  these  are,  and  how  in  no  points  do 
they  remain  behind  those  of  European  armiea.  To 
these  the  perusal  of  Baron  Saneyoshi's  fine  volume  will 
not  be  a  revelation,  but  just  the  production  that  they 
would  expect  from  the  medical  service  of  the  Japanese 
navy. 

To  Australians  in  general,  and  to  politicians  in 
particular,  this  volume  should  be  an  eye-opener  as  to 
what  can  be  expected  in  matters  of  military  or  medical 
organisation  from  our  8000  miles  near  neighbours  the 
Japanese. 

T.F. 

DISBA8E8  OF   THE   STOMA.CH    AKD  THBIR  SUBOICAL 

Treatment.  By  A.  W.  Mayo  Bobson,  F.B.C.S., 
etc.,  and  B.  Q.  A.  Hoynihan,  M.S.  Lond.,  F.B,C.8. 
I^ondon  :  Bailliere.  Tindall,  and  Cox,  Henrietta 
Street,  Strand.     1901. 

This  book  is  an  enlarged  and  illustrated  edition  of 
the  Hunterian  lectures,  delivered  by  Mayo  Bobson 
early  in  1900.  We  are  told  in  the  preface  that  the 
lecturer  sought  the  assistance  of  a  colleague  as  a 
collaborator  in  order  that  the  lectures  might  be 
converted  into  a  volume  within  the  space  of  time  it 
was  felt  desirable  to  publish  it. 

That  the  risks  of  surgery  in  connection  with  diseases 
of  the  stomach  are  far  less  that  what  is  generally 
believed,  the  authors  point  out  by  stating  that  one  of 
them,  in  a  series  of  over  200  operations  on  the  stomach, 
can  refer  to  the  last  75  consecutive  cases  with  only  one 
death,  and  that  the  other  can  claim  47  cases  with 
only  three  deaths.  Anatomical  conBider^ttions  are  first 
dealt  with,  and  reasons  are  given  why  the  median 
incision  is  not  always  the  best. 

In  dealing  with  cancer  of  the  stomach,  attention  is 
drawn  to  the  tendency  of  cancer  to  drift  towards  the 
lesser  curvature — the  chief  lymph  current  being  in 
that  direction —and  to  the  importance  of  removing  the 
lymphatic  glands  and  the  stomach  wall  to  which  they 
are  attached. 

In  the  chapter  on  gastric  ulcer  and  its  complications, 
we  are  told  that  before  the  abdomen  is  opened,  it  is 
quite  impossible  to  say  what  operation  or  operations 
will  be  required,  and  the  surgeon  must  be  prepared  to 
adapt  himself  to  cireumstaiices  on  discovering  the 
position  of  the  ulcer  and  the  conditions  associated  with 
it.  The  remarks  on  the  preparation  of  the  patient  are 
well  worth  noting.  "It  has  been  the  custom  with 
many  surgeons  to  put  stomach  patients  through  a  long 
course  of  preliminary  treatment,  such  as  frequent 
lavage  of  the  stomach  and  abstension  from  food  before 
operation.  This,  as  a  rule,  is  quite  unnecessary,  and 
certainly  inadvisable  in  the  greater  number  of  cases, 
first,  because  the  treatment  is  depressing  and  debilitat- 
ing in  the  case  of  patients  already  exhausted  by  a  long 
Illness ;  secondly,  as  proved  by  Dr.  Harvey  Cushing^s 
bacteriological  investigations,  the  stomach  contents 
speedily  become  aseptic  if  the  mouth  be  cleansed  and 
aseptic  foods  administered  ;  and  thirdly,  as  proved  by 
ample  clinical  experience,  elaborate  preliminary 
treatment  is  unnecessary  to  success." 

Gastro-enterostomy  seems  to  be  the  operation  par 
emofUenoe  with  the  authors.  It  is  recommended  for 
nearly  all  the  ills  that  the  stomach  is  heir  to.  For 
instance,  it  is  advised — not  always  as  the  only  alter- 
native— ^for  congenital  stenosis  of  the  stomach,  houiw 
glass  stomach,  cancer  of  the  stomach,  gastric  ulcer, 
gastrorrhagia,  dilation  of  the  stomach  due  to  obBtmc- 
tion  by  cancer  of  th^  pylorus,  pyloric  tumour  result  of 
ulcer,  tetany  and  tetanoid  spasms  in  association  with 
.gastric  dilation,  perigastritia,  gastiopsis. 
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In  this  operation  the  jejanam  may  be  joined  to  the 
anterior  (Wolfler's  method),  or  to  the  posterior  (Von 
Hacker's  method)  wall  of  the  stomach.  It  is  the 
posterior  method  that  the  authors  advocate.  They  say 
that  with  the  use  of  the  bone  bobbin,  the  whole 
operation  may  easily  be  completed  in  half  an  hoar, 
and  it  may  even  be  done  in  halE  the  time.  The 
sai]seon  is  warned  that  in  doubtfal  cases  the  responsi- 
bility of  advising  for  or  ag^ainst  an  operation  rests  with 
him.  Before  deciding  to  operate  he  should  be  able  to 
answer  two  questions  in  the  affirmative.  First,  **  Can 
1  perform  an  exploratory  operation  without  adding 
serious  risk  to  the  life  of  the  patient,  already  threatened 
by  the  disease?"  Second,  '*Is  it  possible  that  good 
will  result  from  the  operation  ?  *'  In  these  days  of  big 
operations,  it  would  be  well  if  surgeons  before  under- 
taking Operations,  not  only  on  the  stomach,  but  in  any 
other  part  of  the  body,  were  to  put  these  questions  to 
themselves.  It  is  generally  understood  that  certain 
operations  are  undertaken  with  the  idea  of  prolongingr 
life.  If  there  is  a  fair  probability  that  life  will 
be  prolonged  and  made  fairly  easy,  then  there  need  be 
no  hesitation.  But  operations,  the  immediate  risk 
from  which  is  enormous,  which  leaye  the  patients,  if 
ihey  survive,  in  a  condition  which  is  most  deplorable, 
should  not  be  undertaken  by  any  right-thinking  men. 

It  is  doubtfal  jf  this  book  will  be  of  much  interest  to 
the  busy  general  practitioner,  but  it  will  be  read  with 
much  profit  by  all  those  who  come  in  contact  with  this 
class  of  surgery. 

C.P.B.G, 


I 


JOUBNAL  OF  THE  ASSOCIATION  OF  MiLITABY 
SUBQEONS     OF      THE      UnITIlD     STATES.      JamCS 

Bvelyn  Pilcher,  Editor. 

We  have  received  the  first  number  of  the  above 
(August,  1901),  published  in  journal  form,  and 
congratulate  both  the  Association  and  the  iLditor  on 
this  new  departure.  The  Journal  is  well  got  up  in 
every  way,  and  this  issue  contains  the  pro  sewings  of 
the  10th  annual  meeting  of  the  Association  held  at  St. 
Paul,  Minnesota,  May  dOth  to  June  1st,  1901.  The 
Journal  will  be  published  quarterly  daring  the  present 
Association  year,  but  it  is  hoped  to  publish  it  monthly 
thereafter.  The  aim  of  the  Journal,  like  that  of  the 
Association — of  which  it  is  the  ofEspring— will  be  *'  To 
promote  and  improve  the  science  of  military  surgery." 

A  Text  Book  of  Medicine.— Edited  by  George  A. 
Gibson,  M.D.,  D.Sc,  F.B.C.P.  Edin.,  Physician 
to  the  Boyal  Infirmary,  Edinburgh.  Edinburgh 
and  London  :  Young  J.  Pentland. 

This  work  has  been  edited  by  Dr.  Gibson,  the  well- 
known  Edinburgh  physician,  and  published  by  Mr. 
Pentland.  The  object  has  been  to  present  a  text-book 
of  medicine  for  the  use  of  students  and  practitioners, 
and  to  give  an  outline  of  the  modem  teaching  of 
medicine  in  Great  Britain.  'While  the  text  books  of 
Bristow,  and  Fagge  (the  first  edition)  are  exceedingly 
valuable  works,  as  refiecting  largely  the  individoal  ex- 
perience of  the  authors,  they  are  not  suitable  for  the 
modem  student  of  medicine,  and  the  great  widening  of 
the  field  of  knowledge  renders  it  impossible  for  any 
one  author  to  be  thoroughly  familiar  with  all  branches 
of  medicine.  Dr,  Gibson  has  been  successful  in  securing 
the  co-operation  of  well  known  physicians  in  different 
departments  of  medical  practice,  so  that  in  this  book 
the  student  and  practitioner  will  find  a  good  account 
of  the  present  state  of  knowledge  of  the  idence  and 
practice  of  medicine. 

The  first  volume  opens  with  a  chapter  of  tome  70  or 
80  pages  on  the  general  pathology  of  disease,  from  the 


pen  of  the  lata  Professor  Eanthack,  supplemented  by 
Professor  Sims  Woodhead.  These  names  are  a  sufficient 
guarantee  for  the  general  excellence  of  this  article, 
and  the  reader  is  to  be  oongratnlated  on  having  a  con- 
cise statement  of  the  most  recent  work  on  this  subject. 
The  student  of  medicine,  beginning  his  study  of  the 
practice  of  medicine,  having  already  attended  his 
pathology  course,  will  find  it  useful  to  refer  to  this 
article  to  refresh  his  memory  on  the  salient  points  of 
pathology  in  their  relation  to  practical  medicine,  and 
we  are  glad  that  the  editor  has  decided  to  include  this 
chapter  in  his  work. 

The  next  article  deals  with  general  dieeases,  and  em- 
braces not  only  those  usually  recognised  as  acute  specific 
diseases,  such  as  fevers,  but  also  a  variety  of  others, 
such  as  acute  pneumonia,  gout,  rheumatism,  rickets, 
diabetes,  syphilis,  tuberculosis,  etc.  In  the  chapter  on 
tuberculosis  we  find  described,  not  only  the  general 
disease,  but  also  ita  effects  on  the  different  organs  of  the 
body  ;  thus  we  have  a  good  description  of  acute  miliary 
tuberculosis,  then  the  different  forms  of  pulmonary 
tuberculosis  in  another  pan  of  the  article*  We  have  a 
brief  description  of  chronic  tubercle  of  the  membranes 
of  the  brain,  and  tubercular  tumours  of  the  central 
nervous  system  ;  but  in  the  second  volume,  under  ihe 
heading  of  **  Diseases  of  the  Nervous  System,**  we  find 
an  excellent  account  of  acute  tubercular  meningitis. 
Acute  pneumonia  has  also  been  included  in  this  chap- 
ter, and  is  not  referred  to  under  the  diseases  of  the  lungs, 
though  ito  seqaelss  are  discussed  there.  No  doubt  this 
nosological  position  is  more  in  accoid  with  recent  re- 
searchts  on  the  pathological  relations  of  the  pneumo- 
coccus  of  Frankel ;  but,  perhaps,  it  would  be  better  m 
future  to  use  the  term  **  pneumococcal  infections," 
rather  than  **  acute  pneumonia,**  as  the  title  of  this 
article. 

Another  section  is  devoted  to  a  description  of  the 
diseases  due  to  chemical  poisons.  This  is  a  useful 
feature  in  a  text-book  of  medicine,  and  here  we  have 
an  admirable  account  of  the  effects  of  these  poisons  on 
the  system,  and  the  differential  diagnosis  discussed. 
Some  uf  the  pointa  may  require  modification  in  a  future 
edition,  if  the  contention  of  some  of  the  Manchester 
physicians  as  to  the  identity  of  arsenical  and  alcoholic 
neuritis  is  confirmed  by  future  researches,  i  he  remain- 
ing articles  in  this  volume  on  diseases  of  the  alimen- 
tary system  are  all  good« 

The  second  volume  begins  with  descriptions  of  the 
disease  of  the  heart  and  vessels,  by  the  editor  himself, > 
and  Drs.  Mitchell  Bruce  and  W,  Bnssell.  The  section 
on  the  diseases  of  the  kidney  is  excellently  written  by 
Professor  Bose  Bradford.  His  account  of  Bright's 
disease  (acute  and  chronic)  is  one  of  the  best  in  exist- 
ence, and  should  tend  to  clear  up  much  of  the  confusion 
which  has  surrounded  the  description  of  the  various 
forms  of  this  disease. 

In  the  large  section  on  the  diseases  of  the  nervous 
system,  the  articles  are  not  all  of  uniform  excellence. 
Some  of  the  best  are  those  on  the  diseases  of  the 
nerves,  by  Dr.  A.  Brace,  well  illustrated'  by  good  dia- 
grams; on  regional  diagnosis,  cerebral  tumoars,  and 
brain  syphilis,  by  Dr.  Mott ;  and  others  on  various  func- 
tional disorders  by  Drs.  Biuen,  Bussell,  and  Colman. 

There  is  an  excellent  index  at  the  end  of  the  second 
volume;  but  we  think  the  addition  of  the  authors* 
names  to  the  different  sections  in  the  table  of  coatenta 
would  be  useful.  The  work  should  rapidly  gain  popu- 
larity as  being  a  concise,  yet  comprehensive,  text-book 
for  students,  and  a  ready  reference- work  for  busy  prac- 
titioners who  have  not  the  time  to  consult  the  more 
elaborate  systems  of  medicine,  and  we  can  thoroughly 
recommend  it  as  a  valuable  addition  to  a  medical  man's 
library.  GXB. 
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THE  PROPHYLAXIS  OF  CANCER 

Cancer  has  been  chosen  as  a  subject  of  general 
discussion  at  the  approaching  Congress  at 
Hobart  in  February  next,  and  the  Committee 
has  invited  intending  members  to  discuss  this 
subject  from  various  points  of  view ;  no  sug- 
gestion, however,  has  been  made  that  the 
specific  question  of  prophylaxis  should  be  con- 
sidered. Does  the  present  state  of  our  know- 
ledge of  the  etiology  and  clinical  course  of 
cancer  warrant  us  in  seriously  discussing  this 
aspect  of  the  question  1  Notwithstanding  all 
the  work  that  has  been  done  (m  the  etiology  of 
malignant  growth,  and  the  various  theories 
which  have  been  propounded  and  supported  by 
the  eloquent  writings  of  pathologists,  we  may 
say  that  nothing  definite  is  known  on  the 
subject.  But  the  work  has  not  been  in  vain, 
and  it  has  certainly  tended  to  confirm  the  belief 
that,  while  there  is  an  inherited  disposition  to 
the  development  of  cancer,  some  additional 
extraneous  exciting  cause  appears  to  be  neces- 
sary.  Comparisons  between  the  clinical  course 
and  history  of  cases  of  cancer  with  those  of 
other  diseases  known  to  be  caused  by  micro- 
organisms certainly  leads  one  to  the  belief  that 
cancer  likewise  is  caused  by  some  organism, 
and  numerous  attempts  have  been  made  to 
discover  one.  From  time  to  time  we  have  had 
announced  the  discovery  of  a  specific  microbe  of 
cancer,  but  pathologists  are  not  as  yet  agreed, 
and  time  must  elapse  for  further  investigation 
before  we  can  say  that  the  true  meUeries  morbi 
has  been  discovered. 

While  we  must  admit  that  the  clinical  evid- 
ence at  present  available  in  favour  of  the 
infectivity  of  cancer  from  one  individual  to 


another  is  practically  nil,  we  cannot  shut  our 
eyes  to  the  fact  that  there  is  distinct  evidence 
in  favour  of  the  view  that  the  epithelial  cells 
from  cancer  growths  differ  from  ordinary 
epithelial  cells  in  their  power  of  growth  in 
abnormal  situations,  and  of  developing  into 
tumour  formations.  But  this  appears  to  be 
only  possible  in  a  person  already  the  subject 
of  cancer.  There  is  no  doubt,  for  example, 
that  the  skin  of  the  inner  side  of  the  arm  may 
become  directly  infected  from  contact  with  an 
ulcerating  scirrhus  of  the  breast,  and  that 
wounds  made  in  the  course  of  operations  for 
removal  of  cancerous  growths  can  become  in- 
fected with  cancer  unless  care  is  taken  to 
prevent  it.  We  see  this  is  the  recurrence  of 
cancer  in  the  scar  of  the  operation  wound. 
Hence  the  epithelial  cells  of  a  cancer  must 
contain  some  specific  infective  element.  But  if 
this  is  so,  how  is  it  that  we  do  not  meet  with 
cases  of  direct  infection  f  And  if  the  propaga- 
tion of  the  disease  does  not  take  place  in  this 
way,  how  is  it  that  the  disease  is  on  the 
increase)  There  must  be  some  condition  in 
our  modem  civilisation  which  favours  the 
development  and  spread  of  the  malady.  There  is 
also  some  evidence  in  favour  of  its  being  more 
common  in  certain  districts ;  this  was  made  out 
by  the  English  Collective  Investigation  Com- 
mittee, which  showed  that  the  disease  was  more 
frequent  in  the  low  lying  land  along  the  course 
of  rivers,  which  were  liable  to  overflow  their 
banks.  The  histories  of  some  cases  also 
point  to  possible  infection  of  patients  living  in 
houses  previously  occupied  by  cancer  patients. 
But  until  we  have  more  definite  and  exact 
knowledge  of  the  conditions  which  determine 
and  favour  the  development  of  the  disease  our 
attempts  at  prophylaxis  must  be  imperfect. 
Still  in  view  of  the  decided  increase  of  the 
disease  in  the  different  Australian  States  the 
possibility  of  prevention  should  be  seriously 
considered.  We  would  suggest  that  the  Con- 
gress should  appoint  a  Collective  Livestigation 
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Committee  to  collect  information  on  the  ques- 
tion of  infection,  and  to  draw  up  a  report  for 
presentation  to  a  subsequent  meeting.  This 
would  be  a  profitable  result  of  the  discussion 
on  this  subject. 


CONTRACT  MEDICAL  PRACTICE. 

It  must  be  admitted  that  the  present  state 
of  contract  medical  practice  is  unsatisfactory  in 
many  ways  both  for  patients  and  doctors.  The 
suggestion  of  a  correspondent  in  our  last  issue 
that  a  committee  might  be  appointed  at  the 
beginning  of  Congress  to  meet  and  discuss  the 
whole  question  of  contract  medical  practice, 
and  bring  up  a  report  for  presentation  to  a  full 
meeting  later  on,  is  worth  consideration,  though 
we  fear  that  the  different  conditions  of  practice 
in  the  different  States  renders  it  impossible 
that  any  scheme  could  be  adopted  which  would 
be  applicable  to  all  the  States. 

What  are  the  chief  causes  of  dissatis- 
faction at  present  in  Lodge  practice?  The 
objections  raised  by  medical  men  against 
contract  medical  practice  may  be  stated  brieffy 
as  follows  :  1.  The  small  amount  of  remunera- 
tion offered  by  the  lodges.  'This  varies  in 
different  states  and  in  diffiarent  districts,  but 
we  may  say  that  the  rate  varies  from  six 
to  twenty  shillings  per  member  per  annum.  It 
must  be  granted  that  this  is  a  very  small 
sum  to  be  paid  by  a  member  for  medical  at- 
tendance on  himself,  his  wife,  children,  and 
perhaps  adopted  children  and  widowed  mother 
2.  A  second  cause  of  constant  complaint  by 
the  lodge  doctor  is  the  absence  of  any  income 
limit  in  the  great  majority  of  medical  benefit 
societies,  so  that  the  medical  man  has  often  to 
attend  at  club  rates  a  member  of  a  friendly 
society  who  is  in  a  much  better  financial  position 
than  himself.  3.  A  third  difficulty  is  the  large 
amount  of  unnecessary  work  which  falls  to  the 
lot  of  the  lodge  doctor.  Members  of  medical 
benefit  societies  either  visit  or  call  in  the  lodge 


doctor  frequently  for  trivial  complaints,  for 
which  they  would  not  think  of  securing  medical 
assistance  if  a  fee  had  to  be  paid  for  each  con- 
sultation. This  involves  a  greater  demand 
upon  the  time  and  physical  energy  of  the  lodge 
doctor,  for  which  he  is  certainly  not  compen- 
sated at  present  rates  of  remuneration.  4.  The 
I  fourth  difficulty,  which  is  a  very  real  one  in 
some  cases,  is  the  domineering  attitude  assumed 
by  the  lodge  member  towards  his  doctor.  The 
doctor  is  treated  as  the  servant  of  the  lodge 
members,  and  he  is  bound  to  fall  in  with  their 
views  or  else  runs  the  risk  of  being  reported  to 
the  lodge,  and  possibly  of  losing  his  appoint- 
ment a^  medical  officer.  Needless  to  say,  this 
attitude  tends  to  destroy  that  feeling  of  con- 
fidence and  trust  which  should  exist  between 
doctor  and  patient,  and  which  is  essential  for 
satisfactory  treatment.  These  are  the  chief 
difficulties  in  lodge  practice  from  the  doctor's 
point  of  view. 

Now  the  lodge  members  have  also  their 
grievances,  and  we  shall  try  to  put  their  side 
of  the  question.  1.  Many  lodge  members  look 
askance  at  the  doctor,  because  they  know  that 
he  is  taking  their  lodge  with  a  view  to  make 
money,  and  to  get  an  introduction  to  practice. 
They  accordingly  look  upon  him  rather  as  one 
who  is  trying  to  take  advantage  of  them.  2.  They 
complain  of  want  of  attention  on  the  part  of 
the  doctor,  and  general  carelessness  in  their 
treatment.  Hence  many  of  them  if  they  can 
afford  it,  prefer  to  call  in  another  doctor  in 
case  of  serious  illness.  When  the  lodge  doctor 
has  a  large  number  of  patients  to  see  each 
day,  he  cannot  possibly  examine  them  all  pro- 
perly, and  hence  every  now  and  again  he  is 
pulled  up  by  a  charge  of  neglect  or  carelessness 
brought  against  him  by  the  lodge  member.  We 
do  not  for  a  moment  suggest  that  these  griev- 
ances on  the  part  of  the  lodge  members  always 
exist.  On  the  contrary,  we  know  that  in  some 
cases  the  relation  between  the  doctor  and  his 
lodge  patients  is  a  perfectly  harmonious  one 
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for  many  years,  but  the  above  may  be  taken  as 
a  fair  statement  of  the  common  attitude  of  the 
lodge  member  towards  the  doctor.  Every  now 
and  then  these  grievances  become  accentuated, 
and  culminate  in  a  dispute  between  lodges  and 
their  medical  officers,  with  the  result  that 
relations  are  still  further  strained,  rendering  an 
amicable  settlement  a  matter  of  increasing 
difficulty.  Now  it  seems  to  us  that  the  whole 
question  of  contract  medical  practice  requires 
revision.  It  may  be  that  the  entire  abolition 
of  all  contract  practice  would  be  the  best 
solution  of  the  difficulty  ;  but  while  this  might 
be  desirable  from  some  points  of  view,  it  can 
hardly  be  said  to  come  within  the  range  of 
practical  medical  politics  at  the  present  time, 
and  we  must  admit  that  contract  medical 
practice  in  some  form  is  a  necessity.  In  what 
direction  then  can  we  look  for  some  reform  1 
How  is  it  possible  to  remedy  the  chronic  state 
of  ill-feeling  and  irritation  between  lodges  and 
their  medical  officers  ?  It  is  obvious  that  any 
proposed  reform  must  secure  the  interests,  not 
only  of  the  medical  officer,  but  also  those  of  the 
lodges  which  we  all  recognise  to  serve  a  useful 
purpose  in  the  community.  The  first  and 
essential  reform  must  be  the  restriction  of 
contract  medical  practice  to  those  who,  by 
reason  of  their  financial  position,  may  justly 
claim  medical  attendance  at  reduced  rates.  In 
other  words,  the  enforcement  of  an  income  limit 
of  £200  or  less  per  annum  is  a  necessity.  And 
as  a  corollary  to  this,  contract  practice  must  be 
restricted  to  the  usually  recognised  Friendly 
Societies,  huch  as  Oddfellows,  Foresters, 
Druids,  etc.,  the  existence  of  which  is  based  on 
the  principle  of  mutual  assistance  in  time  of 
need.     It  is  important  that  medical  men  should 

recognise  this,  and  the  principle  of  contract 
practice  should  not  be  admitted  in  the  case  of 
any  other  societies,  whether  they  are  registered 
under  the  Friendly  Societies'  or  the  Companies' 
Acts. 

The  next  essential  is  a  better  rate  of  re- 
muneration both  for  ordinary  medical  attend- 


ance, for  midwifery  and  operations,  etc.  £1 
per  member  per  annum  is  the  very  lowest 
rate  which  should  be  paid.  A  third  essen- 
tial is  the  securing  of  better  attendance  of 
lodge  members  by  the  medical  officerp,  and 
the  relieving  of  the  lodge  doctor  of  un- 
necessary attendance  for  trivial  ailments,  thus 
giving  him  more  time  for  attendance  on  serious 
cases.  How  these  objects  are  to  be  attained 
may  be  a  matter  of  wide  divergence  of  opinion, 
but  we  would  venture  to  suggest  for  the  con- 
sidei'ation  both  of  lodges  and  medical  men. 
whether  payment  might  not  be  made  per  visit 
or  consultation,  instead  of  per  head  per  annum. 
We  think  that  if  this  principle  wore  adopted, 
the  members  of  lodges  would  get  better  attend- 
ance during  sickness,  since  the  medical 
officers  would  be  relieved  of  a  good  deal  of 
unnecessary  work,  and  the  work  done  would  be 
more  adequately  remunerated. 


THE  MONTH. 

The  New  President  of  the  Iiite]> 
oolonial  Medical  Congress. 

We  learn  from  Dr.  Gregory  Sprott,  the 
General  Secretary  of  the  Sixth  Intercolonial 
Medical  Congress,  that  the  Executive  Committee 
were  not  quite  sure  of  their  power  of  appointing 
a  new  president  of  Congress  in  place  cf  the  late 
Dr.  R.  S.  Bright,  since  he  had  been  elected 
by  the  Congress  at  Brisbane.  The  Committee 
have,  therefore,  appointed  the  Hon.  G.  H. 
Butler,  \IR.C.S.  Eng.,  ML.C,  Acting  Presi- 
dent, this  appointment  to  be  confirmed  by 
Congress  at  its  first  meeting.  We  may  point 
out  that  the  Executive  Committee  have  the 
power  of  appointing  a  new  president  absolutely, 
ana  a  precedent  for  this  course  exists  in  the 
election  of  Dr.  P.  Sydney  Jones  as  President 
of  the  Third  Congress,  held  at  Sydney  in  1892, 
by  the  Executive  Committee  at  that  time,  in 
place  of  the  Hon.  Dr.  H.  N.  MacLaurin,  who 
had  been  elected  at  the  congress  in  Melbourne, 
but  who  rt  signed  in  consequence  of  his  visit  to 
England. 


Treatment  of  the  Insane  at  Broken 

mil. 

It  has  been  the  custom  in  the  past  for  cases 
of  suspected  or  actual  insanity  to  be  cared  for 
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in  the  gaol  at  Broken  Hill,  pending  their  re- 
moval to  a  Hospital  for  the  Insane  in  South 
Australia.  It  is  certainly  most  undesirable 
that  the  stigma  of  the  prison  should  be  attached 
to  persons  suffering  from  mental  illness,  and 
not  guilty  of  any  crime.  We  are,  therefore, 
glad  to  note  that  a  proposal  has  been  made 
that  these  patients  should  in  future  be  treated 
at  the  hospital,  at  the  Government  expense, 
prior  to  their  removal  to  a  special  hospital. 


The  New  Sonth  Wales  Institution  for 
the  Deaf,  IHunb,  and  Blind. 

The  report  of  this  institution,  presented  to 
the  40th  annual  meeting  of  subscribers  held 
last  month,  speaks  of  the  large  amount  of  good 
work  that  is  being  done  in  educating  the  deaf, 
dumb,  and  blind  children.  Pupils  are  admitted 
from  all  parts  of  this  State,  and,  under  certain 
conditions,  from  other  States  also.  The  Direc- 
tors desire  to  impress  upon  the  parents  of  such 
children  the  urgent  necessity  for  sending  them 
to  school  while  they  are  young — say  from  sevt  n 
to  fourteen  years  of  age — as  it  takes  from 
eight  to  ten  years  for  such  a  child  to  acquire 
sufficient  education  to  enable  it  to  compete  sue- 
ce^8f ully  with  those  who  are  not  afflicted.  The 
healthy  state  of  the  institution  is  shown  by  the 
fact  that  no  death  has  occurred  in  it  for  the 
past  25  years,  notwithstanding  the  large  num- 
ber of  children  who  have  passed  through  it  in 
that  time.  The  receipts  for  the  year  amounted 
to  X4  684  Is.  3d.,  and  the  expenditure  to 
£4,664  5ti.  5d.  The  reports  of  the  General 
Superintendent,  of  the  Special  Examiners,  and 
some  specimens  of  composition  by  the  pupils  arc 
appended.  1  he  President  (Sir  Arthur  Ren  wick, 
M  D.,  M.L.C.)  was  re-elected,  also  the  mem- 
bers of  the  honorary  medical  staff — Dr.  Storie 
Dixson,  oculist  and  auriHt ;  Dr.  W.  C.  Wilkin- 
son, physican ;  Dr.  H.  Marks,  surgeon. 


Federal  Quarantine* 

The  Premier  of  the  Commonwealth,  iii  answer 
to  a  question  asked  recently  in  the  Federal  Par- 
liament, stated  that  it  was  not  the  intention 
of  the  Federal  Government  to  take  over  the* 
quarantine  departments  of  the  different  States 
this  session. 


The  St.  John  Ambulanoe  /  ssooiation 

From  the  Eleventh  Annual  Report  of  this 
Association,  we  learn  that  the  most  important 
work  of  the  year  has  been  the  establishment 
of  the  St.  John  Ambulanoe  Brigade  for  the 
State  of  New  South  Wales.     The  headquarters' 


officers  of  the  Brigade  are  as  follows  : — Lieut. - 
Colonel  T.  S.  Parrott,  Y.  D ,  Commissioner ; 
Major  R.  E  Roth,  D.S.O.,  Medical  Offioer-in- 
Chief ;  Major  J.  H.  A.  Lee,  O.C.S.M.,  Deputy 
Commissioner;  and  Captain  G.  Lane  Mullins, 
A.M  C,  Brigade  Chief  Superintendent.  New 
branches  have  been  formed  at  Suva  (Fiji),  Ka- 
toomba,  and  on  the  Milson's  Point  railway  line 
from  Chats  woe  d  to  Hornsby.  During  the  year 
723  candidates  have  attended  full  courses  of 
instruction,  of  whom  499  have  passed  the 
examinations,  and  19  have  qualified  for  medal- 
lions. Wheeled  litters  and  stretchers  have  been 
placed  at  a  number  of  central  stations  and  sub- 
urban manufacturing  establishments,  but  the 
Committee  state  that  Ashford  litters  and  ambu- 
lance materials  are  much  required  for  the  city 
and  suburbs.  The  Committee  wish  to  empha- 
sise the  fact  that  the  instruction  given  by  the 
Association  is  only  intended  to  give  relief,  with 
judgment  and  care,  until  the  arrival  of  duly- 
qualified  medical  aid ;  and  further,  that  this 
useful  and  humane  work  cannot  be  carried  on 
with  the  vigour,  which  its  importance  demands, 
without  substantial  pecuniary  aid  from  those 
to  whom  its  large  and  invaluable  aims  commend 
it,  and  to  them  they  earnestly  and  confidently 
appeal  for  continued  support. 


A  Propesed  New  Women's  Hospital 

for  Sydney. 

We  understand  that  it  is  the  intention  of  the 
fienevolent  Society  of  New  South  Wales  to 
erect  a  new  Hospital  for  Women  (of  about  200 
beds;  on  the  ground  lately  purchased  by  them 
in  Paddiogton.  The  site  is  a  very  suitable  one,^ 
comprising  about  5^  acres,  and  extending  from 
Glenmore  road  to  near  Oxford-street.  The 
house  at  present  standing  on  the  property  has 
been  converted  into  a  temporary  maternity 
hospital.  For  many  years  the  midwifery  de- 
partment of  the  Benevolent  Asylum  was  the 
bole  training-school  in  Sydney,  both  for  medical 
students  and  midwifery  nurses,  and  even  of  late 
years,  when  several  other  kindred  institutions 
have  sprung  up,  it  has  held  its  position  as  the 
chief  Lying-in-Hospital.  The  other  branches 
of  the  society's  work  have  been  entirely  sepa- 
rated from  the  maternity  branch,  and  are  now 
carried  on  in  premises  situated  in  Valentine- 
street,  near  the  site  of  the  old  institution.  It 
is  expected  that  the  Women's  Hospital  now 
carried  on  in  Crown-street,  Surry  Hills,  will 
become  merged  with  the  new  hospital,  and  that 
about  100  beds  will  be  allotted  to  the  mid- 
wifery side,  and  a  like  number  to  the  treatment 
of  diseases  peculiar  to  women. 
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Presentation  to  a  Maternity  Hospital. 

The  nurses  who  have  been  trained  in  midwifery 
at  the  Benevolent  Society's  Maternity  Depart- 
ment since  1896,  have  lately  shown  their  appre- 
ciation of  the  training  received  by  subscribing 
for  the  purchase  of  a  handsome  surgical  instru- 
ment case,  with  a  suitable  inscription,  for  use 
in  the  new  Women's  Hospital  which  is  to  be 
erected  on  the  ground  facing  Glenmore-road, 
lately  purchased  by  the  Society.  The  presen- 
tation was  formally  made  at  the  temporary 
hospital,  "Flinton,"  on  November  19  th,  by  the 
Matron  (Mrs.  Graham),  in  the  presence  of  a 
large  gathering,  consisting  of  the  Directors, 
Hon.  Medical  Staff,  Nurses  and  others.  Sir 
Arthur  Renwick,  as  President  of  the  l^ard  of 
Directors,  accepted  the  present,  and  cordially 
thanked  the  donors  for  their  valuable  and  useful 
gift. 


•mmi^^mimmS-^ 


Sydney  Medical  Mission. 

A  meeting  was  held  in  the  vestibule  of  the 
Town  Hall  on  Wednesday,  November  27  th,  to 
receive  the  First  Annual  Report  of  the  Sydney 
Medical  Mission.  The  Mayor  of  Sydney  (Sir 
James  Graham^  M.D  )  presided ;  there  was  a 
large  attendance.  The  Mission  was  started 
at  192^  Elizabeth-street  in  November,  1900, 
through  the  liberality  of  Mrs.  Hugh  Dixson, 
who  gave  £200  for  the  purpose;  Miss  Julia 
Carlisle  Thomas,  M.B,  Ch.M.,  is  the  Medical 
Superintendent.  The  medical  report  of  work 
done  for  the  year  is  as  follows: — Patients 
treated,  2,047;  visits  paid  to  the  homes  of  413 
patients,  1,957 ;  attendances  at  dispensary  of 
1,634  patients,  6,892 ;  operations  needing  a 
general  anaesthetic,  7.  A  nominal  charge  of 
3d.  is  made  for  medicine,  but  only  about  one- 
half  of  the  patients  can  afford  to  pay  it.  The 
(Chairman,  in  his  introductory  remarks,  spoke 
highly  of  medical  missions  in  Edinbugh  and 
other  parts  of  the  world,  and  bore  testimony  to 
the  good  work  being  done  in  Sydney  by  Miss 
Thomas.  Dr.  Grattan  Guinness  made  an 
eloquent  appeal  to  those  present  for  funds,  with 
the  result  that  a  sum  of  £181  10s.  was  pro- 
mised in  the  room. 


Admission  of  Patients  to  Sydney 

Hospital. 

The  Board  of  Directors  of  the  Sydney  Hos- 
pital, after  a  prolonged  discussion,  have  decided 
to  abolish  all  payments  for  patients  admitted  to 
the  hospital.  This  will  mean  a  loss  of  about 
£1,400  per  annum,  but  it  is  a  step  which  will 
commend  itself  to  the  whole  profession,  and  is 
calculated  to  diminish  considerably  the  abuse 
of  the  hospital  by  persons  ineligible  for  treat- 
ment in  a  charitable  institution. 


The  Bnbonie  Plaerne 

In  connection  with  the  reappearance  of 
plague  in  Sydney,  it  is  satisfactory  to  note  that 
the  Public  Health  authorities  are  not  requiring 
the  removal  of  plague  contacts  to  the  Quaran- 
tine station,  but  have  substituted  the  much 
more  rational  practice  of  their  medical  sur- 
veillance for  a  term  long  enough  to  cover  the 
incubation  period  of  the  disease. 


The  Prevention  of  Consumption  in 

Melbourne. 

A  largely-attended  public  meeting  was  held 
in  the  Town  Hall,  Melbourne,  for  the  purpose 
of  forming  a  Victorian  Association  for  the 
Prevention  of  Consumption.  The  Governor- 
General  presided,  and  had  seated  near  him 
J^Ir.  Barton,  Sir  Samuel  Gillott,  Sir  Malcolm 
M'Eachran,  Sir  Arthur  Snowden,  Sir  Thomas 
Fitzgerald,  Dr.  Gresswell,  Dr.  Jamieson,  Dr. 
Springthorpe,  and  other  gentlemen. 

Lord  Hopetoun,  in  the  course  of  his  opening 
speech,  said  the  question  of  the  prevention  and 
cure  of  consumption  was  a  very  melancholy  one 
for  him  personally,  as  years  ago  he  lost  his  only 
brother  through  a  virulent  form  of  consumption. 
He  believed  that  it  had  been  computed  that  in 
Melbourne  as  many  as  800  deaths  occur  annually 
from  consumption,  the  groat  majority  being  in 
the  prime  of  life — ^between  20  and  45  years. 
He  believed  he  was  on  sound  ground  when  he 
asserted  that  one  of  the  most  prevalent  causes 
of  consumption  was  the  abaminable  practice  of 
promiscuous  expectoration,  which  he  was  sorry 
to  say  was  very  general  in  the  city  streets.  A 
great  effort  should  be  made  to  check  this  prac- 
tice, and  he  was  glad  to  learn  that  in  Sydney  a 
crusade  against  it  had  been  seriously  entered 
on.  He  ventured  with  some  feelings  of  appre- 
hension to  express  the  opinion  that  the  inordi- 
nate length  of  skirts  worn  by  the  fair  sex  in 
these  days  was  a  serious  menace  to  the  health 
of  the  community  when  taken  in  connection 
with  the  spread  of  consumptive  germs.  He 
was  glad  to  hear  that  the  Victorian  Sanatorium 
for  Consumptives,  which  had  branches  at 
Echuca  and  Macedon,  was  in  a  sound,  prosperous 
condition,  and  he  earnestly  hoped  the  new 
association  they  were  forming  that  evening 
would  go  hand  in  hand  with  the  sanatorium, 
and  let  there  be  no  desire  to  kill  the  older 
society.  It  was  agreed  "  That  a  Victorian  asso- 
ciation for  the  prevention  of  consumption  and 
other  forms  of  tuberculosis  be  now  established 
on  the  lines  of  the  National  Association  of  Great 
Britain  ;"  and  "  That  a  standing  committee  be 
appointed  to  give  effect  to  the  resolution-" 
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The  Medical  Board  of  Victoria. 

The  secretary  of  the  Medical  Board  of  Vic- 
toria desires  to  call  the  attention  of  those 
medical  practitioners  who,  during  the  last 
twelve  months,  have  changed  their  addresses 
without  having  notified  him  to  do  so  as  early  as 
possible.  This  is  necessary,  as  the  Medical 
Jiegister  for  1902  will  be  published  early  in  the 
coming  year. 

The  Melbourne  Coronership- 

It  is  probable  that  Dr.  Mullen,  of  the  Lunacy 
Department,  will  be  appointed  to  the  position 
of  District  Coroner,  vacant  through  the  pro- 
motion of  Mr.  G.  C.  Morrison  to  be  Under 
Secretary.  Dr.  Mullen  combines  the  qualifica- 
tions of  a  barrister  and  a  medical  man,  and  as 
he  is  already  in  the  public  service  the  Govern- 
ment considers  that  his  appointment  is  the 
best  one  that  could  be  made. 


Women's  Hospital,  Melbourne. 

Under  a  by-law  passed  several  years  ago  it 
has  been  necessary  for  at  least  three  of  the 
honorary  surgical  staff  of  this  hospital  to  be 
present  at  consultations  and  operations.  It  is 
recognised  that  this  provision  was  necessary  at 
that  time  when  major  operations  were  regarded 
much  more  seriously  than  they  are  at  the  present 
time.  At  a  meeting  of  the  committee  held  last 
month  the  surgical  staff  were  present  to  confer 
with  the  committee  as  to  the  desirability  of 
altering  this  by-law  so  as  to  admit  of  only  two 
members  of  the  staff  being  present  at  operations, 
instead  of  three.  Notice  was  given  that  this 
alteration  would  be  proposed  at  a  meeting  of 
the  committee  this  month. 


THE  FIGHT  AGAINST  TUBERCULOSIS 
IN  AUSTRALASIA. 


IL 
Queensland. 

Up  till  the  year  1899  the  campaign  against 
tuberculosis  in  Queensland  had  been  restricted 
to  the  individual  efforts  of  a  few  medical  men, 
who  by  lectures  and  publications  tried  to  draw 
public  attention  to  the  subject.  The  great 
interest  manifested  in  the  movement  in  the 
continental  countries  of  Europe  and  in  England 
eventually  spread  as  far  as  Queensland,  and 
resulted  in  the  formation  of  the ''Association 
for  the  Prevention  of  Consumption,"  which 
took  place  at  a  public  meeting  held  in  the 
Town  Hall  at  Brisbane  on  September  5th, 
1899,  under  the  presidency  of  the  Governor, 
Lord  Lamington.     A  strong  executive  commit- 


tee was  appointed,  consisting  not  only  of 
medical  men,  but  a  number  of  other  public- 
spirited  men  who  fairly  represented  all  classes 
of  the  community.  An  annual  subsidy  of  £50 
was  granted  by  the  Government  to  the  Associa- 
tion, which  has  since  become  the  centre  of  the 
campaign  waged  against  tuberculosis  in  Queens- 
land. The  work  hitherto  accomplished  in  this 
State  may  be  summarised  as  follows  : — 

SANATORIA. 

The  first  sanatorium  for  the  treatment  of 
consumptives  was  opened  at  Dalby,  in  October, 
1900,  as  a  Public  Institution  maintained  wholly 
at  the  public  expense  for  the  maintenance 
and  medical  treatment  of  persons  suffering 
from  consumption  in  the  curable  stage.  Dalby 
is  situated  about  150  miles  inland  from 
Brisbane,  on  the  Main  Western  Railway, 
about  50  miles  on  the  other  side*  of  the  coast 
range.  At  the  time  of  the  first  annual  report 
(July,  1901),  the  medical  officer  reports  that  50 
patients  (32  male  and  18  female),  had  been 
admitted.  The  total  accommodation  of  the 
sanatorium,  which  is  equipped  on  modern  lines, 
amounts  to  55  beds. 

The  immediate  effect  of  the  opening  of  the 
sanatorium  was  an  unfavourable  one,  as  far  as 
the  bulk  of  consumptive  patients  was  concerned^ 
although  undoubtedly  benefitting  the  small 
number  of  phthisical  sufferers  who  could  gain 
admission.  The  reason  was  this.  The  Brisbane 
Hospital,  and  several  other  institutions,  recog- 
nising the  danger  from  infection  which 
threatened  other  inmates  of  the  hospital,  shut 
its  doors  to  the  consumptives.  This  action 
was  quite  justified,  as  the  open  space  at  the 
disposal  of  the  Metropolitan  Hospital,  in 
particular,  is  limited,  and  other  patients,  either 
suffering  or  recovering  from  illness,  are 
naturally  more  readily  predisposed  to  contract 
pulmonary  tuberculosis.  In  the  meantime,  the 
fear  of  the  tubercle  bacillus  had  gone  abroad 
among  the  public,  and  a  large  number  of 
boarding-houses  refused  admission  to  those 
suffering  from  the  disease  in  a  pronounced 
form  For  the  same  reason  a  good  many 
consumptives  either  lost  their  employment, 
as  in  some  instances  their  fellow-clerks  were 
chary  about  continuing  to  work  in  the  same 
room  with  them,  or  else  •  found  increased 
difficulty  in  getting  a  new  appointment.  Thus 
a  truly  pitiful  situation  was  created  for  persons 
affected  with  tuberculosis  in  an  advanced  stage. 
They  were  driven  from  pillar  to  post,  neither 
sanatorium  nor  hospital  opening  its  door  to 
them,  and  in  addition  they  were  unable  to  make 
a  living.     Recognising  the  considerable  amount 
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of  risk  to  the  whole  community  incurred  by  the 
large  floating  population  of  persons  mostly 
with  an  abundant  expectoration  of  tubercle 
bacilli,  the  Association,  on  repeated  occasions, 
urged  upon  the  Home  Secretary  the  necessity 
of  providing  suitable  accommodation  for  these 
sufferers.  The  Government  fell  in  with  this 
proposal,  and  a  new  hospital  for  chronic 
disease  was  opened  about  six  months  ago  in 
the  newly-fitted-up  buildings  of  the  Diamantina 
Orphanage.  This  has  relieved  the  strain  to  a 
great  extent,  but  more  is  wanted.  The  thanks 
of  the  community  are  due  to  the  Government 
for  its  timely  action,  as  private  charity  had 
been  conspicuous  by  its  absence. 

SPITTING. 

As  spitting  is  the  principal  cause  of  the 
spread  of  pulmonary  consumption,  the  Associa- 
tion approached  every  municipality  in  Queens- 
land with  a  view  of  having  a  bye-law  passed 
making  expectoration  upon  the  footpaths  a 
fineable  offence.  Sympathetic  answers  were 
received  by  the  vast  majority  of  them,  and  the 
Brisbane  Municipal  Council  has  the  honour  of 
being  the  first  to  introduce  a  bye-law  to  that 
effect  There  is  no  doubt  that  before  long  most 
other  municipalities  will  follow  suit.  A  similar 
bye-law  has  been  passed  by  the  Railway  Com- 
missioner with  a  view  to  prevent  spitting  upon 
the  floors  of  railway  carriages.  So  far  it  has 
not  been  carried  into  effect. 

DISINPEGTION   OF   PBEMISRS. 

The  subject  of  the  disinfection  of  premises 
following  upon  the  death  of  a  consumptive 
patient  has  been  vigorously  taken  up.  The 
Health  Act,  which  was  passed  in  1900,  renders 
notification  of  a  death  from  phthisis  compul- 
sory. The  large  powers  with  which  the  Health 
Commissioner  has  been  invested  will  be  of  con- 
siderable advantage  in  this  direction.  More- 
over, the  Association  has  drawn  up  detailed 
instructions  for  the  guidance  of  municipal 
authorities.  It  may  confidently  be  expected 
that  this  channel  of  infection  will  be  closed 
within  twelve  months  or  two  yearp. 

EDUCATION. 

The  necessity  of  educating  the  public  upon 
the  subject  has  not  been  lost  sight  of.  Public 
lectures  have  been  given  and  leaflets  have 
been  distributed.  The  principal  advantage 
must  always  be  derived  from  a  proper  education 
of  the  consumptive  patient  himself,  and  it 
must  be  left  to  the  individual  medical  man  to 
impress  upon  his  phthisical  patient  the  necessity 
of  taking  adequate  precautions,  and  seeing  that 
these  precautions  are  in  reality  being  carried 


out.  At  the  same  time,  it  must  be  pointed  out 
that  it  is  not  fair  to  treat  the  unfortunate 
sufferer  as  a  social  leper.  To  hand,  for  instance, 
leaflets  written  in  brusque  language  to  a  delicate 
girl  is  hardly  likely  to  achieve  the  object  How 
can  we  expect  the  consumptive  patient  to  go 
out  of  his  way  to  protect  a  community  which 
has  so  little  consideration  for  his  feelings  and 
his  well-being  ? 

NOTIFICATION. 

A  compulsory  notification  is  out  of  the 
question  with  the  scattered  population  of 
Qui'ensland,  neither  has  it  been  attempted.  It 
is  doubtful  whether  a  voluntary  notification 
would  be  of  any  appreciable  benefit  in  lessening 
the  incidence  of  tuberculosis. 

HEAT   AND   MILK. 

As  far  as  the  danger  from  meat  and  milk 
derived  from  tubercular  animals  is  concerned, 
the  precautions  hitherto  in  operation  are  totally 
inadequate.  A  great  deal  of  good  may,  however, 
be  expected  from  the  large  executive  powers 
which  the  now  Health  ConCimissioner  possesses. 
Of  course,  the  opinions  recently  expressed  by 
Professor  Koch  will  have  an  important  bearing 
in  this  direction,  though  they  wUl  hardly  tend 
to  increase  watchfulness. 

FUTURE   WORK. 

A  great  deal  remains  to  be  done  yet.  Our 
next  object  must  be  to  find  suitable  accommoda- 
tion for  all  those  consumptives  who  are  not  in 
position  to  look  after  themselves.  The  As- 
sociation has  urged  upon  the  Government  the 
advisability  of  establishing  a  consumptive  wing 
in  connection  with  some  of  the  country  hospitals, 
which  have  the  necessary  open  space  at  their 
disposal.  This  would  be  the  lea«t  expensive 
way  of  dealing  with  the  matter  in  Queensland. 
Such  a  system  of  decentrali8ation  would,  on 
the  one  side,  considerably  relieve  the  heavy 
strain  put  upon  the  metropolitan  institutions ; 
on  the  other,  it  would  be  a  decided  benefit, 
from  a  climatic  point  of  view,  to  the  consump- 
tive himself.  It  is  but  fair  that,  hand-in-hand 
with  our  efforts  to  protect  the  community  at 
large  against  the  disease,  should  go  our  en- 
deavour to  cure  or  benefit  the  unfortunate 
sufferer. 


Bbridrnt  Mrdical  Officbb,  new  Sanatoriam  for 
Phthifiicai  P<itients  of  the  Poorer  Classes,  Blue  Moan- 
tain",  N.  S.  Wales.  An  unmarried  meHical  man,  pre- 
ferably one  who  has  gained  experience  at  a  sanatorium, 
requited  for  the  above  on  June  let,  1902.  Salary,  £300 
|)er  annum,  with  board  and  residence.  Applications, 
stating  age  and  qnalifications,  to  be  sent  to  Dr.  Cecil 
PxTBBifiB,  Lewisham,  Sydney,  N.  S.  Wales. 
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New  South  Wales. 


Thb  regular  monthly  meetiDg  of  the  Branch  was 
held  at  the  Royal  Society *8  Boom,  on  Friday, 
29th  November,  1901,  Dr.  Foreman,  President, 
in  the  chair.  There  were  aJFO  present.  Drs.  Flynn, 
Cleland,  Jamieson,  Terrey,  Crago,  Todd,  Renni'^ 
Fiaschi,  McDonagh,  Agnes  Bennett,  Hankins,  Taylor 
Yoang,  ISandes,  Gordon  MacLeod,  J.  Morton,  R.  H. 
Jones,  Doak,  Maitland,  Bowker,  Herschel  Harri!>,  Geo. 
Armstrong,  Sinclair  Gillies  McKay,  Stokes,  Vallack, 
Mills  Sawkins,  Gordon  Craig,  Brady,  Morgan  Martin, 
Bennet,  Cosh.  Gledden,  Litchfield,  McMurray,  Thring, 
J,  A.  Dick,  Palmer,  Binney,  MacPherson.  I  he  Hon.  J. 
B.  Nash,  M.L.C.,  Freyer,  and  others. 

Visitors :  Drs.  Heggaton.  Clatworthy,  Tilley,  Deck. 

The  minates  of  the  previous  meeting  were  read  and 
confirmed. 

The  Pbesident  announced  the  nomination  of  Dr.'-\ 
Tilley  and  Clatworthy  of  North  Sydney. 

Dr.  Fltnn  read  a  paper  on  "  A  Case  of  Acromegaly." 
(Sec  p.  617). 

Dr.  F.  A.  Bennet  said  he  rose  chiefly  to  congratulate 
Dr.  Flynn  on  his  having  at  length  burst  the  fetters  of 
a  hypersensitive  nature,  and  come  out  upon  them 
with  a  paper.  Not  but  that  Dr.  Plynn  was  known 
in  the  literary  section  of  our  profession,  his  recent 
articles  on  **  Heredity  in  Disease,"  having  evoked 
much  and  favourable  comment.  This,  however,  was 
the  first  occasion  upon  which  he  had  undertaken  to 
read  a  paper  before  the  members  of  the  British  Medical 
Association.  To-night*8  paper,  all  would  admit,  was  an 
excellent  and  atti active  one,  giving  plenty  of  evidence 
of  care  and  technical  knowledge,  it  was  more  ambitious 
in  its  strain  than  what  they  were  usually  accustomed  to 
listen  to  here— much  being  original — and  above  all, 
speculative.  His  suggestion  as  to  the  exact  cause  of 
gigantism  and  acromegaly,  viewed  in  their  relation  to 
pituitary  secretion,  resolving  itself  into  a  matter  of 
quantity  and  quality,  appeared  to  him,  to  be  both 
sensible  and  ingenious.  By  far  the  most  interesting 
part  of  the  paper  was  what  might  be  termed  the  biological 
portion,  and  ntre  Dr.  Flynn,  a  student  of  evolution,  was 
at  his  best.  The  most  recent  text  books  told  them  that 
acromegaly  was  probably  due  to  alteration  in  function 
of  the  pituitary  body,  but  Dr.  Flynn,  with  much  know- 
ledge and  reason  on  his  side,  undertook  to  shew  that 
this  probability  was  a  certainty,  and  in  so  doing  he  was 
nothing  if  not  tboroagh,  for  in  his  explanation  he  took 
ns  back  through  the  a  es  of  what  he  bad  been  pleased 
to  call  their  '*  ancestral  history,"  back  to  the  good  old 
days  of  amphioxus  and  petromyzon,  where  life  seemed 
satisfied  to  run  placidly  on  a  water  vascular  system. 
Dr  ..Flynn  bad  incidentally  shown  them — what  appeared 
to  him— the  reason  why  posterior  nasal  adenoids  tended 
to  stunted  growth.  His  suggestion  that  pituitary 
secretion  might  be  the  ultimate  cause  of  molluscum 
fibrosum  was  novel  and  startling.  He  thought  that  Dr. 
Flynn*s  paper  must  be  regaidei  as  a  valuable  and 
scientific  contribution  to  the  subject  he  had  undertaken 


to  discuss,  and  if  his  saggestions  and  reasoning  were  not 
to  be  accepted  as  conclusive  proof,  yet  they  would  go  far 
to  show  that  alteration  in  function  of  the  pituitary 
body  was  not  a  fact  collateral,  bnt  was  the  cause  of 
acromegaly. 

Dr.  Mills  rose  to  congratulate  Dr.  Flynn  on  having 
given  them  a  most  able  paper  admirably  descriptive 
of  the  disease,  and  illustrating  its  causation.  As  a 
lecture  on  the  disease  it  was  perfect. 

Dr.  Sinclair  Gillies  had  special  interest  in  Dr. 
Flynn's  cas*^,  having  had  the  opportunity  of  examining 
the  patient  two  years  ago.  He  was  very  much  disgusted 
that  he  could  not  induce  the  patient  to  be  present  on 
a  previous  occasion. 

Dr.  Mills  read  for  Dr.  Hinder  a  paper  on  ^'  Gases 
niustrating  the  Surgical  Treatment  of  the  Gall  Bladder 
and  Bile  Ducts,"  to  appear  in  a  future  issue. 

The  discussion  was  adjourned  owing  to  the  unavoid- 
a^  le  absence  of  Dr.  Hinder. 

Dr.  MoKay  read  Fome  notes  on  "  A  Successful  Case 
of  Partial  Hepatectomy,"to  appear  in  a  future  issue. 

Dr.  Cleland  exhibited  pathological  specimens. 


Sontli  Anstralia. 


The  usual  monthly  meeting  was  held  at  the  University 
on  Thursday  evening,  28th  November,  1901,  the  Presf- 
dent  (I>r.  Todd)  in  the  chair.  Present. — Drs.  Swift, 
Watson,  J.  C.  Verco,  Brummltt,  W.  Anstey  Giles, 
0.  Smith,  Cooper,  Plnmmer,  W.  A.  Verco,  Gault,  Scott, 
Gregerson,  Glynn.  J.  A.  G.  Hamilton,  Harrold,  A.  A. 
Hamilton,  Lendon,  Symons,  H.  Russell,  Evans  and 
Gunson  (Hon.  Sec.)  Visitors. — Several  medical 
students. 

EXHIBITS. 

Dr.  Swift  exhibited  two  children  on  whom  he  had 
performed  laparotomy  for  intussusception.  A.  G., 
ai.  9  months,  was  admitted  into  the  Children's 
Hospital  on  August  the  23rd,  and  discharged  on 
September  Ist.  At  midday  on  August  22nd,  the  child 
was  suddenly  taken  ill  with  pain  and  vomiting. 
During  the  day  the  vomiting  continued,  and  blowl 
and  mucus  were  passed  per  rectum.  At  9  a.m.  he  was 
admitted  into  tne  Children's  Hospital.  A  tumour 
could  be  felt  to  the  left  of  the  middle  line  in  the 
transverse  colon.  Under  chloroform  the  bowel  was 
inflated,  and  after  two  attempts  the  tumour  could  no 
longer  be  felt.  At  8  p.m.  the  tumour  was  again  to  be 
felt  in  the  same  situation,  and  blood  and  mucus — but 
no  faeces— were  still  being  passed  by  the  bowel ;  so 
laparotomy  was  perform^,  and  the  intussusception 
was  reduced.  The  child  vomited  a  few  times  after 
the  operation.  The  bowels  acted  on  the  24th,  and 
the  recovery  was  ^uneventful.  H.  C,  est.  8  months, 
was  admitted  on  October  Slst,  1901.  At  10  p.m. 
on  October  80th,  the  baby  suddenly  screamed 
violently  and  went  very  pale.  Since  then  it  has 
vomited  every  few  minutes,  and  has  passed  blood  and 
mucus  per  rectum  with  great  straining  and  pain.  She 
was  admitted  at  5  p.m.  on  Slst.  There  was  no  ap- 
parent distress,  bnt  the  abdomen  was  too  rigid  to  make 
out  any  tumour.  At  9  p.m.,  although  there  had  been 
no  symptoms  since  admission,  the  child  looked  drawn 
and  ill,  so  chloroform  was  administered  and  a  distinct 
tumour  could  be  detected  to  the  left  of  the  umbilicus. 
No  tumour  could  be  felt  per  rectum,  but  the  with- 
drawal of  finger  was  followed  by  blood  and  mucus. 
The  abdomen  was  opened  in  the  median  line  just  below 
the  umbilicus,  and  with  considerable  difficulty  the 
intussusception  was  brought  out  of  the  wound,  and 
delivered  without  much  trouble,  proving  an  ileo-csecal 
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inyagination.  The  walls  of  the  csBcam  were  very 
oedematous,  and  at  the  lowest  point  of  the  cscam 
there  was  a  deep  dimple.  Mach  patience  and  gentle 
manipulation  were  required  to  restore  the  wall  to  its 
normal  level.  The  appendix,  being  very  long  and 
much  congested,  was  ligatured  and  removed.  There 
was  great  collapse.  The  baby  was  very  ill  for  the  first 
fonr  days  with  much  vomiting  and  pain.  The  bowels 
acted  at  1  a.m.  on  the  2nd,  and  she  gradually 
convalesced.  There  were  two  or  three  points  of  special 
interest  in  each  of  these  cases.  1  chose  the  median 
incision  with  deliberate  intention,  as  from  my  own 
experience  and  from  watching  my  confreres  I  had 
come  to  the  conclusion  that  this  was  the  site,  and  was 
to  be  preferred  to  one  over  the  tumour,  in  either  semi- 
lunar line  or  over  the  csBcum.  I  found  I  could  do  all  1 
that  was  required  through  this  incision,  and,  except 
for  a  little  difficulty  in  delivering  the  tumour  into  the 
wound  in  the  second  case,  the  preliminary  parts  of  the 
operation  were  easy.  Having  operated  eaily,  there 
were  no  adhesions.  It  was  in  the  closing  of  the  wound 
I  experienced  the  greatest  amount  of  difficulty.  In 
each  case  there  was  a  good  deal  of  collapse.  The  I 
anaesthetic  had  to  be  discontinued,  then  the  child  j 
began  to  strain,  and  before  the  edges  of  the  wound  ■ 
could  be  drawn  together  the  distended  intestines 
bulged  into  the  wound.  The  latter  is  so  small  that  it 
is  only  with  the  very  greatest  trouble  and  a  certain 
amount  of  fortune  that  the  stitches  are  tied.  It  has 
been  suggested  that  the  stitches  should  be  papsed  as 
soon  as  the  incision  has  been  completed.  This,  I  think, 
would  be  worth  trying,  but  it  would  not  obviate  the 
chief  difficulty,  viz.,  of  keeping  the  intestines  and 
omentum  from  being  caught  in  the  wound. 

Professor  Watson  showed  the  following  specimens 
on  behalf  of  Dr.  J.  A.  G.  Hamilton  :— 

1.  MaXignant  Adenoma  of  JJterm  with  Ovarian 
JDUease. — Uterus  and  appendages  removed  from  a 
virgin,  cU.  68,  who,  four  years  after  the  cessation  of  her 
menses,  developed  a  persistent  metrorrhagia,  which, 
after  lasting  ten  months,  became  associated  with  hydro- 
peritoneum  and  slight  daily  rise  of  temperature.  The 
uterine  cavity  is  bulged  like  a  gourd  by  a  friable 
growth  (glandular),  the  discharge  from  which  prob- 
ably infected  the  vagina,  producing  there  an  im- 
plantation papilloma,  at  first  suspected  of  being  the 
source  of  the  haemorrhages.  The  right  ovary  is  repre- 
sented by  a  cauliflower-like  mass,  which  stood  in 
causal  relation  with  the  free  fluid  in  the  peritoneal 
cavity.  The  growth  in  the  vagina,  which  covered  the 
area  of  a  sixpenny-piece,  was  removed  a  month  before. 
The  abdominal  operation  of  clearing  out  the  pelvis  of 
inter-adherent  structures  would  have  been  impossible 
in  this  case,  had  I  not  discarded  pedicle  needles  and 
mass  ligatures  in  favour  of  clips  and  exact  anatomy,  as 
recommended  by  modern  authorities. 

2.  Pseudo- Ovarian  CyH*  the  Size  of  Ostrich  Eggt.— 
The  walls  are  thin,  but  very  tough.  No  ligature  was 
necessary  in  their  removal,  as  they  stripped  easily 
from  the  Fallopian  tubes  stretching  over  their  walls. 
Their  contents  (fluid)  coagulated  after  immersion  in 
spirits  for  a  few  days,  producing  white  cheesy  matter. 
Fourteen  years  ago  the  patient,  a  five-para,  at.  53, 
was  tapped  for  encysted  fluid  in  the  left  lower  ab- 
dominal quadrant  by  Dr.  Gardner. 

3.  Adeno' Myxoma  of  Right  Ovary ^  the  Size,  of  an 
Adult  Head. — In  removing  a  secondary  implantation 
tumour,  attached  in  front  of  the  pancreas,  the  superior 
mesenteric  vein  was  unfortunately  wounded.  Patient, 
a  multipara,  at.  64,  succumbed  four  days  later. 

4.  Interetitial  hard  Fibroma  of  Posterior  Uterine 
TFoJZ.— It  is  surrounded  by  a  semi-tranBlucent  vascular 


capsule,  which  separates  it  from  the  snrroanding 
uterine  tissue  and  simulated  foetal  membranes. 
Professor  Watson  draws  attention  to  the  compressibility 
of  the  upper  portion  of  the  cervix  (Hegar's  sign  of 
pregnancy),  which  was  actually  present  in  this  par- 
ticular case.  It  certainly  did  look  like  a  pregnant 
uterus  to  the  bystanders.  From  a  multipara  at.  80, 
now  convalescent. 

6.  Utertu  with  a  Cricket  Ball-sized  SubmMcotie 
Degenerating  Myoma  of  it»  Anterior  Wall. — The  tubes 
and  ovaries  had  been  removed  by  another  surgeon  a 
month  before  in  the  vain  hope  of  arresting  the 
menorrhagia  from  which  the  patient,  a  virgin  of  28, 
was  suffering. 

Minutes  of  previous  meeting  were  read  and  confirmed. 

It  was  decided  to  hold  the  next  meeting  in  January. 

Dr.  Bruhmitt  then  read  a  paper  on  **  Feeding  in 
Enteric  Fever.*'    (See  page  614.) 

This  interesting  paper  was  followed  by  a  long 
discussion,  io  which  many  members  took  part. 


Queensland. 

A  MECTINO  of  the  branch  was  held  on  Friday,  Decem- 
ber 6th,  at  the  Central  Board  of  Health  rooms  the 
following  members  being  present :  Dr.  Taylor  (presi- 
dent), Drs.  J.  Thomson,  P.  Bancroft,  Sutton,  Wilton 
Love,  Espic  Dods,  Robertsoj,  Ham,  Hawkes,  Wield, 
Orr,  Macevoy,  Connolly,  Flynn,  Macdonald.  Hal  ford, 
Culpin,  and  Brock  way  (hon.  sec.)  ;   visitor.  Dr.  Salter. 

Dr.  Connolly  exhibited  a  number  of  gall  stones, 
some  of  them  being  very  large,  removed  by  him,  and 
related  notes  of  the  case ;  also  a  uterus  removed  by 
him  that  day  for  cancer  of  cervix,  by  the  vaginal 
route,  the  chief  interest  of  which  lay  in  the  presence 
within  the  uterus  of  an  ovum  of  about  a  month*s 
growth.  The  patient  was  48,  and  was  believed  to  have 
passed  the  climateric. 

The  Pbbsident  congratulated  Dr.  P.  Bancroft  on 
the  recovery  from  his  recent  illness,  and  welcomed  him 
back  to  the  meetings. 

Dr.  Culpin  raisS  the  question  as  to  the  meeting  in 
consultation  of  medical  men  connected  with  the 
Friendly  Societies'  Institute.  After  some  discussion 
Dr.  Culpin  tabled  a  motion  for  the  introduction  of  a 
discussion  upon  the  subject  at  the  next  meeting. 

The  report  of  Council  and  financial  statement  for 
1901  were  read  and  adopted. 

The  Pbbsident  announced  that  the  following  mem- 
bers had  been  elected  officers  of  the  Branch  for  1902  :— 
President,  Dr.  P.  Bancroft  ;  vice-presidents,  Dr.  Hop- 
kins, Dr.  Taylor  (ex  officio)  ;  curator  of  libraiy  and 
museum.  Dr.  Hawkes  ;  treasurer,  Dr.  Sutton ;  council, 
Drs.  Marks,  Robertson,  J.  Thomson,  Wield;  auditors, 
Drs.  Culpin  and  Kspie  Dods ;  secretary,  Dr.  Brockway. 

The  secretary  received  a  vote  of  thanks  for  bis  ser- 
vices during  the  past  year. 

Drs.  Salter  (Brisbane),  Egan  (Warwick),  Doyle 
(Roma),  and  Berry  (Southport),  were  nominated  for 
membership. 

The  President  read  an  address  upon  "  The  Position 
of  the  Medical  Profession,  with  Special  Relation  to  the 
State  of  Queensland,"  which  was  received  with  accla- 
mation.   (See  page  607). 

Dr.  P.  Bancroft  then  took  the  chair ;  and  after  dis- 
cussion it  was  resolved  that  a  special  meeting  be  called 
to  discuss  the  points  raised  in  Dr.  Taylor's  address. 


Annual  Report  of  Council  fob  the  Year  1901. 

Gentlemen, — Tour  Council  have  much  pleasure  in 
presenting  the  report  of  the  year's  work. 
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Tea  new  memberB  have  been  elected  duriDg  the  year. 
There  haye  been  two  reBignations  and  one  death,  making 
an  increase  of  membership  of  8e?en,  and  a  total 
membership  of  116. 

The  November  meeting  was  the  last  one  held  in  the 
Pharmaceutical  Society's  Boom,  and  our  thanks  are 
doe  to  The  Honourable  the  Home  Secretary,  Mr.  Foxton, 
for  granting  us  the  free  use  of  the  Central  Board  of 
Health  Boom,  where  we  meet  to-night  for  the  first 
time,  and  to  Dr.  Ham,  the  Commissioner  of  Public 
Health,  for  the  courteous  manner  in  which  he  had 
acceded  to  our  wishes.  Your  Council  feel  confident 
that  Uie  greater  privacy  of  this  room  will  add  much  to 
the  pleasantness  of  our  meetings ;  the  savinff  in  rent 
also  will  help  considerably  towards  the  much-needed 
additions  to  our  library,  which,  for  want  ot  funds,  has 
sonewhat  languished.  Your  treasurer's  statement  will 
show  that  the  response  to  notices  of  subscriptions  due 
has  been  satisfactory  ;  but  your  secretary  wishes  again 
to  urge  upon  you  to  forward  subscriptions  early  in  the 
year,  as  much  trouble  and  some  expense  are  thereby 
saved.  You  are  reminded  also  of  the  by-law  which 
disallows  voting  to  members  whose  subscriptions  are  in 
arrear.  There  has  been  an  average  attendance  of  16  at 
the  meetings,  the  most  important  business  of  which  has 
been  as  follows  : — 

March  :  The  Treatment  of  the  Third  Stage  of  Labour, 
Dr.  Wield. 

April :  Some  notes  concerning  Panhysterectomy  by 
means  of  Doyen's  Forceps,  Dr.  Lightoller. 

May  :  Notes  of  a  Case  of  Streptococcus  in  Sputum, 
Dr.  J.  Thomson  ;i  Notes  of  a  Case  of  Screw-worm,  Dr. 
Henzell  (Mackay) 

June  :  Hemianopsia  in  relation  to  the  Localisation 
of  Cerebral  Disease,  Dr.  J.  Lockhart  Gibson. 

July  :  Some  Reflex  Coughs  arisiug  outside  the  Chest, 
Dr.  Bobertson  ;  A  simple  method  of  removing  Postnasal 
Polypi,  Dr.  Francis ;  Symptoms  in  the  Upper  Respi- 
ratory Tract  associated  with  General  Disease,  Dr. 
iiawkes. 

August :  Notes  on  a  Case  of  Ossification  of  Muscle, 
Dr.  Wilton  Love. 

September  :  Acute  Torsion  of  the  Pedicle  as  the  first 
symptom  of  Ovarian  Tumour,  Dr.  Hawkes. 

October  :  A  Survey  of  some  of  the  Older  and  more 
Recent  Methods  of  Checking  Surgical  Haemorrhage,  Dr. 
Lightoller. 

November :  Clinical  and  Pathological  evening. 

Your  Council  hope  that  the  example  of  Dr.  Henzell 
in  forwarding  a  paper  from  Mackay  may  be  followed 
by  other  country  members,  since  cases  of  interest  must 
often  be  met  with  by  country  practitioners,  the  record 
of  which  cannot  be  otherwise  than  of  benefit  to  the 
profession. 

In  addition  to  papers,  a  number  of  interesting  cases, 
specimens  and  microscopic  preparations  have  been  exhi- 
bited, and  your  council  note  with  gratification  that 
more  interest  has  been  taken  by  m'smbers  in  this  most 
useful  part  of  the  function  of  the  meetings  than  in 
the  previous  year.  A  complete  record  of  these  exhibits 
i<t  to  be  found  in  the  minute-book,  and  among  th  ;m 
may  be  specially  noted  that  of  a  patient  suffering  from 
bilbarsia,  contracted  in  South  Af  ric  i ;  the  first  case  of 
its  kind  known  in  Queensland,  and  shown  by  Dr.  J. 
Thomson. 

In  May  an  address  of  welcome  was  prepared  and  pre- 
sented to  H.B.H.  the  Duke  of  Cornwall  and  York 
(Prince  of  Wale«).  Dr.  Turner  was  appointed  repre- 
sentative of  the  Branch  in  England  for  1901,  and  yoar 
oonncU  look  forward  to  his  early  rttam  that  they  may 
have  an  account  of  his  experiences. 

The  question  of  the  proposed  alteration  in  the  con- 
stitution of  the  association  received  the  attention  of 


the  Branch  in  June  and  July,  with  the  result  that  the 
suggestions  of  the  New  South  Wales  Branch  were  sup- 
ported. 

In  July  a  deputation  of  the  Branch  waited  upon  the 
Secretary  for  education  with  reference  to  the  permis- 
sion granted  an  optician  to  examine  the  eyes  of  cnildren 
attending  the  State  schools.  As  a  consequence  of  the 
opposition  of  the  profession,  the  optician  withdrew  from 
his  position. 

lu  November  a  deputation  of  the  branch  waited  upon 
the  Home  Secretary  with  reference  to  a  new  Pharmacy 
Bill  which  was  before  the  Upper  House,  the  result  of 
which  has  been  placed  before  you,  and  your  thanks  are 
especially  due  to  the  Hon.  Dr.  Taylor  and  the  Hon.  Dr. 
Marks  for  the  able  manner  in  which  the  bill  was  shorn 
of  its  objectionable  clauses  while  in  committee. 

There  have  been  11  council  meetings  with  the 
following  record  of  attendance  :— Dr.  Taylor,  President, 
11;  Dr.  Francis,  V.P.,  7;  Dr.  J.  Thomson,  V.P.,  7; 
Dr.  Bobertson,  8  ;  Dr.  Wilton  Love  8  ;  Dr.  Sutton,  7  ; 
Dr.  P.  Bancroft  (Trea.),  3;  Dr.  Hopkins  8 ;  Dr. 
Carvosso,  4 ,  Dr.  Brockway  (Sec),  11.  During  the  year 
two  of  your  members,  Dr.  P.  Bancroft  and  Dr.  Kerr- 
Scott  have  suffered  from  serious  illness  ;  your  Council 
is  glad  to  have  welcomed  the  former  on  his  retnm, 
and  to  congratulate  him  on  his  recovery,  and  hope 
that  the  latter  will  soon  be  with  us  again.  Your 
thanks  are  due  to  Mr.  blake.  Registrar  of  the  Phar- 
maceutical Society  for  arrangements  for  our  comfort 
while  tenants  of  the  old  room ;  to  the  editor  of  the 
Auti  aloHafi  Medical  OazeUe  for  printing  the  reports 
of  our  meetingii,  and  to  Mr.  H.  Bolton,  the  assistant 
secretary  for  the  able  manner  in  which  he  has  per- 
formed his  duties. 

In  conduiiion,  your  Council  desire  to  accord  their 
grateful  appreciation  to  those  members,  who  have 
exhibited  papers  during  the  year,  and  to  those  who  have 
enlivened  the  meetings  by  the  exhibition  of  cases  and 
specimens,  and  to  express  the  hope  that  the  future  years 
of  the  branch  may  be  as  interesting  and  instructive  as 
that  which  is  now  brought  to  a  close. 

(Signed  on  behalf  of  the  Council), 
W.  F.  Tatlob,  President. 
Archibald  B.  Bbogkwat. 


OBITUARY. 


SIR  JAMES  AGNEW,  K.C.M.G.,  M.D., 

M.E.C.,  Hobabt. 

We  regret  to  record  the  death  of  the  Hon.  Sir  James 
Wilson  Agnew  on  November  6th,  at  the  age  of  87.  He 
had  been  for  61  years  connected  with  Tasmania.  Sir 
James  was  born  at  Ballyclare,  North  of  Ireland,  on 
the  2nd  October.  1815,  and  was  educated  profession- 
ally at  London,  Paris,  and  Glasgow.  Leaving  London 
in  the  ship  "  Willm  >t,*'  he  arrived  in  Sydney  in  the  year 
1839.  Spending  a  few  months  in  that  city,  the  young 
doctor  thought  that  instead  of  following  his  profession 
he  would  take  up  station  life.  He  then  proceeded  to 
the  western  districts  of  Victoria  with  a  view  of  settling 
there  permanently.  On  his  way  to  the  Grampian  Hills 
he  met  for  the  first  time  the  Hon.  Adye  Douglas,  now 
President  of  the  Legi«lative  Council,  and  since  then, 
<*ome  61  years,  the  closest  friendship  has  existed 
b.tween  the  two.  The  rough  station  life  did  not  seem 
to  be  congenial,  and  on  returning  to  Port  Phillip  he 
found  a  letter  waiting  him  from  ttie  celebrated  Arctic 
explorer,  Sir  John  Ftanklin,  who  was  then  (Governor 
of  Tasmania,  at  that  time  known  as  Van  Diemen's 
Land.  Sir  John  wrote  offering  him  the  nosiiion  of 
private  secretary.     Sir  James  took  the  first  sailing 


546 


THE  AUSTRALASIAN  MEDICAL   GAZETTE  [Dtoucbbb  20,  1901. 


yessel  leayiiiK  for  Hobarti  and  on  arriTal  he  learned 
that  the  position  had  been  filled.  Sir  John  at  once 
appointed  him  medical  officer  at  the  Cascades  Peninsala. 
From  this  he  was  transferred  to  the  General  Hospital, 
Uobart,  where  he  did  duty  until  be  entered  upon 
pri?ate  practice.  Sir  James  fir<t  became  connected 
with  the  Boyal  Society  when  it  was  known  as  the 
Tasmauian  Society^  under  the  presidency  of  Sir  John 
Franklin,  in  the  year  1841.  His  first  contribution 
appears  in  the  Journal  in  1811,  dealing  with  the 
**  I  oison  ot  the  Tasmauian  Snakes."  On  the  26th 
Mirch.  1851,  Sir  James  was  elected  a  member  of  the 
council  of  the  Society,  a  position  he  filled  up  to  the 
day  of  his  death.  In  the  year  1861  he  was  elected  hon. 
secretary  to  the  society,  filling  that  position  until  the 
year  1893.  He  has  been  a  most  liberal  donor  to 
the  Royal  Society  and  to  the  Museum,  presenting  works 
of  art  to  the  latter  institutioui  and  many  Taluable 
books  to  the  Boyal  Society's  library.  In  the  year  1888 
he  bore  the  entire  cost  of  a  shipment  of  English  salmon 
OTa,  amounting  to  nearly  £900,  brought  out  under  the 
personal  superrision  of  the  late  Chief  Inspector  of 
Fisheries  of  Ireland  (Sir  Thomas  Brady).  He  was  the 
first  chairman  of  the  Tasmauian  Museum  and  Botanical 
Qardens,  also  chairman  of  the  trustees  of  the  Public 
Library  of  Hobart ;  both  positions  he  filled  up  to  the 
time  of  his  decease. 

He  leaves  one  daughter  and  one  daughter-in-law,  the 
widow  of  his  late  son,  Charles  Stuart  Agnew.  Two  of 
his  last  acts,  the  day  before  his  death,  were  to  forward 
a  cheque  to  the  Convalescent  Home,  and  at  6  a.m. 
on  Tuesday  morning  to  sign  his  name  to  the  Royal 
Society's  address  which  was  presented  to  His  Excel- 
lency Sir  Arthur  Eli  bank  Uavelock  at  the  swearing-in 
ceremony  which  took  place  the  sameday.  For  many  years 
Sir  James  represented  the  districts  of  Hobart,  Jordan, 
and  Macquarie  in  the  Legislative  Council,  and  was 
Premier  and  Chief  Secretary  when  he  finally  retired 
from  political  life  in  1887.  In  the  year  1824  her  late 
Gracious  Majesty  Queen  Victoria  was  pleased  to  confer 
the  honour  of  K.C.M.G.  upon  him. 

The  remains  were  interred  in  the  cemetery  at  Corne- 
lian Bay.  The  funeral  was  attended  by  representatives 
of  most  of  the  public  bodies,  in  addition  to  which  a 
large  number  of  citizens  in  their  private  capacity  paid 
a  last  mark  of  respect  to  the  deceased. 

[We  are  indebted  to  the  proprietor  of  the  Tatmaaian 
Weekly  Mail  for  the  portrait  of  Sir  James  Agnew.] 

We  regret  to  record  the  death  of  Joseph  John 
Stapleton,  MB..  CM.  Edin..  M.R.C.S.  Eng.,  of 
Wallsend,  N.S.W.,  who  died  suddenly  on  i2ch  Decem- 
ber, aged  45  years.         

Dr.  Wm.  Crooke,  of  Fitsroy,  Melbourne,  died  on  10  h 
December,  aged  85.         

We  greatly  regret  to  record  the  death  of  Dr. 
Holthouse,  the  oldest  medical  man  in  Ballarat,  Vic, 
which  occurred  somewhat  suddenly  at  his  residence. 
Pleasant-street,  on  the  9th  inst.  Until  the  last,  though 
82  years  of  age,  he  was  able  to  attend  to  his  professional 
duties.  The  immediate  cause  of  death  was  failure  of 
the  heait's  action.  He  leaves  a  widow  and  grown-up 
family.  He  was  the  firbt  President  of  the  Ballarat 
Medical  Society,  now  a  District  Branch  of  the  British 
Medical  Association.      —  — • 

We  regret  to  record  the  sudden  death  of  Dr.  Fred. 
Wm.  Eisner,  of  Moree,  N.?*.  W.,  on  December  13th.  Dr. 
Eisner  was  a  frequent  contribuior  to  our  columns  in 
past  years.  

Dt.  Walter  Tibbitts,  of  Dubbo^  N.S.  W.,  died  on  the 
10th  Decembjr.  He  was  one  of  the  oldest  magistrates 
of  the  district. 


REVIEW  OF  CURRENT  MEDICAL 

LITERATURE. 


eUBQBBY. 

Ligature  of  the  Innominate  Artery  for 
Aneurism  of  the  Subclavian. 

B.  Farquhar  Curtis  (^Annalt  of  Surgery,  November, 
1901)  describes  and  figures  a  case  of  »ucce«sful  ligature 
of  the  innominate  artery  by  a  modification  of  Milton's 
metho.1  of  exposing  the  anterior  mediastinum.  Skin 
incision  from  larynx  to  mid-sternum ;  pe  iosteum  and 
muscle  attachments  stripped  down  from  the  back  of  the 
manubrium  bterni,  and  the  manubrium  divi  led  verti- 
cally with  a  saw  ;  each  half  divided  horizontally  with 
a  chisel  at  level  of  upper  border  of  the  second  car  til  ige 
and  turned  outwards,  giving  nearly  2in.  of  spicc.  The 
view  of  the  vessels  was  perfest,  and  the  dissection  easy. 
The  pleura  and  the  innominate  vein  were  easily  poshod 
aside  unharmed  ;  the  innominate  was  isolated,  and  a 
double  heavy  chromicised  catgut  ligature  was  passed 
around  it  by  means  of  a  strong  pedicle  needle.  While 
tying,  the  wall;}  of  the  v  ssel  were  folded  in  with  a 
blunt  instrument ;  the  ligatures  were  not  tied  suffi- 
ciently tight  to  cut  through  the  internal  coat.  The 
divid^  bone  was  re-united  with  two  silver  wire  sutures, 
and  the  wound  closed  without  drainag«>,  except  at  the 
lower  angle  between  the  okin  and  the  sternum,  where 
a  small  gauze  drain  was  inserted.  The  temperature 
ranged  from  102°  to  104°  for  two  days,  and  a  leucocytosis 
of  19800  followed  the  operation  (6200  before  the  opera- 
tion). No  cerebral  symptoms ;  wound  healed  well ; 
patient  kept  in  bed  for  a  month.  A  small  abcess  formed 
at  upper  sngle  of  scar  six  weeks  after  the  operation  ; 
slight  puUstion  returned  in  the  aneurism  and  in  the 
rigbt  radial  artery  in  four  days;  subsequently  the 
carotid  and  sabclavian  were  ligatured.  The  patient 
was  shown  I04  months  after  the  operation  in  good 
health,  with  no  trace  of  the  aneurism. 

Antiseptic  venns  Aseptic  Surgery. 

T.  B.  Grimsdale  (the  Lioerpoul  Medieo-Chi^rgieal 
Journal^  September,  19)1)  briefly  contrasts  the  results 
he  obtained  in  20  consecutive  abdominal  sections,  10 
of  which  were  done  with  antiseptic  precautions  and 
10  with  strictly  a«eptic  methods.  He  publishes  com- 
posite charts  of  each  10,  and,  although  all  the  patients 
in  each  series  recovered,  the  result  was  slightly  in 
favour  of  the  aseptic  cases,  as  in  them  neither  the  tem- 
perature nor  the  pulse  rose  quite  so  high  soon  after  the 
operation.  For  instance,  in  the  antiseptic  series  the 
pulse  was  over  10  J  on  47  occasions,  and  the  tempera- 
ture on  13  occasions  ;  while  in  the  aseptic  series  the  pulse 
only  rose  above  100  on  14  occasions,  and  the  tempera- 
ture never  rose  above  100°  in  any  case.  Pain  was  less 
in  the  aseptic  case^',  only  two  of  the  10  requiring  mor- 
phia, while  in  the  antiseptic  all  the  cases  had  it. 

Suppurative  Pericarditis  following  Appendi- 
citis. Recovery  after  incision  and  drainage  of 
pericardium. 

Arthur  Howard  Mann,  jnn.,  of  Baltimore  (^AnaaU  of 
Surgery^  November,  1901 ,),  records  a  cane  of  the  above  in 
a  female  child  of  12.  The  earliest  symptoms  were  those 
of  appendicitis  : — Abdominal  pain,  nausea,  and  vomi- 
ting ;  temperature  1036°, pulse  120.  A  mass  developed 
in  right  iliac  fossa,  and  the  child  was  taken  to  an  iimr- 
mary  with  a  view  to  operation.  The  right  wrist  and 
left  knee  and  ankle  became  swollen  and  painful,  re- 
sembling acute  rheumatism.  The  abdominal  symptoms 
disappeared  after  a  few  days,  but  the  arthritic  symptoms 
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oontinaed  seTeral  weeks,  in  spite  of  salicylic  acid.  A 
mitral  mnnnur  deTeloped,  and  a  few  days  later  there 
was  a  great  increase  in  the  area  of  cardiac  dnlness, 
with  temperature  104 '3®,  pulse  160,  and  respiration  46. 
An  exploratory  needle  passed  through  the  fifth  inter- 
space came  in  contact  with  the  heart,  and  only  a  few 
drops  of  blood  were  obtained.  It  was  then  passed 
through  the  fourth  interspace,  2in.  to  the  left  of  the 
border  of  sternum,  and  two  drachms  of  purulent  fluid 
obtained.  The  needle  was  allowed  to  remain  as  a 
guide,  and  an  incision  i\iu,  long,  parallel  to  the  border 
of  sternum  and  3in.  to  the  left,  was  made  down  to 
the  ribs.  Two  inches  of  the  fourth  rib  were  re- 
sected, the  internal  mammary  was  ligated,  and  the 
pericardium  then  opened  ;  a  quantity  of  purulent  fluid 
escaped.  The  pleura  was  not  seen,  being  pushed  out  of 
the  way  to  the  left ;  the  fluid  was  nearly  all  posterior  to 
the  heart.  The  patient  was  rolled  over  to  the  left  side, 
and  about  800  c.c.  of  pus  ran  out.  The  pericardium 
was  freely  opened,  and  stitched  to  the  edges  of  the 
wound,  and  a  long  strip  of  sterilised  gauze  was  put  into 
the  sac  below  and  behind  the  heart ;  a  large  sterile  dress- 
ing applied .  The  next  day  there  was  no  distress  in  breath- 
ing, but  the  temperature  and  pulse  continued  high. 
The  dresbing  was  removed  on  the  second  day,  and  when 
the  gausc  drain  was  removed  a  quantity  of  pus  escaped  ; 
the  gause  stopping,  rather  than  assisting,  tne  drainage. 
Two  medium-»zed  rubber  tubes  were  put  into  the  peri- 
cardial sac,  and  were  kept  in  position  by  fixing  tbem 
to  the  skin  with  a  safety  pin.  A  free  discharge  followed, 
the  temperature  and  piuse  dropped  to  99*2^  and  120 
respectively,  and  the  patient  commenced  to  improve. 
The  tubes  were  kept  in  10  days,  the  wound  was  healed 
and  child  allowed  up  in  three  weeks.  The  mitral 
murmur  remained,  but  otherwise  she  was  in  good  health 
a  year  after  the  operation.  Diplococci  were  found  in 
fresh-stained  specimens,  and  pure  cultures  of  the  pneu- 
mococcus  were  obtained.  The  author  thinks  it  possible 
that  a  suppurative  pericarditis,  due  to  the  pneumo- 
coccus,  may  run  a  more  favourable  course,  under  proper 
treatment,  than  if  due  to  the  pyogenic  organisms  or  a 
mixed  infection. 

Wound  of  External  Iliao  Artery  treated  by 

Suture. 

J.  Hogarth  Pringle  (the  Scottiih  Medical  and  Sur- 
gieal  Jottrnalj  October,  1901,)  reports  a  case  of  wound 
of  the  left  external  iliac  aitery — ^from  a  stab  with  a  pen- 
knife—just above  Poupart*s  ligament.  A  large  quantity 
of  blood  escaped  externally,  and  the  iliac  fossa  was 
filled  with  clot.  The  external  wound  was  enlarged, 
the  blood  dot  scooped  out,  and  a  wound  ^in.  long  was 
found  in  the  antero-intemal  aspect  of  the  vessel,  about 
|in. above  the  origin  of  the  deep  circumflex  iliac,  which 
was  tied.  The  deep  epigastric  could  not  be  found  ;  the 
vein  was  uninjared.  The  wound  in  the  artery  was 
stitched  with  catgut,  bleeding  being  controlled  by 
compressing  the  abdominal  aorta.  The  wound  healed 
Aseptically,  and  when  the  patient  was  seen  six  months 
afterwards,  his  leg  was  **  as  strong  as  ever  it  was,"  and 
there  was  no  sign  of  any  yielding  of  the  arterial  coats. 

Splenectomy. 

J.,  Bland-Sutton  ('Clinical  Society's  Transactions," 
vol!  xxxiv.,  1901)  records  a  case  in  which  he  per- 
formed splenectomy  for  a  wandering  spleen.  The 
patient  was  a  married  woman,  at.  34,  the  mother  of 
seven  children,  and  at  the  time  of  operation  was  two 
months*  pregnant.  The  spleen  presented  a  very  move- 
able abdominal  swelling.  When  lying  in  bed,  nothing 
flhnormal  was  obvioas ;  but  on  sitting  up  in  bed,  or 
B  anding.  an  elUpticBl  mass  appeared  in  the  left  lambar 
and  umbilical  rt-gions,  and  gradually  descendtd  to  the 


left  iliac  foesa  ;  this  body  exhibited  the  outline  of  an 
enlarged  spleen.  The  dragging  of  the  viscas  on  its 
pedicle  produced  a  good  deal  of  pain,  and  interfered 
so  much  with  the  patient's  home  duties  that  she  was 
anxious  for  relief.  Bepeated  observations  of  the  blood 
showed  that  the  leucocytes  were  not  in  excess.  Tbe 
operation  was  performed  through  an  incision  in  the 
left  linea  semi-lnnaris.  May  28th,  1900.  The  spleen, 
three  times  its  normal  site,  was  found  in  the  left  iliac 
tossa,  swinging  at  the  end  of  a  thin,  elongated  pedicle, 
and  rotated  through  half  a  circle.  The  vessels  were 
secured  by  thin  silk  ligatures  close  up  to  the  spleen — 
five  in  all  were  require—and  the  organ  cut  sway.  The 
liancreas  was  not  involved  in  the  ^dicle ;  no  spleni- 
oula  could  be  found ;  the  abdominal  wall  was  dosed 
in  three  layers.  Convalescence  was  uneventful  and 
apid.  The  patient  was  delivered  of  her  baby  (Deoem- 
er,  1900;  and  in  January,  1901,  reported  herself  in 
••xcellent  healt^.  Bland-Sutton  now  has  seven  female 
fiatients  living  from  whom  he  has  excised  the  spleen  ; 
they  all  report  themselves  from  time  to  time  in  good 
health,  and  offer  no  indication  that  they  are  spleenless . 
V  short  reference  is  appended  to  the  paper  of  the  othev 
ix  cases,  which  have  oeen  published  in  the  Lancet  an<1 
other  publications,  and  four  of  the  cases  had  been  doni» 
over  flve  years  at  the  time  of  last  report. 

Impressions  about  Chloroform  and  Ether. 

Sir  William  M.  Banks  (the  Liverpcel  Medieo- 
Chifurgieal  JounuU,  September,  1901)  in  a  lone  paper 
introducing  a  discussion  at  the  Liverpool  Medicid  tnsti* 
tution,  contributes  his  impressions  about  chlorofo*m 
and  ether  from  his  large  experience  —comprising  many 
thousands  of  oases— both  as  ansssthetiflt  and  operator. 
He  justifies  the  discussion  by  the  fact  that  during  the 
last  10  years  the  deaths  from  anesthetics  in  England 
and  Wales  have  doubled.  He  thinks  the  principle  of 
"  plenty  of  air  and  plenty  of  ansesthetic  *'  the  funda- 
mental one  underlying  all  others  in  the  giving  of 
anaesthetics.  In  discussing  the  reports  of  physical 
experiments  and  statistical  commissions.  Sir  William 
thinks  no  practical  good  has  c^me  out  of  any  of  them, 
as  there  can  be  no  possible  comparison  between  a 
healthy  dog  or  oat  and  a  diseaaed  human  being. 
Spelling  of  the  report  of  the  British  Medical  Associa- 
tion on  ansssthetics,  he  quotes  from  the  analysis  of  the 
report  by  Mr.  Bastes,  as  follows: — **The  most  im- 
portant conclusion  is  the  last — ^that  by  far  the  mott 
important  factor  in  the  adminitt ration  of  anouthetice 
it  the  experiencs  of  the  administrator^  and  that  in 
many  cases  the  ansesthetisation  is  of  such  importance 
and  gravity  that  it  is  absolutely  essential  that  an 
anaesthetist  of  large  experience  should  conduct  the 
administration."  Sir  William  thinks,  that  as  no  two 
people  are  alike,  no  uniform  treatment  can  be  applied 
all  round.  Hd  agrees  with  ths  estimate  of  the  oUnlcal 
statisticians,  that  chloroform  is  nine  times  more  dange- 
rous than  ether.  In  o>der  to  impress  upon  students 
the  differences  between  the  dangers  of  chlorofonn  and 
ether,  he  speaks  of  the  *'  White  Man  "  and  the  *'  Blue 
Man."  The  White  Man  is  being  poisoned  with  chloro- 
form, and  the  Blue  Man  with  ether.  Sir  William 
thinks  that  the  operating  surgeon  should  always  exerw 
cise  a  watchful  supervision  over  the  anaesthetisation, 
and  commits  himself  to  the  foLowing  opinion,  **that 
the  majority  of  deaths  from  anaesthetics  are  prevent- 
able, and  are  due  cither  to  want  of  knowledge  or  want 
i)f  care  on  the  part  of  the  anaesthetist.''  He  admits- 
having  had  two  deaths  himself,  both  from  chloroform. 
Imperfect  aeration,  through  the  tongue  being  allowed 
to  fall  back,  he  looks  upon  as  the  chief  danger  in  chlo- 
roform anasftthf  sia ;  and  mucus  and  fluids  in  the  larynx 
as  the   chief  dimger  in  ether  anaesthesia.     A  good 
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^  gag  *'  and  a  pair  of  tongue  f orcepi  are  indispensable 
for  the  ansssthetist.  He  also  gives  a  warning  agafnst 
preeeing  the  anaostbetie  when  Sie  patient  is  stmgglinfr. 
As  to  methods  of  rerival  when  danger  shows  itself, 
Sir  William  has  no  faith  in  the  gaWanic  battery— 
which  is  generally  oat  of  order  when  required — but 
recommends  iuTersion,  drawing  forth  the  tongue,  and 
artificial  res(  iration.  He  has  found  brisk  .friction  of 
the  lips  and  nose  (facetiously  named  by  the  students 
"dry  shave **)  a  good  means  of  reyiyiog  a  fainting 
patient.  The  administration  of  a  stimulant — brsndy, 
almost  neat — ^just  before  the  commencement  of  the 
ansBsthetic  is  recommended.  As  regards  position,  8ir 
William  thinks  the  left  lateral  recumbent  the  safest, 
and  instances  the  rarity  of  death  from  chloroform  in 
child-birth  as  proof. 

A  Case  of  Ureteral  Calculus,  Simulating 
Vesical  Calculus. 

Francis  J.  Steward,  M.S.  (Olinieal  Society' t  Trans- 
actions^  vol.  xzxiy.,  1901),  reports  the  above.  The 
patient,  a  male,  at,  24,  was  admitted  to  Guy's  Hospital, 
August  9th,  1900.  On  several  occasions  during  the 
previous  three  years  he  had  had  attacks  of  painful 
micturition  which  passed  off  in  a  few  days.  The 
attacks  were  accompanied  by  increased  frequency 
of  micturition,  and  by  the  passage  of  a  small  quantity 
of  blood.  On  admission  the  urine  was  acid,  S.  G.  1025, 
was  quite  red  from  blood,  and  also  contained  some  pus. 
Micturition  was  accompanied  by  severe  pain  in  the 
perineum  and  also  at  the  end  of  the  penis.  No  stone 
could  be  felt  with  a  sound,  and  two  radiograms  gave 
negative  results.  Feeling  sure  that  there  must  be 
either  a  growth  or  an  encysted  calculus,  Mr.  Steward 
opened  the  bladder  supra-pnbically  on  August  24th. 
The  viscus  was  inflated  with  filtered  air  (12  oz.). 
On  opening  the  bladder  and  inserting  a  finger  nothing 
was  found  in  the  bladder,  but  a  calculus  could  be  felt 
in  the  right  ureter  about  two  inches  above  the  orifice. 
An  attempt  was  made  to  work  the  calculus  down  into 
the  bladder,  but  failed,  so  the  wound  in  the  bladder 
was  closed  with  a  fine  continuous  silk  suture.  The 
skin  incision  was  also  closed  with  the  exception  of  half 
an  inch  at  the  bottom  for  drainage.  A  catheter  was 
kept  in  the  bladder  for  three  days.  No  leakage  took 
place.  On  September  4th  an  incision  five  inches  long 
was  made  over  the  outer  edge  of  the  right  rectus  in  its 
lower  part.  The  muscle  was  drawn  inwards  and  the 
posterior  layer  of  the  sheath  divided,  and  the  peri- 
toneum opened.  Ihe  calculus  was  easily  found,  and 
an  attempt  again  made  to  move  it  along  the  ureter, 
upwards  this  time  ;  but  it  could  not  be  pushed  beyond 
a  point  just  above  the  iliac  artery.  The  intestines 
having  been  packed  away  with  sterile  gauie,  the  perito- 
neum was  incised  a  little  internal  to,  and  then  stripped 
off  the  surf  ce  of,  the  ureter.  A  small  longitudinal 
incision  was  made  into  the  ureter  and  the  calcu- 
lus extracted.  About  3i  of  urine  escaped,  but  was 
quickly  sponged  away.  The  ureter  was  closed  with 
a  fine  continuous  suture  of  No.  O.  Chinese  twist,  passed 
only  through  the  outer  coats.  The  peritoneum  W8S 
then  dosed  over  the  ureter  in  the  same  way.  A  small 
gause  drain  was  passed  down  to  the  site  of  the  opera- 
tion in  case  of  leakage— but  no  leakage  occurred.  The 
blood  in  the  urine  gradually  diminished  till  on  the 
fifth  day  it  had  ceased  altogether.  There  was  no 
return  of  the  pain,  and  when  the  patient  was  seen  four 
months  after  the  operation,  was  m  good  health.  Tbe 
calculus  weighed  9  grains,  and  was  about  |  inch  long 
by  a  third  of  an  inch  in  diameter 


THERAPEUTICS. 

Nitro-glyoerine  in  the  Treatment  of  Epilepsy. 

Pellegrini  (^Semaine  Medical,  October,  1901)  gives 
the  results  of  his  observations  on  the  use  of  nitro- 
glycerine in  16  cases  of  epilepsy  at  the  Lunatic  Asylum 
at  Girifalco,  Italy.  He  used  the  1  per  cent,  alcoholic 
solution  in  dose^i  of  two  to  ten  drops  in  250  grm.  of 
water  twice  daily.  To  render  the  action  of  the  drug 
more  effective,  he  administered  to  his  patients  four  to 
seven  grrammes  of  bromide  of  potassium  daily  for  three 
montl^  For  the  next  three  months  the  patients  were 
left  without  any  treatment,  and  then  for  the  next 
three  months  the  nitro-glycerine  was  given.  Under 
the  influence  of  the  drug,  which  was  well  borne  and 
gave  no  symptoms  of  constitutional  disturbance,  the 
number  of  attacks  notably  diminished  in  14  out  of  16 
cases;  in  six  cases  there  was  a  marked  diminution  in 
the  agitation  which  preceded,  accompanied,  or  followed 
the  convulsion.  The  author,  without  wishing  to  substi- 
tute nitro-glycerine  for  bromide,  considers  that  the 
alternate  use  of  these  drugs  would  be  advantageous  in 
preventing  the  untoward  results  which  often  follow 
the  prolonged  administration  of  bromide,  such  as  the 
enfeeblement  of  vision,  hearing,  and  general  i-ensibility, 
as  well  as  loss  of  memory  and  mental  deterioration. 

The  Dangers  of  Thyroid  Medioation. 

Carriere(Ze  Nord  Medical,  November,  1901)  refers 
to  the  fact  that  Lancereanz,  Potain,  Huchard,  and 
others  have  drawn  attention  to  the  dangers  which  have 
arisen  during  thyroid  medication  unless  the  patients 
were  under  careful  medical  supervision.  The  author 
recoids  several  cases  illustrative  of  these  ill-effects.  In 
one  case  a  woman  had  treated  herself  for  obesity  with 
thyroidine  for  a  month,  when  she  began  to  present 
alarming  symptoms.  Carriere  found  her  in  a  condition 
of  acute  asystole,  with  marked  cardiac  dilation  and 
irregularity,  cedema  of  lungs,  etc. ;  she  completely 
recovered.  Other  cases  exhibited  repeated  attacks  of 
syncope,  Ifalse  angina  pectoris,  painful  palpitations,  etc. 
The  author  concludes  thnt  thyroid  medication  should 
be  most  carefully  supervised  by  the  physician,  that  no 
person  should  tiJse  tbe  drug  except  on  the  advice  of  a 
physician,  and  that  the  sale  of  the  remedy  should  only 
be  permitted  on  a  doctor*s  order. 

Treatment  of  the  Febrile  Stage  of  Gaatro- 
Intestinal  Disease  in  Children. 

HoUopeter  {Intematicnal  Medical  Magazme,  July, 
1901)  writing  on  this  subject  expresses  the  view  that 
we  must  use  such  drugs  as  will  act  as  germicides,  and 
reduce  the  fever  of  fermentation  to  the  lowest  point. 
Ihe  successful  treatment  of  this  conditidn  can  be 
secured  by  hydrotherapy,  intestinal  antisepsis,  and  rest. 
The  flrst  step  in  the  treatment  is  to  empty  the  stomach, 
and  then  wash  out  the  bowel  with  a  warm  alkaline 
solution— ioB.  of  bicarbonate  of  soda  to  a  quart  of 
tepid  water.  The  alkaline  irrigation  neutralises  the 
acid  secretion  of  the  intestinal  canal,  and  acts  as  a 
sedative  to  the  tenesmus  which  invariably  follows  an 
acid  discharge,  or  feimentative  diarrhoea.  After  the 
irrigation,  the  author  suggests  the  administration  of 
small  doses  of  calomel,  supplemented  by  a  dose  of 
castor  oil.  Bathing  of  children  in  this  condition,  with 
much  intestinal  peristalsis,  requires  much  care.  After 
an  initial  bath  at  96°  for  five  to  eight  minutes,  gradually 
cooled  to  90<>,  the  child  should  be  put  to  bed,  under 
light  bedclothes,  and  the  temperature  controlled  by  ice 
bags  to  head  and  under  the  arms.  As  regards  feeding, 
all  milk  food  should  be  at  once  stopped,  and  only  albu 
men  water  (white  of  one  egg  to  a  pint  of  water)  should  be 
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ffiven  in  doses  of  two  to  four  oaDoes  every  two  to  four 
nonrs,  according  to  age  and  olrcnmatauces ;  toast  water 
and  gam  water  maj  also  be  giren.  The  author  con- 
demns the  use  of  beef  extracts  or  beef  jaioe  as  affording 
a  medium  for  the  re-cultiyation  of  intestinal  bacteria 
and  the  re-establishment  of  the  acute  symptoms,  gene- 
rally in  a  most  yiolent  form.  In  children  much  de- 
bilitated by  frequent  intestinal  action,  in  whom  the 
digestion  and  assimilation  are  almost  lost,  the  fuoc- 
tional  activity  of  the  kidneys  is  also  in  abeyance.  To 
stimulate  this,  the  subcutaneous  injection  of  normal 
saline  solution  is  often  of  great  advantage,  and  is  fre- 
quently the  commencement  of  the  return  of  the  child  to 
normal  health.  Not  until  digestion  has  been  regained 
and  the  peristalsis  has  subsided,  should  any  increase 
in  the  nourishment  be  attempted. 
Adrenalin. 

The  crystalline  principle  of  tne  supra-renal  gland,  is 
rapidly  supplanting  the  aqueous  extract  of  the  ^land. 
It  is  prepared  as  a  1*1000  solution,  and  the  addition  of 
a  small  quantity  of  chloretone  keeps  it  sterile  indefi- 
nitely. The  1-1 000  solution  may  be  used  in  acute 
corysa,  hsv  fever,  epistaxis,  acute  inflammation  of  the 
fauces,  and  to  secure  a  bloodless  field  in  the  operAtion^ 
in  the  nose.  A  much  weaker  solution — 1  in  ROOO,  or  even 
1  in  10,000 — is  sometimes  sufficient.  The  strong  solution 
may  be  applied  with  great  relief  in  acute  and  sub-acute 
laryngitis,  and  it  is  suggested  that  vocalists  suffering 
from  congested  cords  may  be  enabled,  by  this  remedy, 
to  use  their  voices  for  two  or  three  hours  with  compara- 
tive ease. 

Benedict  (^Th^apeutie  OcuHte^  October,  1901),  con- 
sidering the  contractile  effect  upon  the  arterioles  of 
supra-renal  extract,  has  been  investigating  its  value 
in  treatment  of  vaeo-motor  debility  and  lowtred 
arterial  tension.  He  considers  thnt  even  for  acute 
snrg'cal  »hock  (vaso-motor  paralysis),  alcohol  being 
discredited,  adrenalin  may  supersede  minute  hypo- 
dermic doses  of  atropin  ;  when  heart  disease  co-exists 
with  arterial  depression,  it  acts  better  than  digitalis  or 
strophanthus.  in  a  case  of  gastric  ulcer,  manifested 
by  hssmatemesis  and  melaena,  when  neitoer  bismuth 
nor  hydrogen  peroxide  could  be  retained,  six  doses  of 
adrenalin  \  mg.  by  the  mouth  arrested  hemorrhage. 
A  case  is  noticed  by  Dloch  {Medical  Record^  July, 
1901),  where  insufflation  of  too  much  powdered  adrenal 
extract  to  the  nares,  prior  to  a  surgical  operation, 
caused  painful  oedema  of  pharynx  and  tonsilUr-uloers. 
Bejnolds  {American  Midioint^  Joly»  1901)  re- 
ports that  adrenal  extract  is  a  prompt  hsemostatic  to 
mucous  surfaces,  that  its  effect  lasts  four  hours,  that  it 
will  relieve  ciliary  pain,  reduce  ocular  tension,  and 
clear  up  interstitial  keratitis  if  of  traumatic  origin. 
Sprayed  into  the  nares  it  will  relieve  congestive  rhinitis, 
rendering  operation  almost  bloodless,  without  predis- 
posing to  secondary  haemorrhage. 

Treatment  of  Syphilitic  Sciatica. 

Mendel  {Jdwich,  Med,  Woehen,  July,  1901)  points 
out  that  syphilis  is  one  of  the  causes  of  sciatica.  He 
published  the  records  of  three  cases  in  which  the 
diagnosis  was  made  not  only  on  the  history  of  the 
patient  and  the  objective  signs,  but  also  by  the  brilliant 
therapeutic  result  secured  by  anti-syphilitic  treatment. 
This  consisted  in  injections  of  salicylate  of  mercury, 
which  produced  an  almost  immediate  cessation  of  pain. 
Clinically,  syphilitic  Fciatiea  has  no  character|ftic  fea- 
tures ;  the  nocturnal  exacerbations  are  not  peculiar  to 
it,  and  the  diagnosis  can  only  be  established  by  the 
co-existence  of  syphilitic  lesions,  and  by  the  effects  of 
the  injection  of  salicylate  of  mercury.    This  will  have 


will  have  no  effect.  Mercurial  inunctions  are  also  leas 
active  than  injections  of  the  salicylate,  and  these  are 
also  to  be  preferred,  not  only  in  cases  of  acute  pain  or 
severe  lesion,  but  also  where  permeability  of  the  skin 
to  mercury  is  diminished  by  reason  of  the  disease  or 
by  age. 
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Indications  for  the  Mastoid  Operation 
Acute  Mastoid  Suppuration. 

Wendell  C.  Phillips  {PoH  Graduate,  August,  1901% 
points  out  that  acute  mastoiditis  is  a  common  sequela  of 
mfluensa.  In  all  grippe  cases  there  is  present  a  large 
amount  of  infectious  material  in  the  nose  and  naso- 
pharynx. The  characteristic  cocci  of  this  infection  are 
the  strepto-cocci,  staphylococci,  and  pneumococci.  In 
these  cases  blowing  of  the  nose  may  carry  the  infection 
into  the  middle  ear,  and  set  up  acute  middle  ear  sup- 
puration—a suppuration  which  is  peculiarly  virulent, 
and  rapidly  destructive  to  all  tissue  it  comes  in  contact 
with.  The  important  symptoms  are  ( 1 )  tenderness  over 
mastoid  process  on  the  level  of  the  antrum  ;  (2)  bulging 
of  Shapnell's  membrane  and  the  superior  plofterior  wall 
of  the  canal;  (3)  the  presence  of  streptococci  or  staphylo- 
cocci in  the  pus  escaping  from  the  middle  ear.  Phillips 
recommends  early  incision  of  the  drum  membrane, 
and  the  application  of  the  ice  coil,  or  local  blood- 
letting for  24  or  36  hours.  If,  at  the  end  of  this  time, 
there  is  not  a  permanent  remission  of  symptoms,  optra- 
tion  should  not  be  delayed.  He  also  thinks  that  where 
the  infective  cocci  are  found  in  the  discharge,  no 
amount  of  palliative  treatment  will  have  any  effect  on 
the  final  result. 

The  Functions  of  the  Tonsils. 

K.  Matheny  (Medical  Record ,  September,  1901)  depre- 
cates the  indiscriminate  removal  of  tonsils.  He  points 
out  that  the  throat  is  the  great  open  gateway  to  the  body, 
and  through  it  pass  not  only  all  the  essentials  of  life*8 
sustenance,  but  most  of  the  enemies  of  health,  and 
the  germs  of  disease  and  death.  Nature  has  made 
a  heroic  effort  to  guard  this  vulnerable  point — an  effort 
which  is  especially  required  in  early  life.  She  has 
placed  four  well-manned  forts  about  this  entrance  in 
the  form  of  the  four  tonsils,  and  has  also  thrown  out 
far-reaching  columns  in  the  form  of  chains  of  lymph 
nodules,  thus  completely  encircling  this  entranoe-way. 
It  does  not  follow  that  because  a  tonsil  is  hypertrophioi 
it  is  dangerously  pathological.  The  fact  thst  a  child, 
who  has  had  one  or  two  attacks  of  tonsillitis  has  slightly 
prominent  tomils,  is  not  necessarily  an  indication  for 
their  removal.  The  tonsillitis  may  have  been  the  lesser 
of  two  evils,  the  tonsils  localising  and  bearing  the 
brunt  of  an  infection  which  otherwise  might  have 
become  syst«-mic.  Conditions  which  justify  excision 
are  : — (1)  A  simple  hypertrophy  of  the  tonsils,  which 
causes  them  to  occupy  so  mucn  of  the  pharyngeal  space 
as  to  prevent  the  entrance  of  sufficient  air  for  breath- 
ing ;  this  would  have  to  be  con*>iderable  so  as  to  cause 
the  phwyngeal  space  to  be  of  less  calibre  than  the 
trachea ;  (2)  cases  where  the  enlarged  tonsils,  by  pres- 
sure or  traction  on  the  orifices  of  the  Eustachian  tube, 
interfere  with  its  function ;  (3)  tonsils  whose  crypts 
have  become  filled  with  offensive  caseous  matter ;  (4) 
enlarged  tonsils  that  have  developed  a  *< habit"  of 
tonsillitis  or  quinsy  ;  (6)  when  the  enlarged  tonsils 
Intsrfere  with  voice  production,  or  the  production  of 
purs  tones  in  voice  culture. 

The  AnsBSthetic  for  the  Adenoid  Operation. 

W.  J.  McCardie  {Treatment,  October,  1901)  in  an  art- 
icle on  **  The  Choice  of  sn  Anaasthetic,"  devotes  some 


no  effe^^t  on  non-syphilitic  sciatica,  but  w41  produce 'HStention  to  the  question  of  the  proper  ansBsthetic  for  the 


an  immediate  relief  of  pain  in  the  specific  diFcase ; 
potassium  iodide,  even  if  administered  for  a  long  time, 


adenoid  operation.    Chloroform  he  condemns  as  alto- 
gether too  dangerous,  especially  when  the  tonsils  are 
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enlarged.  He  recommendB  ether  for  even  the  yonngest 
childreD,  at  first  "  fuddling  "  them,  so  to  speak,  with 
a  mixture  of  ether  (two  parts)  and  chloroform  (one 
part),  and  then  giving  ether  from  a  drop-bottle  in  the 
same  way  as  chloroform,  only  more  freely. 

Hopkins  CBotton  Medical  and  Surgical  Journalf 
September,  1901),  states  that  chloroform  is  particularly 
dangerous  when  admioistered  to  children  who  suffer 
from  adenoids.  He  thinks  the  short  duration  of  nitrous 
oxide  anesthesia  renders  it  of  doubtful  utility  in  opera- 
tions on  the  nose  and  throat,  and  also  recommends  ether. 
Many  operators,  however,  find  that  they  can  easily 
remove  adenoids  under  nitrons  oxide. 

Treatment  of  Tuberculous  Laryngitis. 

Charles  Grayson  (^Brooklyn  Medical  Joumaly  Novem- 
ber, 1901)  recommends  intra-tracheal  iujections  of  men- 
thol, guaiacol,  or  eucalyptol  in  olive  oil.  These  make  the 
sputum  thinner  and  easier  of  expectoratioo,  and  thus 
lessen  the  frequency  and  yiolence  of  the  cough.  In 
lactic  acid  (50  per  cent,  solution  applied  twice  a  day) 
he  believes  we  have  a  remedy  that  will  cure  any  case 
that  may  reasonably  be  regarded  as  curable.  He  em- 
phasises the  importance  of  cleansing  the  larynx  every 
lew  hours,  removing  from  it  the  mass  of  broncho- 
pulmonary sputum  mingled  with  the  debris  of  local 
necrosis  and  purulent  discharge.  If  this  cleansing  can 
be  carried  out  effectually,  he  thinks  many  cases,  which 
now  defy  our  efforts,  could  be  brought  under  early  con- 
trol and  cured.  An  a  kaline  spray  with,  if  necessary, 
the  direct  application  of  peroxide  of  hydrogen  by  a 
brush,  will  effect  this  cleansing.  For  pain  he  recom- 
mends orthoform,  especially  an  oily  solution,  containing 
15  grains  orthoform  and  10  grains  iodoform  to  the  ounce. 

Otitis  Media  and  Pneumonia. 

T.  Wilson  (^BiraUngham  Medical  Review^  July,  1901) 
publishes  a  number  of  cases  showing  clearly  how  some  of 
the  gravest  symptoms  arising  during  pneumonia  are 
due  to  acute  middle  ear  suppuration.  In  pneumonia, 
otitis  media  is  not  infrequently  quite  latent.  There 
may  be  no  noticeable  deafness,  pain,  headache,  or  dis- 
charge from  the  ears,  and  yet  the  patient  may  be  dying 
from  retention  of  septic  pus  in  the  tympanic  cavity. 
The  otitis  is  generally  secondary  to  the  pneumonia. 
The  pneumococcus  brought  into  the  pharynx  by  cough- 
ing, passes  through  the  Eustachian  tube  and  causes 
suppuration.  This  shows  the  need  for  antiseptic  treat- 
ment of  the  throat  in  pneumonia,  especially  in  children. 
Although  there  may  be  no  pain,  deafness,  or  discharge, 
there  are  often  symptoms  suggestive  of  an  incipient 
pyssmic  state.  There  may  be  Sight  pain  and  tender- 
ness in  the  limbs,  or  a  little  swelling  of  a  joint. 
Diarrhoea  about  the  fifth  or  sixth  day  of  pneumonia,  is 
also  suggestive  of  some  complications  threatening  pneu- 
monia ;  the  appearance  of  small  boils  is  another  yaluable 
symptom.  A  watch  must  always  be  kept  for  cerebral 
signs,  pointing  to  meningeal  irritation.  The  writer 
urges  tnat  the  ears  should  be  examined  in  every  case 
of  severe  acute  pneumonia  in  children  and  young  people, 
for  these  cases  are  very  easily  overlooked  till  t^  late. 

Six  Cases  of  Excision  of  the  Larynx. 

F.  Harvey  {Lancet j  September)  gives  an  interesting 
account  of  six  cases  of  complete  excision  of  the  larynx 
done  by  himself.  All  were  cases  of  malignont  disease. 
Two  oases  are  still  alive,  one  seven  years  and  the  other 
fourteen  months  after  the  operation  ;  one  lived  for  a 
vear,  and  died  from  pneumonia ;  another  for  a  year  and  a 
half,  dving  from  recurrence  ;  the  other  two  died  a  week 
and  three  months  after  the  operation  respectively, 
cause  of  death  unknown.  He  emphasises  the  two 
most  important  points  in  the  operation  as  being  (1)  the 
keeping  blood  out  of  the  lungs,  and  (2)  the  accurate 
suturing  of  the  pharynx  and  cesophagus. 


CORRESPONDENCE. 

VICTORIA. 

(from  our  special  corrbspondent.) 

One  of  the  principal  anxieties  in  medical  circles 
in  this  State  is  the  continuous  increase  in  the 
support  given  to  the  present  lodge  system.  The 
latest  innovation  is  the  introduction  of  ladies' 
lodges  which  have  in  some  places  been  taken  on 
by  local  practitioners  at  reduced  rates. 

Juvenile  lodges  have  been  in  existence  for 
some  time,  and  have  also  been  taken  up  at 
small  remuneration ;  and  this  principle  has 
thus  introduced  a  feeling  of  uneasiness  amon^  st 
medical  practitioners  that  their  already  small 
fees  have  a  great  likelihood  of  being  much 
smaller  in  the  near  future. 

Some  time  back  a  resolution  was  passed  by 
the  Medical  Defence  Association  of  Yictoria, 
that  no  Ladies'  Lodges  should  be  accepted  on 
cheaper  terms  than  ordinary  lodges,  but  un- 
fortunately many  medical  men  had  already 
taken  them  on  at  reduced  fees. 

This  was  felt  to  be  wrong,  for  young  women, 
as  a  rule,  require  more  attention  during  early 
life,  than  young  men.  Why,  therefore,  should 
they  be  accepted  at  a  lower  rate  1 

At  Port  Melbourne  the  local  doctora  refused 
to  take  on  any  lodges  at  a  reduced  rate,  and 
deserve  every  congratulation  from  their  profes- 
sion tor  their  plucky  behaviour. 

At  the  present  time  the  Williamstown 
practitioners  have  sent  out  a  notice  that  they 
intend  to  adopt  one  uniform  charge  for  all  the 
lodges  with  which  they  are  connected.  This 
includes  Ladies'  Lodges,  Juvenile  Lodges, 
Rechabites,  and  Sons  and  Daughters  of 
Temperance.  I'he  ladies'  and  juveniles  have 
been  attended  for  some  time  at  reduced  fees, 
and  the  single  members  of  the  Rechabites  and 
Sons  and  Daughters  of  Temperance  have  also 
been  attended  for  half  the  ordinary  fees. 

Some  of  the  other  lodges  in  the  town  have 
complained  about  this  as  giving  an  unfair 
advantage  to  the  abovementioned  lodges,  and 
so  it  was  decided  by  the  whole  of  the  practi- 
tioners, at  Williamstown,  to  adopt  a  uniform 
charge  to  every  lodge.  There  is  to  be  a  meeting 
of  delegates  of  the  lodges  and  the  doctors,  to 
talk  the  matter  over,  and  already  letters  have 
been  written  in  the  local  papers  threatening  to 
retaliate  by  starting  a  Medical  Institute,  and 
to  seek  new  medical  men  to  run  their  institute 
in  opposition  to  the  local  men.  This  matter  is 
in  abeyance  for  the  present,  but  wUl  probably 
be  settled  shortly. 
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A  ease  of  complete  fracture  of  the  kidney 
was  treated  recently  at  the  Alfred  Hospital 
The  patient  was  a  Ix^  of  twelve,  and  th«- 
fracture  was  brought  about  by  his  falling  ovei- 
a  chair.  An  operation  disclosed  the  kidney 
completely  divided  into  two  sections,  the  vessels 
and  ureter  being  attached  to  the  upper  segment^ 
both  segments  united,  and  the  boy  made  an 
uninterrupted  recovery. 

Mr.  J.  T.  Rudall,  F.R.C.S.,  in-patient  surgeon 
to  the  Alfred  Hospital,  ha«  retired  after  many 
vears  service,  and  has  been  appointed  an 
honorary  consulting  surgeon.  Mr.  Hamilton 
RusseU,  F.R.C.S,  has  Iwen  appointed  to  the 
position  rendered  vacant  by  Mr.  Rudall's  retire- 
ment. 

A  public  meeting  to  bring  about  the  forma- 
tion of  a  society  for  the  "  Prevention  and  Cure 
of  Tuberculosis,"  was  held  in  the  Town  Hall. 
Melbourne,  with  the  Govemor-Cleneral  in  the 
chair,  on  Monday  evening,  2nd  inst.  The 
meeting  was  full  and  enthusiastic,  and  satis- 
factory resolutions  were  passed. 

Another  society  having  the  same  object  in 
view,  is  that  which  has  the  Echuca  Sanatorium 
in  charge.  As  usual,  it  is  in  need  of  money, 
and  lately  the  public  have  generously  res|)onded 
directly  by  contributions,  and  indirectly  through 
the  media  of  garden  parties  and  other  little 
functions.  The  matter  of  the  cure  of  habitual 
drunkards  has  lately  been  mentioned  in  the 
Parliament  of  this  State,  and  it  is  understood 
that  two  proposals  are  to  be  allowed  a  pre- 
liminary trial,  one  at  Pentridge,  where  the 
patients  are  to  be  cured  by  good  diet,  baths, 
amusements,  etc.,  without  any  drugs.  The 
other  is  under  the  direction  of  a  well-known 
Wesleyan  clergyman  who  relies  on  chloride  of 
gold. 

The  plans  of  the  additional  wards  to  the 
Melbourne  Hospital,  are  objected  to  by  the 
head  authorities,  on  the  grounds  that  they 
involve  the  further  overcrowding  of  an  already 
crowded  allotment. 

It  is  with  shame  that  I  report  the  Fever 
Hospital,  at  Kew,  on  which  so  manv  thousands 
of  public  money  have  been  expended,  to  be  stUl 
lying  idle  on  account  of  the  absence  of  funds 
wherewith  to  purchase  the  necessary  furniture. 
Had  the  people  in  charge  a  spark  of  energetic 
business  ability  this  hospital  would  by  now 
have  behind  it  some  years  of  valuable  service. 

The  reduction  of  the  fees  charged  by  the 
Melbourne  Hospital  to  the  students  has  been 
greatly  appreciated,  thus  quite  removing  any 
soreness  there  may  have  been  among  them. 

The  Victorian  Trained  Nurses'  A^ociation  is 
now  in  active  work  with  a  roll  of  250  members. 


and  reciprocitiy  has  been  established  with  the 
Australian  Trained  Nurses'  Aseooiation.    The 
first  general  meeting  will  be  held  in  a  few  days. 
Melbourne, 

December  3rd,  1901. 


MEDICAL   MEN  AND  INSURANCE   SOCIETIES. 


(^  thit  BiUwr  oj  the  Atutraloiian  MediccU  QMetU,^ 

Dear  Sir, — I  bad  a  Bimilar  experience  in  connection 
with  the  Australasian  Temperance  and  General  Matoal 
Life  Asanrance  Society  to  the  one  Dr.  Monie  mentions. 

When  I  first  started  practice  here,  a  representatire 
waited  upon  me  and  asked  if  I  would  undertake  the 
duties  of  examiner,  to  replace  another  medical  man.  I 
consented,  and  then  the  cloven  foot  appeared.  It  was 
nsoal,  so  said  this  representatlTe,  for  medical  men  to 
insore  themseWes.  I  informed  him  that  I  had  insoied 
cases  for  the  AM.  P.  and  other  large  societies,  bnt  I 
had  never  been  asked  to  do  so  before,  and  that  £  con- 
sidered it  a  gross  insnlt  for  any  society  to  attempt  to 
bribe  me.  I  thought,  perfiaps,  the  representative  was 
acting  on  his  own  responsibility,  so  I  wrote  to  the 
resident  secretary,  who  informed  me  that  sach  waa 
the  custom  of  the  society,  that  they  only  dealt  with 
medical  men  who  gave  them  a  qyiid  pro  jtv.  Sach 
conduct  is  reprehensible  in  the  extreme,  and  I  think 
that  any  medical  man  approached  in  such  a  manner 
will  be  wise  to  give  the  society  the  '* cold  shoulder.** 

Yours  faithfully, 

J.  H.  O.  DRUMMOND. 

Semaphore,  November  14th,  1901. 


THE  BATTLE  OF  THE  CLUBS. 

(Teth/f  Kditor  of  the  Australasian  Medical  Oazette.^ 

Dear  Siu,— It  is  satisfactory  to  note  from  the  October 
number  of  the  QatetU  of  the  unanimity  amonf?  the 
medical  practitioners  in  Inverell.  In  this  town 
matters  are  not  so  satisfactory.  There  are  two  general 
practitioners  besides  myself.  The  Lodge  rates  are  A\ 
per  member  per  annum,  medicinei  included.  We  are 
still  further  handicapped  by  having  a  resident  (so- 
called)  hospital  surgeon  in  charge  of  the  hospital 
engaging  in  private  practice.  He  gets  £300  a  year, 
with  free  house,  etc.,  and  is  allowed  to  see  private 
patients  at  bis  own  house,  and  also  to  visit  private 
patients  outside  at  their  own  homes. 

I  am,  yours,  etc. 
GEO  LAPRAIK,  M.D.,  CM. 
Thames,  N.Z., 

November,  1901. 


THE  BATTLE  OF  THE  CLUBS. 


The  following  circular  has  been  issued  by  the 
Medical  Defence  Union  of  Western  Australia : 

To  THE  Medical  Pbofbssion  of  Austbalabu. 

Facts  bearing  on  the  establishment  of  a  Medical 
Institute  by  a  section  of  the  Friendly 
Societies  of  Fremantle^  Western  Australia. 

1.  This  Institute  is  unnecessary,  inasmuch  as  the 
medical  attendai  ce  is  acknowledged  to  be  of  a  high 
quality. 
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2.  The  Lodf^e  rates  are  actually  less  than  in  Victoria, 
New  South  Wales,  and  New  Zealand,  where  living  is 
much  cheaper,  and  relatively  to  the  cost  of  living  are 
absurdly  low,  e,g,  : — Adults,  17s.  6d.  to  the  doctor,  Ss. 
to  the  chemist,  women  at  half  rates,  children  at  quarter 
rates. 

3.  The  movement  has  its  origin  in  a  recent  "  levelling 
up  "by  one  of  the  doctors  from  ISs.  to  ITs.  6d.  per 
annum ;  women  and  children  in  proportion. 

Much  irritation  has  also  been  caused  by  the  good 
feeling  existing  among  the  medical  men  practising 
here,  and  the  consequent  inability  of  the  clubs  to 
"  play  off,"  as  heretofore,  one  doctor  against  another. 
A  firm  refusal  has  rep>eatedly  been  given  to  various 
demands  made  by  the  lodges,  that  certain  extra  privi- 
leges should  be  granted  them  ;  a  refusal  quite  justified 
by  the  already  inadequate  payment  for  medical  service, 

(a)  That  accouchement  fees  should  be  A2  2s.  (in 
one  society  2 Is.  only  of  this  amount  was  guaran- 
teed by  the  lodge,  and  then  not  insisted  on — a 
penalty  without  a  compensating  benefit.  The 
raising  of  this  fee  to  £3  3b.  has  given  bitter 
offence). 

(6)  That  miscarriage,  actual  or  threatened,  should 
be  included  in  ordinary  lodge  services  (actually 
made  by  one  lodge). 

(jo)  That  fines  amounting  in  some  instances  to  £3 
should  be  infiicted  on  the  doctor  failing  to  attend 
the  wife  of  a  club  patient  in  her  confinement 
before  all  other  patients.  This  is  actually  pre- 
sent in  the  agreement  form  of  one  club,  though 
it  has  never  yet  been  enforced. 

(<0  That  all  operations  major  and  minor,  gynae- 
cological examination?,  and  treatment  of  uterine 
complaints,  administration  of  anaesthetics,  and 
consultation  with  a  second  doctor,  should  be 
patt  of  the  ordinary  duties  of  a  lodge  surgeon. 
This,  we  hear,  is  to  be  so  with  the  Fremantle 
Medical  Institute,  as  are  accouchements  at 
guinea  fees  paid  by  the  Institute. 

(e)  That  club  patients  should  be  attended  at  all 
times,  and  that  there  be  no  restrictions  as  to 
time  of  sending  in  messages.  This  has  not 
actually  been  demanded,  but  has  been  frequently 
mentioned  in  conversation. 

(/)  Examination  of  wives  is  also  a  sore  point. 

4.  The  mainspring  of  thd  movement  is  the  A.N.A. 
Society,  which,  as  doctors  know,  under  a  fiimsy  pre- 
tence of  patriotism  and  philanthropy,  has  always  taken 
the  lead  in  ruthlessly  sweating  and  debasing  our  pro- 
fession. We  have  been  warned  recently  from  the 
Kast  that  this  society  has  been  *' fathering"  an  en- 
deavour to  procure  for  this  proposed  Institute  a  doctor, 
hoping  thus  "  to  bring  these  Fremantle  doctors  to  their 
bearings." 

The  persistent  attempts  by  this  society  to  procure 
cheap  medical  attendance  is  a  terrible  menace  to  the 
future  of  the  profession,  aud  should  be  as  persistently 
resisted  by  us. 

Facts  for  the  consideration  of  Intending 

Applicants. 

1.  Population  of  Fremantle  and  neighbourhood 
20,000,  mainly  working  class. 

2.  Number  of  doctors,  14,  all  young,  steady,  and 
undeniably  fulfilling  their  part  of  the  club  contracts. 

3.  Conditions  of  work — very  arduous,  the  town  being 
very  scattered  and  the  roads  bad.  The  usual  morning 
round  covers  about  ten  miles,  and  as  a  consequence 
only  about  six  or  eight  patients  can  be  seen  from 
11  a.m.  to  1.80  p.m. 


4.  Cost  of  living  is  exactly  double  that  of  Victoria 
or  New  South  Wales,  and  more  than  double  that  of 
New  Zealand. 

Wages  average  20  per  cent,  higher.  Private  fees  are 
78.  6d.  to  10s.  6d. ;  lodge  fees,  17s.  6d.  to  doctor,  6s.  to 
chemist,  with  no  wage  limit. 

Not  one  doctor  in  Fremantle  lives  under  £800  per 
annum,  employing  a  groom  and  one  maid  -  hardly 
better  than  a  decent  mechanic. 

It  is  evident  that  the  £600  offered  by  way  of  salary 
is  inadequate.  Uxtras  {vide  advt.)  may  bring  the 
earnings  of  the  Institute's  doctor  up  to  £i^00  (especially 
the  accouchment  fees  of  one  guinea,  which  are  held 
out  as  a  great  attraction).  A  married  man  must 
plainly  lose  money  on  his  first  year  after  paying 
passage  money  for  his  wife  and  family. 

6.  The  Institute  is  to  start  with  1,000  members,  but 
as  Fremantle  is  club-ridden,  and  canvassing  is  sure  to 
be  pushed,  his  work  is  likely  to  increase  rapidly.  His 
club  masters  miy  be  expected  to  have  little  sympathy 
for  him  in  their  keen  desire  for  economy,  and  are 
unlikely  to  rapidly  raise  his  salary.  He  will  therefore 
be  practically  a  '*  white  slave." 

6.  No  self-respecting  man  or  able  man  will  deliber- 
ately place  himself  in  the  position  of  a  "  blackleg," 
face  the  professional  and  social  ostracism  which  will 
inevitably  be  his  portion,  and  lend  himself  to  the 
sweating  of  his  own  profession. 

7.  It  is  exceedingly  doubtful  whether  the  proposed 
Fremantle  Friendly  Societies'  Medical  Institute  will 
meet  with  much  success. 

Many  of  the  societies  here  have  already  declared 
against  it,  others  are  wavering.  Three  or  four  men 
supply  the  motive  force,  the  mass  of  the  club  members 
have  hitherto  been  purposely  kept  in  ignorance,  and 
when  a  plebiscite  is  taken  will  in  many  cases  vote  *'iVb.*' 

In  addition,  the  profession  here  will  fight  them  on 
lines  which  in  other  places  have  been  found  useful,  and 
with  good  chance  of  success.  Fremantle  is  absolutely 
the  worst  town  in  Australia  which  the  clubs  could  have 
chosen  to  force  on  the  profession  a  quarrel  of  this  kind. 

We  are  convinced  that  a  consideration  of  the  above 
facts  will  carry  conviction  of  the  justice  of  our  position, 
and  we  therefore  rely  on  the  support  of  every  doctor 
in  Australasia. 


The  Junee  branch  of  the  Australian  Natives  Associa- 
tion has  collapsed,  owing  to  its  being  unable  to  obtain 
the  services  of  either  of  the  doctors  in  Junee,  both 
of  whom  are  members  of  the  British  Medical  Associa- 
tion. 


The  Inverell  Lodge. 

Dr.  Kinross,  of  Inverell  has  furnished  us  with  the 
following  statement  of  the  position  of  lodge  matters 
in  that  town  at  present : — '*  The  lodge  called  for 
applications  by  advertisements  in  Herald  and  Telegraph 
up  to  28th  October.  We  advertised  also,  asking  intend- 
ing applicants  to  write  to  us  first.  The  Brisbane  Branch 
also  aavertised  warning  men.  A  man  was  in  the  field 
ready  to  take  the  lodge,  but  did  not  know  full  pir- 
ticulars.  Infiuence  from  Sydney  leading  practitioners 
being  brought  to  bear  he  withdrew.  t'everal  men 
wrote  from  distant  parts  of  the  State  for  information, 
and  I  am  proud  to  say  on  the  situation  being  put  to 
them  they  loyally  dropped  the  idea  of  applying,  and 
sent  us  most  encouraging  and  sympathetic  replies.  All 
the  branches  of  the  British  Medical  Association  through- 
out the  States  were  in  the  meantime  pouring  in  sym- 
pathetic letters,  and  promising  to  support  us.  October 
28th  arrived,  and  no  applications  at  all  were  received  by 
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the  lodge.  On  December  3rd  our  time  was  op.  We 
have  now  been  oat  three  days,  and  the  lodge  has  no 
medical  officers.  The  union  we  formed  here  decided 
to  open  a  list  on  similar  lines  to  the  Sydney  and 
Suburban  Provident  Medical  Association,  many  of  the 
members  promising  to  join  our  list,  but  the  lodge 
said  if  they  did  join  they  would  lose  their  benefits,  as 
they,  the  lodge,  would  refuse  oar  certificates,  &c. 
This  frightened  the  majority  of  them,  and  so  they 
sat  on  the  fence  and  waited  deTelopm3nts.  Now  they 
are  cringing  to  get  on  our  lists.  We  are  only  putting 
a  few  of  these  on  at  present,  some  dosen  or  so  of  men 
who  decided  to  stick  to  us  at  any  cost.  The  rest  we 
have  not  yet  decided  what  we  will  do  with,  whether 
to  go  on  with  the  opposition  list  or  to  wait  develop- 
ment^.  In  the  meantime  they  are  going  to  piy  us 
private  fees,  as  there  is  no  doctor.  That  is,  we  attend 
them,  send  in  the  bill  to  the  individual,  and  the  lodge 
pays.  

PUBLIC  HEALTH. 

Victoria. 

Vital  Statistics. — Of  540  deaths  registered 
in  Meloonme  during  the  month  of  October,  17  were 
due  to  whooping  cough,  3  to  diphtheria,  2  to  enteric 
fever,  50  to  c%ncer,  62  to  phthisis,  20  to  apoplexy,  15 
to  bronchitis,  and  87  to  pneumonia. 

Wine  Adulteration. — Under  the  terms  of  the 

Wine  Adulteration  Act  it  is  provided  that 
spirit  used  for  the  fortification  of  wines  must  be  at 
least  six  months  old.  The  Board  of  Public  Health, 
at  the  instance  of  a  deputation  of  wine  growers, 
passed  a  resolution  that  the  use  of  spirit  for  fortifying 
wine  be  allowed  irrespective  of  its  age,  provided  a 
chemical  analysis  of  the  spirit,  conducted  under  the 
board's  direction,  proves  its  quality . 

Infectious  Diseases  Hospital,  Tarra  Bend. — 
Although  the  laundry  for  the  Infectious  Diseases 
Hospital  at  Yarra  Bend  has  not  yet  been  built,  the 
committee  has  asked  the  Board  of  Public  Health  to 
approve  of  the  buildiugs  completed.  When  this 
approval  has  been  secured  it  will  be  possible  for  the 
hospital  to  be  opened  shortly  after  the  State  Treasurer 
announces  the  extent  of  Qovemment  aid  that  will  be 
given. 

Outbreak  of  Typhoid  at  Bendigo. — Dr.  J. 
M.  Eddie,  the  health  officer,  in  his  report  to  the 
City  Council  at  its  meeting  last  month  called 
attention  to  a  serious  outbreak  of  typhoid  fever  in 
Thistle  iStrect  south.  He  (Dr.  Eddie)  was  satisfied 
that  the  outbreak  was  due  to  di  inking  i  no  pure  water. 
He  had  communicated  with  the  department  with  a 
view  to  having  the  water  inspected.  He  had  also 
taken  the  necessary  steps  to  have  the  house,  clothing, 
etc.,  thoroughly  disinfected,  and  every  precaution 
would  be  taken  before  the  building  was  again  occupied. 

Ballarat  Asylum  Drainage. — Dr.  M'Creery, 

Chief  lospector  of  Lunatic  Asylums,and  Mr.  Marsden, 
of  the  Public  Worics  Department,  visited  Ballarat 
on  Thursday  to  make  inspection  and  inquiry  in  the 
matter  of  the  pollution  of  Lake  Wendouree  by 
the  drainage  from  the  local  lunatic  asylum.  Dr. 
M'Creery  admitted  that  there  was  cause  for  com- 
plaint, as  scum  nearly  half  an  inch  thick  was  found  on 
the  surface  of  the  water  at  the  point  where  drainage 
entered  the  lake  from  the  asylum.  The  introduction 
of  a  septic  or  scum  tank  was  suggested,  and  Dr. 
M'Creery  promised  to  give  any  scheme  submitted  to 
Sim  by  the  City  Council  favourable  consideration. 
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Powers  of  Health  Officers. — A  short  time 

ago  the  health  officer  of  the  shire,  Dr.  O'Brien,  of 
Warrnambool,  called  the  attention  of  the  council  to  the 
restricted  powers  of  health  officers  in  dealing  with  the 
closing  of  State  Schools  in  the  event  of  an  outbreak  of 
infectious  disease.  The  council  was  unanimoosly  of 
opinion  that  health  officers  should  be  Tested  with 
authority  to  close  any  State  School  in  their  district  on 
the  occurrence  of  an  epidemic  without  reference  to  any 
public  body,  and  the  secretary  was  instructed  to  obtain 
definite  information  from  the  Board  of  Health  as  to 
the  extent  of  the  powers  of  health  officers  under  such 
conditions.  At  a  subsequent  meeting  of  the  council 
a  reply  was  read  from  the  Health  Department,  stating 
that  *' officers  of  health  had  no  statutory  powers  in 
regard  to  the  closing  of  schools  on  account  of  disease 
prevalence."  The  council  considered  the  present  re- 
strictions were  altogether  irrational,  and  decided  to 
bring  the  subject  before  the  next  session  of  the 
Victorian  Municipal  Association,  with  a  view  to  having 
the  regulations  so  amended  that  local  health  officers 
may  be  vested  with  the  powers  suggested. 

Bubonic  Plague. — The  Premier  (Mr.  Peacock) 

of  Melbourne,  has  received  two  letters  from  the  British 
Consul  at  Honolulu  reporting  two  deaths  from  bubonic 
plague  in  that  city.  The  first  victim  was  a  Chinese,  who 
succumbed  on  November  10th.]  The  second  death 
occurred  three  days  later.  In  both  cases  the  health 
authorities  expressed  the  opinion  that  tiie  disease  was 
sporadic. 

Qneenslajid. 

Vital  Statistics. — ^The  Registrar-General  for 

Queensland  reports  that  167  births,  and  76  deaths, 
were  registered  in  Brisbane  during  September.  Of 
the  deaths  whooping  cough  caused  3,  cancer  4,  phthisis 
12,  valvular  disease  of  heart  11,  pneumonia  18, 
enteritis  6. 

Notification  of  Infectious  Diseases. — During 
the  month  of  October  last  89  cases  of  infections 
disease  were  notified,  consisting  of  diphtheria  18, 
erysipelas  9,  scarlet  fever  2i,  typhoid  feyer  39, 
continued  fever  1,  puerperal  fever  3.  88  deaths 
occurred  from  infectious  diseases,  2j$  being  males  and 
15  females.  Of  these,  1  was  due  to  bubonic  plague,  1 
to  diphtheria,  7  to  typhoid  fever,  1  to  puerperal  fever, 
and  28  to  pulmonary  phthisis.  In  the  Bacteriological 
Institute  423  specimens  were  examined.  In  this 
number  were  included  examinations  of  332  rats  for 
plague  bacilli,  with  negative  results. 

Supposed     Baby-farming.  —  The     Brisbane 

Health  Commissioner,  with  the  assistance  of  the 
police,  has  been  investigating  the  abnormal  number 
of  infantile  deaths  in  certain  quarters.  It  is 
probable  that  a  number  of  places  will  be  brought  under 
strict  surveillance,  as  there  is  reason  to  believe  that 
baby-farming  is  being  extensively  carried  on  in  Bris- 
bane. 

Wine  Condemned.  — The  Health  Commis- 
sioner, early  this  month,  condemned  a  quantity  of 
port  wine  which  had  been  landed  from  a  foreign  country. 
It  has  been  pronounced  of  artificial  manufacture, 
and  not  fit  for  human  consumption. 


Sonth   Anstralia. 

Vital  Statistics. — In  Adelaide  during  the 
month  of  September,  there  were  three  deaths  from 
influenza,  seven  from  phthisis,  four  from  bronchitis, 
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three  from  pneumonia,  and  three  from  enteritis.    The 
total  namber  of  deatbs  was  75. 

Manuiacture  of  Beer. — Mr.  P.  Robinson, 
inspector  of  food  and  drugs,  has  collected  a  quantity 
of  information  in  regard  to  the  quality  of  beer 
manufactured  in  South  Australia  as  compared  with 
that  produced  in  other  parts  of  the  world.  The 
comparison  sets  off  the  local  beer  in  an  unfavourable 
light,  and  shows  that  the  liquor  produced  in  this 
State  is  weak  and  washy,  not  containing  the 
nntritiTe  properties  cenerally  credited  to  the  beverage, 
and  shows  very  little  body.  Sugar  seems  to  be  the 
chief  substitute  for  malt  and  hops.  The  consumption 
remains  the  same  as  it  was  several  ye  trs  ago,  whilst 
the  importation  of  malt  and  hops  is  rapidly  nearing 
vanishing  point.  The  inspector  suggests  that  the 
brewers  be  compelled  to  supply  beer  of  sufficient  body 
and  strength  for  the  benefit  of  the  public 

Smoke  Nuisance. — At  a  meeting  of  the 
Adelaide  City  Council  recently  Alderman  WelU 
submitted  a  proposition  to  defer  the  bringing  into 
operation  of  the  consumption  of  smoke  bylaw 
within  the  municipal  area  for  12  months.  The 
sipporters  of  the  bylaw  promised  tl^at  no  violent 
measures  would  be  adopted  in  its  enforcement,  and  on 
this  understanding  the  motion  was  withdrawn. 

The  Plague.— The  Board  of  Health  author- 

ties  have  declared  Queensland  and  New  Caledonia 
free  from  plague,  and  have  rescinded  the  quarantine 
orders. 

Hawker  Water  Supply. — At  a  meeting  of 
the  vigilance  committee  held  last  month,  Dr. 
Shanahan  reported  having  forwarded  a  sample  of 
water  from  the  new  reservoir  to  the  Government 
analyst.  Ue  had  received  a  report  from  that 
officer  pointing  out  that  the  water  was  unfit  for  human 
consumption.  It  was  decided  that  Dr.  Shanahan 
write  to  the  Government  in  reference  to  the  water 
supply,  poioting  out  that  the  residents  are  dissatisfied 
with  the  service,  and  requeBting  the  Government  to 
reduce  the  water  rate  from  6s.  to  2s.  6d.  per  1,000 
gallons,  and  urg^ing  the  necessity  for  connecting  the 
public  school  with  water. 


New  Zealand. 

Vital  Statistics.  —  From  the  Registrar- 
General's  report  on  the  vital  statistics  of  the 
principal  towns  of  New  Zealand  during  the  month 
of  October,  we  learn  that  in  Auckland  the  total 
births  were  138,  and  the  deaths  61.  In  Welling- 
ton the  births  were  106,  and  deaths  86.  In  Christ- 
chnrch,  births  86,  and  deaths  86.  In  Dunedin  births 
were  124,  and  deaths  63.  In  these  four  centres  specific 
febrile  or  zymotic  diseases  caused  14  deaths,  including 
inflaenza,  measles,  diphtheria,  and  typhoid  fever. 
Constitutional  diseases  caused  87  deaths,  including 
phthisis,  16  ;  other  tubercular  diseases,  7  ;  cancer,  9. 
Local  diseases  caused  92  deaths.  Of  these,  21  were  of 
the  nervous  system,  20  of  the  circulatory  system,  29  of 
the  respiratory,  12  of  the  digestive,  6  of  the  urinary,  2 
of  the  reproductive  organs,  and  1  of  the  organs  of  loco- 
motion. There  were  18  deaths  from  violence,  all 
a'xidental. 

Dr.  Mason,  the  Government  Chief  Health  Officer, 
contributed  to  the  Nen  Zealand  Timet  an  interesting 
article  on  **The  Septic  Tank  Method  of  Treating 
Sewage.'*    It  described  the  most  np-to-date  principle 


adopted  for  the  complete  absorption  or  destruction  of 
household  drainage  by  the  adoption  of  a  Septic  Tank  in 
which  microbes  play  the  part  of  scavengers,  the  outfiow 
being  entirely  liquid,  and  perfectly  sweet  and  innocuous. 
The  Porirua  Asylum  is  well  equipped  with  such  a  plant, 
and  it  works  admirably,  the  outflow  in  this  instance 
being  directed  in  concrete  channels  over  a  kitchen 
gaiden  area  of  many  acr.s,  thus  affording  an  excellent 
means  of  irrigation. 


Tasmania. 

Vital  Statistics.  — During  the  month  of  October 
150  births  ((>7  males  and  88  females)  were  registered  in 
the  registration  districts  of  Hobart  and  Launceston,  an 
increase  of  19*4  as  compared  with  the  average  of  the 
births  registered  in  October  during  the  last  five-yearly 
period.  The  deaths  numbered  66  (38  males  a  id  28 
females),  19  deaths,  or  28*78  per  cent,  of  the  whole, 
took  place  in  public  institutions.  The  total  number  of 
deaths  registered  shows  a  decrease  of  7  2  as  compared 
with  the  average  number  of  deaths  registered  in  October 
during  the  last  five-yearly  period. 


New  South  Wales. 

Fob  selling  two  tuberculous  bullocks,  a  dealer  was 
fined  I&20  and  costs  at  Lismore. 

The  Noxious  Trades  Act. — The  following  is 
an  extract  from  the  report  on  noxious  trades  recently 
presented  by  the  sanitary  inspector  of  the  Board  of 
Health. 

'*  The  different  local  authorities  have  relaxed  their 
activity  .  .  •  and  in  very  many  cases  a^)solutely 
no  attention  has  been  paid  to  the  manner  in  which 
business  has  been  carried  on  by  various  traders.  At 
present,  the  high  license  fee  seems  to  be  an  incentive 
to  local  authorities  to  leave  these  traders  alone  for  fear 
of  losing  the  revenue  derived  from  such  works  during 
the  next  year.*' 

**In  view  of  this  report,  the  Board  concludes  that 
its  object  in  fixing  a  fee  of  illO  for  certain  trades 
(to  afford  local  authorities  the  means  of  providing 
efficient  inspection)  has  not  been  attained ;  and 
the  Board  proposes  to  adopt  a  uniform  fee  of  Al 
per  annum  for  all  noxious  trades  except  rag  pick- 
ing, which  will  remain  as  at  present.*' 

Board  of  Health  Amended  Regulations. — 
Amended  regulations  made  by  the  Board  of  Health  for 
carrying  into  effect  the  provisions  of  the  '*  Public  Health 
Act"  are  published  in  the  Oovernment  Gazette  No.  1024. 
They  include  the  following  : — 

The  owner  or  occupier  of  infected  premises  on  whom 
notice  has  been  served  by  a  local  authority  to  cleanse 
and  disinfect  the  same  or  part  thereof,  and  to  disinfect 
or  destroy  infected  articles  thereon,  who  has  informea 
the  local  authority  that  he  will  carry  out  the  said 
cleansing  and  disinfecting  himself,  shall  complete  it 
to  the  satisf  ation  of  a  legally  qualified  medical  practi- 
tioner, as  certified  by  the  latter  to  the  local  authority  in 
writing,  within  the  time  named  in  the  said  notice. 

The  body  of  every  person  who  has  died  of  an  infec- 
tious disease  shall  be  wrapped  as  soon  as  may  be  after 
death  in  a  wrapper  so  as  to  envelope  it  completely, 
which  wrapper  shall  be  wet  with  a  solution  made  by 
mixing  five  parts  of  carbolic  acid  with  95  parts  of 
water. 

Kvery  such  body  shall  be  coffined,  and  the  lid  of 
the  coffin  shall  be  permanently  fastened  down,  within 
24  hours  after  death. 
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The  joints  of  the  lower  part  of  every  coffin  used  to 
contain  the  body  of  a  person  who  has  died  of  an 
infectious  disease  shall  be  watertight. 

Any  person  wilfully  offending  against  any  of  the 
three  last  preceding  regulations  shall  be  liable  to  a 
penalty  not  exceeding  five  pounds. 

Smoking  ChimneTs — ^The  First  Prosecution. 

— At  the  Central  Summons  Court  a  few  days  ago, 
Robert  Saunders  was  proceeded  against,  on  the  informa- 
tion of  Louis  B.  Blackwell,  inspector  of  nuisances  of 
tb3  City  Council,  on  a  charge  of  having  on  November 
8th,  used  a  furnace  in  premises  In  Wattle-street,  Sydney, 
which  was  not  constructed  so  as  to  pi  event,  as  far  as 
possible,  the  formation  of  smoke  therein.  This  was  the 
first  prosecution  under  the  Act,  and  excited  considerable 
interest.  Mr.  Walter  Edmonds,  in  opening  the  case, 
siad  that  the  proceedings  were  laid  under  the  Smoke 
Muisance  Abatement  Act  of  1860.  The  Act  had  not 
been  in  operation  yet,  but  the  City  Council  determined 
to  use  its  provisionfi,  and  due  notice  had  been  given  to 
those  persons  who  used  fuinaces  that  the  Act  would  be 
put  in  motion.  This  was  done  to  enable  the  persons 
concerned  to  make  certain  arrangements.  The  defen- 
dant was  notified  in  that  way.  The  council  had  no 
desire  to  harrass  anyone,  but  in  the  interest  of  the 
health  of  the  people,  thought  that  steps  should  be  taken 
to  prevent  the  smoke.  The  council  had  furnaces  of 
its  own,  and  it  had  taken  steps  to  obviate  the  smoke 
trouble,  and  had  succeeded.  This  was  done  as  an 
object  lesson.  After  hearing  a  deal  of  evidence,  defen- 
dant was  fined  408.,  and  ordered  to  pay  £7  78.  witnesses' 
expenses. 

Metropolitan  Sanitary  Districts.  Vital 
Statistics. — In  the  report  of  the  Medical  Officerof  Uealih 
for  the  quarter  ended,  September  30th,  it  is  stated  that 
the  number  of  deaths  regis  ered  in  the  metropolis  during 
the  quarter  just  completed  is  greater  than  that  of  any 
consecutive  thrte  months  since  the  third  quarter  of  the 
year  1898.  Tne  principal  factor  in  this  increase  in  the 
deaths  was  pneumonia,  which  has  accounted  for  far 
more  deaths  than  any  other  single  disease,  and  has 
proved  more  deadly  than  in  any  previous  quarter  for 
many  years  past.  Other  respiratory  diseases—repre- 
sented by  bronchitis,  whooping  cough,  and  influenza — 
have  also  been  very  fatal.  The  third  quarter  of  the 
year  is  generally  marked  by  an  increase  in  the  number 
of  deaths  from  respiratory  troubles,  and  the  unusually 
sudden  and  frequent  changes  of  weather  experienced  in 
Sydney  during  July  and  August  are  doubtless,  to  a 
great  extent,  responsible  for  the  unusual  mortality. 
The  number  of  births  registered  in  the  metrop  >lis  was 
3,264,  or  siightly  more  than  in  the  same  quarter  of  any 
of  the  previous  five  years.  The  birth  rate  was  at  the 
rate  of  27  per  1,000  per  annum.  The  true  infantile 
mortality  rat«  was  ISO  per  1,000  births.  This  would  be 
extremely  low  were  the  rate  maintained  throughout  the 
ytar,  but  the  winter  months  are  always  less  fatal  to 
young  children  than  the  hot  months  of  summer.  The 
tothl  number  of  deaths  to  be  ascribed  to  the  metropolis 
after  eliminating  those  of  non-residents  who  died  in 
Sydney  hospitals,  and  including  such  deaths  of  Sydney 
residents  in  country  hospiials  as  I  have  obtained  infor- 
mation of,  was  1692,  which  gives  an  annual  death  rate 
on  the  population  of  14  per  1,000.  The  most  fatal 
disease  was  pneumonia,  wnich  accounted  for  241 
deaths,  or  about  14  per  cent,  of  the  total  deaths.  The 
average  number  of  deaths  from  the  same  disease  during 
the  corresponding  quarter  of  the  previous  five  years 
was  only  130.  Bronchitis,  pneumonia,  and  influenea 
together  account  for  413  deaihs,  or  over  24  per  cent,  of 


all  deaths.  Phthisis  was  responsible  for  145  deaths,  14 
more  than  the  average  for  the  September  quarter  during 
the  past  five  years.  The  causes  which  determined  the 
high  death  rate  from  rcFpiratory  diseases  may  probably 
be  held  responsible  for  a  portion  of  the  phthisical 
deaths.  Persons  who  are  suffering  from  advanced 
consumption  are  extremely  susceptible  to  climatic 
influence.  A  considerable  number  of  deaths — 16  in  all 
— were  certified  to  be  due  to  cerebro-spinal  fever.  This 
disorder  has  been  epidemic  in  Sydney  since  the  latter 
portion  of  1 899.  It  appears  to  be  increasing.  During 
the  year  1900  the  total  number  of  deaths  attributed  to 
cerebro-spinal  fever  was  17.  Whooping-cough  has  been 
more  fatal  than  for  some  years.  It  contributed  34 
deaths  to  the  total.  The  number  of  cases  of  infections 
diseases  notified  during  the  quarter  shows  a  considerable 
increase  over  the  figures  for  the  corresponding  quarter 
of  1900.  Scarlet  fever  appears  to  have  been  steadily 
increasing  throughout  the  metropolis  during  the  whole 
of  the  year.  360  cases  were  notified  this  quarter,  as 
against  101  during  the  same  quarter  last  year. 
Diphtheria  has  increased  from  61  in  1900  to  101  in 
1901.  There  were,  however,  fewer  caies  this  quarter 
than  during  the  previous  one  (167).  Typhoid  fever 
shows  the  usual  winter  fall,  but  is  more  prevalent  than 
was  the  case  last  year.  Sixty-seven  cases  were  notified 
during  the  quarter  under  review.  The  same  period  in 
in  190O  gave  62  cases. 

During  the  month  of  October  there  were  1,174  births 
and  492  deaths  registered  in  the  Metropolitan  District 
of  Sydney.  The  chief  causes  of  death  were — ^whooping- 
cough  16,  cancer  31,  phthisis  60,  old  age  18,  apoplexy 
20,  pneumonia  64,  enteritis  21,  Brigbt's  disease  26; 
typhoid  fever  and  diphtheria  caused  two  deaths  each, 
beturnsof  the  Department  of  Public  Health  show  that 
21  cases  of  illness  from  typhoid  and  26  cases  of  diph- 
theria were  notified  during  the  month. 

In  the  report  of  the  Government  Statistician  on  the 
vital  statistics  of  the  metropolis  for  the  month  of 
November,  it  is  stated  that  during  the  month  1,016 
children  were  bom,  being  22  more  than  the  average  for 
November  during  the  previous  five  years.  The  deaths 
during  the  month  numbered  539,  or  11  more  than  the 
quinquennial  average  for  November,  leaving  a  balance 
o£  births  over  deaths  of  477.  Of  the  639  persons  who 
died,  226  were  under  6  years  of  age,  and  172  were  less 
than  1  year  old.  Amongst  persons  aged  70  and  up- 
war'^s  there  were  60  deaths  at  the  following  ages : — 37 
ranging  from  70  to  79,  23  from  80  to  89.  The  main 
causes  of  death  were^whooping-congh  34,diarrhcBa2l, 
phthisis  35,  cancer  29. 

Newcastle. — In  the  report  on  the  vital  statis- 
tics of  Newcastle  district  for  the  month  of  October  it  is 
Stated  that  the  births  during  the  month  were  151,  or  at 
the  rate  of  2*74  per  1,000  of  the  population.  The  deaths 
numbered  67,  or  1 04  per  1,000  of  the  population.  There 
was  one  death  from  typhoid  fever  with  six  cases  of 
illness  reported  from  that  disease  ;  and  one  diphtheria 
case  was  reported,  without  fatal  result. 

In  the  report  on  the  vital  statistics  of  Newcastle 
district  for  the  month  of  N  ovember  it  is  stated  that 
the  births  during  the  month  were  148,  and  the  deaths 
numbered  79. 

Garbage  Destructor. — The  foundation  stone 

of  this  structure  was  laid  in  the  early  part  of 
this  month  by  the  Mayor,  Sir  James  Graham, 
M.D.,  and,  the  erection  of  the  stracture  is  to 
be  carried  on  with  all  possible  speed.  Mr.  T.  J. 
Ken  way  (the    representative    of     Messrs.    Goddard, 
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MasMj  and  Warner,  Ltd.)  explained  that  the  de- 
structor being  erected  is  one  of  six  cells.  The  boilers 
are  of  the  maltitiibular  type,  and  the  chimney  stack  is 
to  be  ISQft.  high,  with  a  diameter  of  6ft.  Gin.  The 
whole  plant  is  designed  on  th€  most  economical 
principle.  Six  more  cells  could  be  added,  and  so 
double  the  consumption.  The  guests  were  each  handed 
a  pleasing  souvenir,  in  the  shape  of  an  illustrated 
description  of  the  destructor  erected  by  the  firm  in 
Sheffield  (Bngland).  In  that  case,  as  here,  six  cells 
were  originally  erected.  Ten  others  have  since  been 
added,  and  a  forced  blast  applied.  Each  of  the 
sixteen  cells  is  6ft.  by  6ft.,  and  capable  of  burning  a 
total  of  160  tons  per  day  of  24  hours.  The  construction 
of  the  mattress  chamber  permits  all  mattresses  being 
deposited  in  the  fire  without  undue  handling.  There, 
as  here,  boilers  of  the  multitubular  type  are  used  ;  and 
provision  is  made  for  dealing  with  about  50  tons  of 
clinker  per  day .  The  internal  parts  are  built  in  a  special 
kind  of  firebrick,  to  stand  very  high  temperatore,  and 
thereby  reduce  the  wear  and  tear  to  the  lowest  amount. 
Other  important  features  are,  the  lowest  cost  per  ton 
in  treatment  for  labour,  and  working  the  plant  with- 
out nuisance. 


THE  BUBONIC  PLAGUE. 

Ab  reported  in  our  last  issue,  a  case  of  bubonic 
plague  was  discovered  in  a  suburb  of  Sydney  and  re- 
moved to  the  Quarantine  Hospital.  The  patient  is 
now  convalescent,  and  no  further  case  had  been  re- 
ported up  to  December  10th.  Some  rats,  infected  with 
plague  baccilli,  have  been  discovered  in  the  store  in 
which  the  patient  worked,  but  not  in  any  other  part  of 
the  city  or  suburbs.  A  rat  crusade  has  again  been 
organised,  and  thousands  have  been  caught  and  burnt. 
The  sewers  have  been  thoroughly  fumigated,  under  the 
direction  of  the  Board  of  Health.  The  Premier  has 
received  from  the  Board  of  Health  a  communication  to 
the  effect  that  the  Board  recently  adopted  a  resolution 
declaring  (a)  that  Queensland  and  New  Caledonia 
should  be  declared  free  from  plague  ;  (&)  that  the 
special  quarantine  orders  with  respect  to  vessels  from 
ports  in  Queensland  and  New  Caledonia  should  be 
rescinded,  consequently  all  vessels  leaving  such  ports  on 
and  after  the  date  of  this  resolution  (November  19th) 
will  be  granted  free  pratique,  subject  to  the  ordinary 
port  inspection,  and  port  health  officers  have  been  in- 
structed accordingly. 

Unfortunately,  another  case  of  plague  has  been 
reported  from  Wnverley,  and  the  patient  has  died  from 
the  disease. 

The  information  with  respect  to  this  second  case  of 
plague,  published  by  the  Board  of  Health,  gives  the 
following  particulars : — 

J.  E.  D.,  male,  aged  36  years.  Arrived  in  Sydney 
three  months  ago  from  Rockhampton.  Queensland,  and 
has  since  resided  at  Waverley.  In  the  course  of  work 
he  attended  more  than  one  place  of  business  in  the 
city.  Was  well  on  Sunday  morning,  8th  inst.,  early, 
but  about  11  a.  m.  felt  a  sharp  pain  in  the  left  groin, 
which  was  attributed  to  strain  whilst  playing  with  his 
children.  During  the  afternoon  he  developed  severe 
headache ;  was  restless  during  Sunday  night.  On 
Monday  morning  he  rose  to  attend  his  business  but  felt 
too  ill  to  do  so,  and  returned  to  bed  again.  A  swelling 
was  then  present  in  the  groin.  During  Monday  and 
Tuesday  he  became  gradually  worse,  l^ing  at  times 
delirious,  and  on  Tuesday  evening  was  reported  to  the 
Department  of  Public  Health.  On  examination  by  a 
medical  officer  of  the  Department,  he  was  found  to  be 
seriously  ill,  semi-comatose,  only  partially  capable  of 


being  roused,  and  then  speaking  incoherently.  He 
had  a  temperature  of  103.4*^  F.,  and  showed  the  accom- 
paniments of  fever.  There  was  a  well-marked  bubo  of 
the  left  femoral  glands,  with  swelling  of  the  adjacent 
inguinal  glands.  Sanious  lymph  obtained  from  the 
bubo  revealed  numerous  bacilli  pestis,  and  on  agar 
tubes  a  pure  culture  was  obtained.  The  animal 
inoculated  died  in  three  days,  and  presented  the  potU 
morUm  appearances  characteristic  of  plague ;  the 
viscera  and  blood  were  teeming  with  bacilli  pestis. 

The  very  serious  condition  of  the  patient  prevented 
his  removal  to  quarantine,  and  a  nuise  was  placed  in 
charge,  but  the  patient  died  during  the  night.  His 
body  was  taken  for  burial  at  the  Quarantine  Station  on 
Wednesday  morning,  and  the  usual  measures  of  di»- 
infection  were  carried  out  with  respect  to  the  premises. 


UNIVERSITY  INTELUGENGE. 


The    Chair    of    Pathology,     University    of 

Sydney.— The  Senate  of  the  University  of  Sydney  at 
ite  last  meeting  elected  Mr.  David  Arthur  Welsh, 
M.A.,  B.Sc,  M.D.  Edin.,  to  be  first  Professor  of 
Pathology  in  the  University.  Dr.  Davd  Arthur  Welsh, 
graduated  as  master  of  arts  in  the  University  of  Edin- 
burgh in  1887,  with  first-class  honours  in  mathematics, 
gaining  the  Drummond  mathematical  scholarship,  and 
in  1890  took  the  degree  of  bachelor  of  science  in  the 
department  of  the  mathematical  sciences.  During  his 
medical  course  he  gained  five  first  and  two  second 
University  medals  and  the  Wightman  prize  in  clinical 
medicine,  and  acted  as  prosector  and  assistant  demon- 
strator in  practical  anatomy,  as  assistant  demonstrator 
in  practical  physiology,  and  class  assisUnt  in  patho- 
logy. In  1893  he  graduated  as  bachelor  of  medicine  and 
master  of  surgery,  with  first-class  honours,  and  was 
awarded  the  Murohison  memorial  scholarship  ;  in  1897 
he  took  the  deg^e  of  doctor  of  medicine,  and  was 
awarded  a  gold  medal  for  bis  thesis.  Since  his  gradua- 
tion as  a  bachelor  of  medicine  he  has  held  the  offices 
of  extra  assistant  physician  to  the  Royal  Edinburgh 
Asylum,  and  resident  physician  in  the  Royal  Infirmary  ; 
junior  assistant  to  the  professor  of  pathology  in  Edin- 
burgh University,  and  tutor  in  clinical  medicine  at  the 
Royal  Infirmary  ;  pathologist  to  the  Royal  Hospital  for 
Side  Children,  and  afterwards  pathologist  to  the  Royal 
Infirmary.  In  1898  he  was  appointed  senior  assistant 
to  the  professor  in  pathology  and  lecturer  in  patho- 
logical bacteriology,  which  offices  he  resigned  in  Maroh, 
1901,  when  appointed  chief  pathologist  at  the  Royal 
Infirmary.  Dr.  Welsh  has  published  several  papers 
embodying  the  results  of  his  researches  upon  patho- 
logical and  bacteriological  subjects. 

A  University  Lecturer  on  Pharmacy. The 

University  of  Adelaide  is  the  first  to  appoint  a  Lecturer 
on  Pharmacy  for  pharmaceutical  students  in  Aus- 
tralasia. When  pharmaceutical  education  was  first 
seriously  considered,  the  Pharmacy  Board  of  Victoria 
made  vigorous  efforts  to  persuade  the  Melbourne  Uni- 
versity to  provide  the  necessary  instruction ;  this  was 
refused.  Many  years  after  the  South  Australian  Board 
found  it  possible  to  induce  the  University  of  Adelaide 
to  make  provision  for  the  teaching  of  pharmaceutical 
students  in  the  purely  scientific  subjects  of  Chemistry, 
Botany,  and  Materia  Medics,  and  now,  owing  largely 
to  the  persistence  and  enthusiasm  of  one  or  two  men 
the  University  has  consented  to  appoint  a  Lecturer  on 
Pharmacy  on  the  nomination  of  the  Pharmaceutical 
Society.    The  New  South  Wales  pharmacists  have  lately 
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made  arrangements  with  the  Sydney  Qniversity  for 
work  of  this  kind,  and  are  agitating  for  the  provision 
of  regular  pharmacy  lectures. 

Adelaide  University  :  Pass  lists  in  Medicine 
and  Surgery. — The  following  is  the  pass  list  for  the 
ordinary  examination  for  the  deg^rees  of  bachelor  of 
medicine  and  bachelor  of  surgery.  (First  class  in  order 
of  merit,  second  and  third  class  in  alphabetical  order): — 
First  year :  First  class—Robert  Douglas  Brnmmitt, 
Walter  Henry  Bussell  (equal),  recommended  for  the 
Elder  prise  ;  second  class — Dean  Dawsen,  John  Victor 
McAree  ;  third  class — Elliott  Arthur  Brammitt ;  passed 
in  Anatomy  and  Botany — William  Morgan  Hunn. 
Second  year  :  First  cUbS— Eulalie  flardy  Hinton  Bur- 
nard,  Phoebe  Chappie  (equal),  recommended  for  the 
Elder  prize ;  second-class — Renfrey  Gershom  Burnard. 
Constance  May  Cooper,  Malcolm  Leslie  Scott;  third 
class — Claude  Ernest  Bennett,  Arnold  Edwin  Weiden- 
bach.  Tnird  year :  First  class — None  ;  second  class  ^ 
Lionel  Wykeham  Hay  ward,  Edward  Jos'ph  Stuckey. 
B.Sc. ;  third  class— Me Wille  Birks.  Fourth  year  :  Fir^t 
class — ^Helen  Mary  Mayo,  CU^e  Newland ;  second 
class—  Ethel  Mary  Murray  Ambrose  Arthur  Ross  Clay- 
ton, Francis  Frederick  Muecke;  third  class— Thomas 
Badge  Ashton,  Rosamond  Agnes  Benham,  Alexander 
Buan  Caw,  Clement  Victor  Wells.  *  Recommended  for 
the  Dr.  Davies  Thomas  ^'cholarship. 

Uniyersity  Denial  School.— On  Dec.  9th  the 

premises  which  have  recently  been  eecured  by  the 
University  authorities  at  the  corner  of  George  and 
Bathurst  streets  to  be  nsed  as  a  dental  school  in  con- 
nection with  the  Sydney  University,  were  opnedby 
Mrs.  John  Sec,  wife  of  the  Premier.  The  suite  of  rooms 
comprises  an  extraction  room,  an  impression  room,  a 
mechanical  laboratory,  a  demonstrator's  room,  a 
lecturer's  room,  a  lecture  room,  and  a  surgical  room. 


HOSPITAL  INTELLIGENCE. 


King  Edward  Hospital,  Sydney. — The  latest 

addition  to  the  institutions  of  Sydney  for  dealing  with 
sickness  or  accidents  is  that  establii>hed  within  the  last 
few  days  by  the  Australian  Ambulance  Association, 
and  known  by  the  name  of  the  King  Edward  Hospital. 
This  is  situated  in  Moore-road,  Miller's  Point,  close 
to  the  eye  branch  of  the  Sydney  Hospital.  The  building 
is  one  of  three  stories,  and  belongs  to  the  83dney 
Harbour  Trust.  That  body  has  done  much  in  helping 
the  movement,  and  spent  over  £60  in  fitting  up  the 
building  and  attending  to  the  sanitary  arrangements. 
On  the  ground  floor  is  a  fmall  casualty  ward  for 
dealing  with  accidents,  and  fitted  up  with  six  beds. 
On  the  second  floor  is  a  medical  ward,  in  which 
there  are  seven  beds,  and  where  cases  of  sickness  are  to 
be  treated. 

St.  Joseph's  Hospital,  Auburn. — This  hospi- 
tal was  opened  in  1892  by  Lord  Jersey,  and  has  beien 
controlled  by  the  Sisters  of  Mercy.  Up  to  the  end  of 
Cctober  last  1602  patients  had  been  admitted.  The 
total  money  received  amounted  to  £6224  16s.,  of  which 
£2850  was  devoted  to  liquidating  the  debt  on  the 
hospital,  and  the  balance  was  expended  on  mainten- 
ance. The  foundation-stone  of  an  additional  building 
was  laid  last  month.  This  will  provide  for  27  more 
beds,  an  operating  room,  nurses'  quarters,  and  01  her 
needed  rooms.  Drs.  Fnmival,  Harrison,  and  Kerr  are 
the  members  of  the  medical  staff. 


Jnnee   Hospital. — A   fever  ward  is   to   be 

erected  at  this  hospital  at  a  cost  of  £347. 

Carrington  Gonvalesoent  Hospital,  Camden. 

— This  hospital  hss  been  recently  painted  thronghont. 
The  work  01  installing  tke  electric  light,  which  is  being 
carried  out  by  Messrs.  Crompton  and  Co,,  is  progressiDg 
satisfactorily,  and  will  probably  be  completed  before 
Christmas.  The  average  daily  number  of  patients  in 
the  hospital  is  86. 

The  Newcastle  Hospital. — At  the  monthly 
meeting  of  the  committee  of  manngement  of  the  New- 
ca<>tle  Hospital,  the  house  committee  reported  that  the 
cost  of  furnishing  the  new  nurses'  home  was  £367  1 6a. 
lOd.,  and  that  £636  lOs.  9d.  had  been  expended  in  the 
equipment  of  the  operating  theatre  and  the  new  wards 
in  the  operation  block.  The  proposed  alterations 
would  increase  the  accommodation  for  patients  from  65 
to  80  beds,  and  would  necessitate  a  larger  nursing  staff. 
It  was  intimated  that  the  recent  benefit  race  meetinj; 
promoted  by  Mr.  Hannell,  the  president,  had  been 
highly  successful,  the  sum  of  £600  10i>.  lOd.  having 
bf^n  paid  into  the  hands  of  the  treasurer  as  the  resa't 
of  the  reunion. 

Hobart  Hospital. — At  an  ordinary  meeting 
of  the  Board  of  Management  of  the  Hobait  General 
Hospital,  the  chairman  spoke  of  the  great  loss  the 
institution  had  sustained  in  the  death  of  Dr.  B,  S. 
Bright.  With  reference  to  the  vacancy  caused  by  the 
retirement  of  Dr.  F.  T.  Macgowan,  the  committee 
recommends  that  the  assistant  house  surgeon  and  dis- 
penser, Dr.  D.  H.  E.  Lines,  should  be  promoted,  the 
appointment  to  take  effect  on  the  expiration  of  the 
two  months'  notice  required  to  be  given  by  Dr.  Mac- 
f^owan,  and  that  applications  be  invited  to  fill  the 
junior  position  witn  as  little  delay  as  possible,  so 
that  no  time  may  be  lost.  The  following  letter, 
written  by  the  late  Dr.  B.  S.  Bright  nine  days  be- 
fore his  death,  was  read  :— '^Macquarie-street,  Oc- 
tober 19tb,  1901.  W.  F.  Brownell,  Esq.  Dear 
Mr.  Brownell, — I  have  your  letter  dated  the  13th 
inst.,  telling  me  that  the  board  have  accepted  my 
resignation  with  regret  ;  and  I  am  alio  obliged  for 
your  kind  expression  of  regret  at  parting  from  me.  I 
feel  grateful  for  the  kind  remarks  made  by  the  mem- 
bers present  at  the  meeting  on  my  letter  being  read, 
and  I  also  feel  sorry  at  leaving  a  board,  where  my 
associations  with  all  its  members  have  at  all  times 
been  so  pleasant  and  friendly.  I  desire  to  express  my 
best  thanks  to  the  board  for  the  honor  they  have  con- 
ferred by  appointing  me  an  honorary  consulting 
medical  officer  to  the  hospital.  I  have  also  to  thank 
you  for  arranging  for  my  relief  from  duty  at  onoe. 
For  the  resolutions  of  the  board  forwarded  to  me,  I  am 
much  obliged,  and  it  is  with  pleasure  that  I  learn 
that  the  bmird  is  pleased  to  place  a  high  value  on  the 
work  I  have  done  at  the  hovpital  during  the  last  42 
years. — I  am,  yours,  etc.,  B.  S.  Briqht."  A  letter 
was  read  from  Dr.  Macgowan  resigning  his  position  as 
House  Surgeon  to  the  hospital,  in  consequence  of  his 
taking  up  the  practice  of  the  late  Dr.  R.  S.  Bright. 
Dr.  Gregory  Sprott  was  appointed  honorary  medical 
officer  in  the  plase  of  Dr.  B.  S.  Bright,  resigned. 

Adelaide  Hospital. — The  committee  have 
advertised  for  one  medical  superintendent  at  £300  p*  r 
annum  and  quarters,  and  five  house  surgeons  at  £-'0 
each  and  quarters  for  the  year  190?. 

The  Women's  Hospital,  Sydney. — At  tlie 
monthly    meeting   of   the  directors  of  the   Women's 
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Hospital,  held  last  month,  certificates  were  signed  in 
faTonr  of  20  students  who  had  attended  the  prescribed 
number  of  obstetrical  cases.  A  vote  of  thanks  was 
passed  to  Mies  Neill,  who  had  presented  to  the  hospital 
a  number  of  surgical  instruments  which  had  been  the 
property  of  her  brother,  the  late  Dr.  L.  B.  F.  Neill. 
Sir  James  Graham,  at  the  request  of  the  president, 
reported  progress  in  connection  with  negotiations  with 
regard  to  the  proposed  amalgamation  of  the  Iving-in 
branch  of  the  Benevolent  Asylum  with  the  Women's 
Hospital.  The  matron's  report  of  the  work  done 
during  the  month  was  as  follows  : — Indoor  patients 
admitted  28,  discharged  28,  and  there  remained  in  the 
wards  18  patients  and  4  infants.  Outdoor  Department : 
112  patients  had  been  attended,  and  27  obstetric  cases 
in  the  district. 

Manly  Cottage  Hospital. — At  the  last  meet- 
ing of  the  board  of  the  Manly  Cottage  Hospital,  pre- 
sided over  by  Mr.  John  Woods,  a  report  was  submitted 
by  the  matron  stating  that  the  jnyenile  bazaar  had 
realised  the  sum  of  £47  IDs.  The  concert  recently  held 
under  Mr.  Marcus  Bryant's  direction  realised  a  substan- 
tial sum,  which  will  be  devoted  towards  the  purchase 
of  a  piano.  It  was  decided,  on  the  motion  of  Mr.  W.  J. 
Douglas,  that  a  third  hon.  medical  officer  be  appointed, 
and  Dr.  G.  R.  P.  Hall  was  chosen  to  fill  the  position. 

Gnndagai  Hospital. — At  a  special  meeting 
of  the  Hospital  Committee  12  designs  from  some 
some  of  the  best  architects  of  the  State  were  received 
for  the  new  hospital  building,  to  contain  14  beds,  and 
administration  offices,  and  to  cost  about  iS  2,000.  The 
design  of  Messrs.  Kixon  and  Adam  was  accepted,  and 
they  were  awarded  the  premium  of  £10  lOs.  offered  for 
the  competition. 

Bolli  Hospital. — Owing  to  several  minor 
accidents  and  severe  oases  of  pneumonia  the  hospital 
funds  and  the  accommodation  have  been  severely  taxed. 
The  boardroom  is  being  utilised  as  an  additional  ward. 

Women's  Hospital,  Melbourne.  —  At  the 
committee  meeting  of  the  Women's  Hospital  held  last 
month,  a  letter  was  read  from  the  town  clerk  (Mr.  J. 
Clayton)  stating  that  tbe  Mayor  had  consented  to  pre- 
side at  the  meeting  to  be  held  in  the  Town  Hall  on  the 
28th  November,  to  make  arrangements  for  thd  proposed 
combined  movement  to  raise  funds  for  the  new  build- 
ings. Considerable  interest  is  being  taken  in  the  pro- 
ject, and  already  offers  of  assistance  have  been  niade 
from  various  quarters.  The  building  committee  and  tbe 
medical  staff  have  decided  that  accommodation  for  40 
additional  beds  is  required,  and,  as  the  need  is  a  pressing 
one,  all  classes  in  the  community  will  be  invited  to 
assist. 

Queen  Victoria  Hospital,  Melbourne. — At 
the  last  monthly  meeting  of  the  committee  of  the 
Queen  Victoria  Hospital,  tenders  for  the  erection  of 
additions  to  the  hospital  were  received,  and  that  of 
Mr.  W.  H.  Cooper  accepted.  The  month's  attendances 
of  oot-patients  numbered  1,427,  representing  348  new 
cases. 

Sydney  Hospital. — Improvements  have  been 
progressiog  at  the  Sydney  Hospital  for  some  months 
past,  principally  in  connects  n  with  tbe  operating 
theatre  and  Nightingale  wing  (nurses'  quarters).  The 
whole  of  the  old  theatre  has  been  demolished  with  the 
exception  of  the  outside  wall^,  and  is  being  rebuilt  on 
modem  principles.  When  finished,  the  theatre  will  be 
complete  in  every  sense.  It  was  found  necessary  to 
send  to  New  York  for  two  patent  sterilisers.      The 


Nightingale  wing  is  being  considerably  enlarged  and 
carried  out  towards  the  Domain,  thus  permitting  of 
more  nurses  being  enrolled,  and  allowing  more  leisure 
for  the  nursing  staff.  The  present  Government  granted 
money  for  the  above  improvements.  In  other  respects 
improvements  have  been  made  at  the  hospital.  Seating 
accommodation  for  out-patients  has  been  provided  on 
one  of  the  verandahs.  It  is  hoped  that  circumstances 
will  shortly  permit  of  the  hot-water  service  being 
overhauled  and  brought  up  to  requirements.  Enlarge- 
ments to  the  children's  wards  are  in  contemplation, 
and  the  erection  of  a  new  casualty  room.  The  front 
balconies  will  be  thrown  open  for  the  use  of  patients  as 
soon  a  few  neceisary  arrangements  are  completed. 

Prince  Alfred  Hospital,  Sydney.— The  Bill 
authorising  the  expenditure  of  £46,000  on  additions  to 
Prince  Alfred  Hospital,  Sydney,  has  passed  both  Houses 
of  Parliament,  and  the  work  has  already  been  com- 
menced. 

Greytown  Hospital,  New  Zealand.  —  The 
Grey  town  people  are  to  be  congratulated  upon  the 
erection  of  a  new  hospital.  It  is  being  built  in  brick 
behind  the  present  old  hospital,  and  under  the  direc- 
tion of  Dr.  Bey  it  promises  to  be  a  most  useful  and 
thoroughly  up-to^ate  establishment.  A  septic  tank  is 
to  be  constructed  for  the  purpose  ef  drainage. 


MILITARY  INTELUGENCE. 


Pbbbbntation  of  Rbwards  fob  Valob. 

On  December  4th  a  parade  of  all  arms  of  metropoli- 
tan troops  was  held  at  Victoria  Barracks  for  the  pur- 
pose of  the  presentation  of  the  Victoria  Cross  to  Captain 
N.  B.  Howse,  of  the  New  South  Wales  Medical  Staff 
Corps,  in  recognition  of  his  gallant  conduct  during  tl  e 
South  African  war.  The  particular  incideut  which 
gained  him  the  recommendation  for  this  distinction 
was  recorded  in  the  London  OazHte  as  follows: — 
<*  During  the  action  at  Vredefort  on  July  24th,  1000, 
Captain  Howse  went  out  under  a  heavy  cross  fire  and 
picked  up  a  wounded  man,  and  carried  him  to  a  place 
of  shelter."  The  parade  was  also  for  the  purpese  of 
presenting  the  Distingnibhed  Service  Order  oecorations 
to  those  officers  who  had  been  awarded  tne  honor,  and 
who  were  at  present  in  Sydney. 

Presentation  of  Victoria  Cross. 

Captain  Uowse  having  been  called  forward,  Colonel 
Mackenzie  read  the  warrant  notifying  that  his  Majesty 
the  King  had  been  pleased  to  signify  his  intention  to 
confer  uj)on  Captain  N.  R.  Howse,  New  South  Wales 
Army  Medical  Corps,  the  decoration  of  the  Victoria 
Cross,  in  recognition  of  his  gallant  conduct  during  the 
South  African  war,  and  his  Majesty  commanded  that 
the  earliest  fitting  opportunity  should  be  taken  to  pre- 
sent this  distinction  to  the  officer  in  question. 

His  Excellency  the  Lieutenant-Qovernor,  on  pre- 
senting the  Victoria  Cross  to  Captain  Howse,  said  : — '*  I 
feel  highly  honoured  that  it  is  my  pleasing  duty  to 
present  to  you  on  behalf  of  his  Most  Oracious  Majesty 
the  King,  the  first  Victoria  Cross  which  has  been 
awarded  to  a  citizen  of  New  South  Wales,  and  I  con- 
gratulate yon  on  being  the  recipient.  Nor  is  it  to  be 
overlooked  that  you,  a  non-c^  mbatant,  won  this  Vic- 
toiia  Cross  by  your  exceedingly  gallant  action  in 
rescuing,  at  very  great  personal  risk  to  yourself,  a  man 
who  was  at  the  time  under  a  heavy  cross-fire,  and 
whose  life  was  in  imminent  danger.    May  your  life  be 
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spared  long  to  wear  this  honour  and  to  wear  it  in 
honour. 

His  Excellency  then  pinned  the  decoration  on  Cap- 
tain Howse^s  breast  amid  g^eat  applaade  from  all  parts 
of  the  ground. 

His  Excellency  then  presented  the  decorations  to  the 
following  medical  officers,  recipients  of  the  Distin- 
guished Service  Order  in  the  following  order,  shaking 
hands  with  each  officer  as  he  advanced  to  receive  the 
honour,  and  pinning  the  decorations  on  his  breast : — 

Major  (now  Lieutenant-Colonel)  T.  H.  Fiaschi, 
New  South  Wales  Army  Medical  Corps. 

Captain  (now  Mayor)  R.  E.  Both,  New  South  Wales 
Army  Medical  Corps. 

Captain  (now  Major)  A.  T.  Perkins,  New  South  Wales 
Army  Medical  Corps. 

Captain  T.  A.  Green,  New  South  Wales  Army 
Medical  Corps. 

Career  of  Captain  Howsa 

Neville  Reginald  Howse,  F,R.C.S.  England, 
L.R.C.P.  London,  was  bom  in  Somersetshire,  Eng- 
land, in  1864.  He  entered  on  his  medical  career  at 
the  age  of  17,  and  obtained  his  degrees  of  M.R.C\S. 
England,  and  L.R.C.P.  London,  soon  after  attaining 
his  twenty-first  year.  He  came  to  AuHraUain  1889,  and 
practised  his  prof ession  on  the  Manning  River  till  1895, 
when  he  returned  to  England,  and  fulfilled  all  the 
house  appointments  at  his  old  hospital,  and  was 
admitted  a  Fellow  of  the  Royal  College  of  Surgeons, 
England.  He  returned  to  Australia  a  few  months 
prior  to  the  outbreak  of  South  African  war,  and  settled  at 
Orange.  He  received  a  commission  as  lieutenant  in  the 
New  South  Wales  Army  Medical  Corps,  and  proceeded 
to  South  Africa  with  the  second  contingent.  He  first 
served  under  General  Gatacre,  in  the  eastern  division 
of  Cape  Colony,  and  later  joined  General  Ian  Hamiltoa's 
column  on  the  march  to  Pretoria.  There  he  took  part 
in  the  famous  march  past  Lord  Robertson  June  6th.  He 
was  present  at  all  the  engagements  of  the  column,  and 
distingui*-hed  himself  so  greatly  that  he  received  pro- 
motion to  rank  of  Captain.  It  was  during  the  pursuit 
of  Commandant  De  Wet's  column  that  the  action  at 
Vredefort  took  place  at  which  Captain  Howse  gained 
the  V.C,  for  conspicuous  bravery.  During  this 
encasement  his  horse  was  shot  dead.  He  proceeded 
thence  with  the  column  towards  Rustenburg,  and 
during  one  of  the  many  minor  engagements,  after 
having  successfully  operated  on  a  Queensland  officer 
on  a  kopje  under  fire,  and  volunteered  to  remain  with 
bis  patient,  he  was  taken  prisoner  and  detained  by  the 
enemy  for  a  period  of  six  weeks.  He  was  attacked 
shortly  after  being  released  with  enteric  fever,  and 
when  convalescent  was  invalided  to  England,  and  re- 
turned to  Australia  last  March,  i*e8uming  the  practice 
of  his  profession  at  Orange. 

Officers'  Examination. — The  following  officers 

of  the  N.S.W.  Army  Medical  Corps  underwent  exami- 
nation at  the  termination  of  the  Army  Medical  Corps 
officers'  school  of  instruction,  and  qualified  as  follow  : — 
Lii^utenant  J.  Kerr,  passed  with  honors ;  Lieutenant 
E.  P.  M'Donnell,  parsed ;  Lieutenant  J.  A.  Dick,  passed. 

New  Zealand  — ^The  following  medical  officers 
have  been  appointed  members  of  a  Pension  Board 
under  clause  4  of  the  "  Military  Pensions  Act,  1866"  :— 
yfellingtcn—ZKme»  Mason,  Esq.,  L.R.C.P.  E.,  L.R.C.S. 
E.,  4:c. ;  Thomas  Haroourt  Ambrose  Vallentice,  Esq., 
L.S.A.L,  M.R.C.S.  E.,  &c.  ;  John  Teare,  Esq.,M.B., 
B.S.,  E.,  &c.  VolvnbtfT  Medical  5^<f#— Surgeon-Cap. 
tain  Geofery  S.  Clayton  has  been  appointed  Surgeon* 
Major.    Date  of  commission,  Ist  September. 
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A  BuUer  Memorial. — It  has  been  decided  to 

take  steps  to  commemorate  in  the  county  of  Devon. 
England,  the  brilliant  military  services  rendered 
by  General  Sir  Red  vers  Buller,  V.C,  during  a  period 
of  42  years.  The  movement  has  no  party  bias, 
and  its  sole  object  is  that  stated.  A  committee  has 
been  formed,  with  the  Mayor  of  Exeter  as  chairman, 
and  it  has  been  decided  to  accept  subscriptions  to  a 
shilling  fund  from  all  parts  of  the  Empire.  The  nature 
of  the  memorial  must  necessarily  depend  upon  the 
amount  of  subscriptions  received,  but  the  following 
have  been  suggested : — A  statue  to  be  erected  at 
Exeter,  a  statue  to  be  erected  on  Plymouth  Hoe,  a 
convalescent  home  for  soldiers  at  Crediton  (Sir  Red- 
ver*s  Buller*8  birthplace).  Subscriptions,  which  may 
consist  of  any  number  of  shillings,  may  be  remitted 
direct  to  the  hon.  treasurer  or  to  either  of  the  hon. 
secretaries  at  Exeter,  England. 


MEDICAL  NOTES. 


Rontgen  Rays  for  Cancer. — In  reference  to 

the  cablegram  announcing  that  Professor  Lahmann,  of 
the  Medical  College,  Chicago,  had  treated  cancer  with 
success  with  the  Rontgen  Rays,  Dr.  Cleaver  Woods,  of 
Albury,  states  that  his  experience  of  the  treatment  of 
the  disease  by  that  method  is  far  from  encouraging. 
Three  years  ago  he  undertook  a  series  of  experiments 
with  the  rays  on  several  cancer  patients,  but  after  an 
exhaustive  trial  he  was  compelled  to  admit  that  no 
apparent  check  was  made  in  the  progrees  of  the 
caocfrous  growth. 

Hospital  Saturday  Fund. — ^At  the  eighty- 
sixth  meeting  of  the  board  of  directors  of  the  above, 
the  result  of  the  conference  with  Sydney  and  Prince 
Alfred  Hospitals  re  admission  and  maintenance  of  in- 
dustrial subscribers  was  reported  to  the  board,  and  it 
was  stated  that  after  much  deliberation  it  had  been 
agreed  by  both  hospitals  not  to  depart  from  the  agree- 
ment of  1898  without  due  notice  beiufc  given. 

Trained  Nurses'  Home. — The  nineteenth 
annual  meeting  of  the  Home  for  Trained  Nurses,  was 
held  at  No.  140  Phillip-street.  Sir  Arthur  Renwick, 
M.D.,  M.L.C.,  was  in  the  chair.  The  annual  report 
stated  that  the  home  had  become  self-supporting  for 
the  past  three  years  ;  the  financial  condition  was  such 
that  the  sum  of  £152  IDs.  had  been  declared  as  a 
dividend  in  favour  of  the  nurses  in  accordance  with 
rule  6.  During  the  year  five  nurses  had  left  the  home, 
and  four  had  joined  the  staff.  Two  hundred  and  four 
cases  were  attended  by  the  nurses,  and  their  work  had 
been  gratefully  acknowledged  by  both  patients  and 
medical  men.  The  whole  of  the  nursas  were  registered 
members  of  the  Australian  Trained  Nurses'  Association. 
The  chairman,  in  moving  the  adoption  of  the  report, 
said  he  was  especially  pleased  at  the  proposal  to  extend 
the  work  of  district  nursing,  for  in  many  instances  a 
nurse  from  the  home  would  be  a  blessing  to  the  poor 
who  could  not  afford  to  pay  for  the  services.  The 
value  of  the  Home  was  also  great  from  the  fact  that  the 
nurses  available  had  been  trained  specially  for  certain 
cases,  and  where  such  services  were  required  they  could 
be  had  at  once.  The  report  was  adopted.  Nurses  Ford 
and  Dwight  were  handed  bonuses  for  special  work  and 
good  coifduct  during  a  period  of  three  years  in  the 
Home. 

Lieutenant  Arthur  Cosgrove,  of  Cooma,  who 
recently  returned  from  the  Transvaal  after  serving  in 
the  war.  complained  of  a  lump  in  his  throat,  and  after 
consulting  Dr.  Ryan  the  latter  lanced  the  growth  and 
removed  a  piece  of  thin  brass  cartridge  shell  about  1  in 
in  length. 
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Drink  Cure  Experiments  in  Melbourne. — 
Captain  Evans,  inspector-general  of  penal  establish- 
ments, is  going  to  try  the  drink  cure  on  certain  priso- 
ners, with  the  approval  of  the  Chief  Secretary,  It  is 
proposed  that  a  start  shall  be  made  with  six  female 
prisoners,  and  the  inspector-general  has  written  to  the 
gaol  chaplains  asking  them  to  select  patients  for  the 
experiment.  No  drugs  will  be  used,  and  the  treatment 
will  be  for  the  most  part  on  the  lines  laid  down  by  Dr. 
Braithwaite,  the  chief  Inspector  under  the  Inebriates 
Act  of  England.  Dr.  Braithwaite  holds  that  very  little 
can  be  done  in  the  way  of  reforming  inebriates  under 
12  months,  and  the  inspector-general  purposes  to  ex- 
tend the  treatment  here  over  that  period.  One  feature 
of  the  treatment  is  plenty  of  open-air  exercise,  such  as 
would  be  necessary  in  the  cultivation  and  tending  of 
flower  gardens. 

Medical  Practitioners'  Act. — A  bill  intro- 
duced into  the  Legislative  Assembly,  N.S.W.,  by  Mr. 
E.  M.  Clark,  and  read  a  first  time,  provides  : — "  It 
shall  be  lawful  for  the  New  S>uth  Wales  Medical 
Board  to  place  upon  the  separate  register  referred  to  in 
section  3  of  the  Medical  Practitioners  Acts  Further 
Amendment  Act,  1900,  the  name  of  any  person  who 
proves  that  he  has  studied  at  a  recognised  school  of 
medicine,  surgery,  or  obstetrics,  although  he  had  not 
completed  the  full  course  at  any  such  school ;  and 
proves  that  he  had  practised  in  a  reputable  manner  in 
New  South  Wales  as  a  medical  practitioner  daring  ten 
years  prior  to  the  passing  of  this  Act ;  and  produces  a 
certificate  signed  by  two  legally  qualified  medical 
practitioners  of  his  ability  and  good  repute  in  the 
practice  of  his  profession."  It  is  to  be  hoped  that  this 
bill  will  not  be  passed,  since  the  effect  of  it  would  be 
to  nullify  much  of  the  good  already  received  by  the 
passage  of  the  recent  Medical  Acts. 

Infants'  Home,  Ashfield. — Some  necesssary 
additions  have  recently  been  made  to  this  institution 
consisting  of  a  new  ward,  beds  for  children,  doctor*s 
room,  dining  room  for  mother*!,  nurses'  quarters  and 
laundry,  at  a  cost  of  £1400.  This  has  been  defrayed 
by  a  bequest  of  £500  from  the  late  Mr.  Henry  Wait 
for  this  purpose,  and  by  some  special  collections  and 
donations.  The  ward  has  been  named  the  Louise 
Tapiin  ward  after  the  late  matron,  and  the  wall  bears 
a  chaste  memorial  bronze  in  her  honor.  At  the  open- 
ing ceremony,  Professor  David,  F.R.S.,  eulogised  the 
work  of  the  late  matron,  and  referred  in  terms  of 
highest  praise  to  her  love  for  the  children  and  her  con- 
duct of  the  institution.  He  presented  a  silver  key 
given  by  the  children,  to  Lady  Graham,  Mayoress  of 
Sydney,  to  perform  the  ceremony  of  unlocking  the 
ward. 

The  Brisbane  Hospital  Saturday  and 
Sunday  Fund  Committee  on  Thursday  rer^olved  to 
distribute  the  balance  of  the  year's  collections,  the 
total  of  which  was  £710,  as  against  £730  last  year. 

The  Dr.  Way  Memorial. — A  meeting  of  the 
Dr.  Way  memorial  committee  was  held  in  the 
arbitration  room,  Brookman*s  Buildingr,  Adelaide,  on 
Thursday.  The  Hon.  J.  L.  Stirling,  M.L.C.,  reported 
that  a  considerable  number  of  S'lbscriptions  had  been 
given  and  promised.  It  was  agreed  that  the  fund 
should  be  closed  at  an  early  date,  and  that  an  earnest 
appeal  should  be  made  to  all  who  desire  to  contribute 
to  do  so  as  soon  as  possible,  and  thus  enable  the  com- 
mittee to  finalise  their  efforts. 

A  **  regrettable "  story  was  told  at  Broken  Hill, 
N.S.W.,  at  the  last  meeting  of  the  Friendly  Societies' 


Council  by  the  secretary,  who  said  that  the  Medical 
Institute  was  not  the  success  it  should  have  been,  and 
would  have  to  be  closed.  We  congratulate  the  medical 
men  in  Broken  Hill  on  the  result  of  their  unanimity  in 
this  matter. 

A  series  of  lectures  on  "  Anatomy "  have  been 
delivered  by  Dr.  Sydney  Jamieson,  at  the  Art  Society's 
Rooms,  before  a  large  number  of  students  and  members 
of  the  Society. 

At  a  meeting  of  the  BuUi  Cotta?e  Hospital  Com- 
mittee, Mr.  D.  Ritchie,  president,  being  in  the  chair, 
a  unanimous  vote  of  condolence  was  passed  to  Mrs. 
Clifton  Stuart  on  the  death  of  her  husband,  the  senior 
honorary  medical  officer  of  the  hospital. 


MEDICO-LEGAL. 


We  are  indebted  to, Dr.  Sydney  Jamieson  for  the 
reports  of  the  following  interesting  medico-legal 
case : — 

About  7  p.m.  on  the  6th  April,  1000,  a  boy  «<  16 
years,  died  rather  suddenly.; 

It  appears  that  six  days  before,  he  hai  a  fight  with 
another  boy  younger  than  himself,  on  the  Circular 
Quay.  Shortly  afterwards  he  began  to  complain  of 
pains  in  the  head.  On  Friday,  April  Srd,  whilst  lying 
on  a  sofa  at  home,  he  was  suddenly  seized  with  a  con- 
vulsion and  fell  from  the  sofa  on  to  the  fioor.  He 
became  unconscious  at  once,  and  remained  in  that  con- 
dition till  he  died  three  days  later.  The  matter  was 
reported  to  the  City  Coroner,  and  a  post-mortem  was 
ordered. 

The  body  was  well-nourished  ;  poat-mortem  lividity 
well  marked  ;  the  only  sign  of  violence  upon  the 
surface  of  the  body  was  a  recent  abrasion  about  the  size 
of  a  sixpence,  situated  near  the  outer  angle  of  the  right 
eye.  Both  pupils  were  equal,  but  widely  dilated. 
Beyond  some  hypostatic  congestion  the  lungs  showed 
nothing  abnormal.  The  heart  cavities  were  filled  with 
a  mixture  of  fluid  blood  and  dark  coagulum.  The 
valves  and  the  cardiac  muf^sle  were  quite  healthy  look- 
ing. The  liver,  beyond  a  little  mottling  of  its  surface, 
showed  no  abnormality.  The  spleen  was  slightly 
enlarged,  firm,  its  capsule  tense,  and  on  section,  of  a 
light  brown  colour.  The  trabesulss  and  Malphigian 
bodies  were  very  prominent.  The  capsule  stripped 
readily  from  the  kidneys,  leaving  a  smooth  surface  on 
which  the  stellate  veins  were  very  prominent.  The 
cortex  was  of  about  normal  proportions,  and  the 
markings  were  somewhat  obscured.  The  cortex  was 
of  a  greyish  colour,  contrasting  with  the  basis  of  the 
pyramids,  which  were  deeply  congested.  Bladder  and 
ureters  healthy.  A  microscopic  examination  of  the 
kidneys  showed  that  they  were  in  a  stete  of  cloudy 
swelling. 

On  refiecting  the  scalp  no  sign  of  recent  or  old 
contusion  was  found.  The  skull  cap  was  removed, 
but  no  sign  of  fracture  was  found.  The  whole 
of  the  surface  of  the  brain,  beneath  the  pia- 
arachniid,  was  found  to  be  thickly  coated  with  a 
yellowish  green  purulent  looking  exudate.  A  similar 
condition  was  found  extending  along  the  whole  length 
of  the  spinal  cord.  The  temporal  bones  were  carefully 
examined,  the  internal  ear,  mastoid,  antrum,  and 
middle  ear  being  thoroughly  explored,  but  no  sign  of 
disease  was  found.  AH  the  other  accessory  sinuses  of 
the  skull  were  similarly  examined,  but  nothing  found. 
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The  tonsils  and  naso-pharjnx  showed  nothing  abnormal. 
Some  smear  preparations  were  made  from  the  exudate 
on  the  brain  surface,  and  large  numbers  of  oval -shaped 
diplococci  were  found  resembling  in  morphological 
characters,  the  gonococcus,  but  somewhat  smaller,  and, 
like  it,  fonnd  for  the  most  part  in  the  interior  of  the 
laacocjtes.  These  organisms  stained  readily  by 
fachsin  and  gentian  violet,  but  not  by  Oram's  method. 
I  had  no  opportunity  of  inoculating  media,  but  there 
can  be  no  doubt  that  they  were  the  diplococcns  intra- 
cellularis  meningitidis  of  Weichselbaum. 

The  case,  therefore,  was  one  of  cerebro-spinal 
meningitis,  and  not  a  septic  meningitis  from  wound 
infection,  as  the  history  of  the  case  suggested. 

About  18  months  ago  three  cases  of  this  disease  were 
recorded  by  Dr.  Sinclair  Gillies  as  haying  occurred  in 
a  house  in  Miller*s  Point,  in  the  same  neighbourhood 
from  which  this  case  came. 

Sentenced  to  Death. — During  the  last  sitr 
tlngs  of  the  Central  Criminal  Court,  at  Darling- 
hurst,  Sydney,  two  men  were  sentenced  to  death. 
Campbell,  a  man  of  24  years  of  age,  was  condemned 
to  death  for  rape,  committed  on  a  young  girl  near 
Queanbeyan,  under  revolting  circumstances.  A  similar 
charge  against  him  in  connection  with  the  Kamsay's 
Bush  outrage,  was  withdrawn.  The  execution  has 
been  fixed  for  December  20tb.  There  can  be  no 
doubt  that  in  the  interests  of  society  the  penalty  of 
death  for  so  foul  a  crime  should  be  enforced,  but  it  is 
pretty  certain  that  this  man  is  a  degenerate  sexual 
psychopath.  In  the  other  case  a  man  named  Euhnell, 
of  foreign  descent,  was  condemned  for  attempting  to 
poison  his  fiano^  by  prussic  acid.  The  circumstances 
of  this  crime  point  strongly  to  mental  aberration, 
since  the  only  motive  for  the  committal  of  so  serious 
an  ofience  appeared  to  be  the  prisoner's  false  statement 
of  his  fiiiancial  position,  and  his  inability  to  keep  his 
promise  of  marriage.  The  death  sentence  has  been 
commuted  to  imprisonment  for  life. 

Chemist  Prosecuted  Under  the  Medical  Act. 
—At  the  City  Police  Court,  Perth,  on  November  19th 
Mr.  Herbert  Bingeman  was  charged  with  having 
**  practised  medicine  by  medically  treating  the  eyes  of 
John  William  Thompson,  and  prescribed  and  advised  a 
certain  lotion  for  the  purposes  of  curing  an  ailment  of 
the  eyes  of  the  said  «folin  William  Thompson,  he  not 
being  a  medical  practitioner  registered  under  the 
Medical  Ordinance,  1869,  or  the  Medical  Act  1894."  On 
July  12th,  Thompson  visited  defendant.  He  examined 
the  eye,  said  Thompson  was  suffering  from  a  very 
sev-ere  cold  in  the  eye,  that  he  would  give  him  some- 
thing for  it.  Put  some  lotion  in  the  eye,  bound  it  up, 
and  made  a  bottle  of  the  lotion,  the  label  on  the  bottle 
bearing  written  directions.  Charged  7s.  6d.  A  week 
later  Thompson  saw  defendant  again,  and  was  advised 
to  see  a  doctor.  He  went  to  the  hospital,  but  not  till 
July  26th,  when  he  had  already  lost  the  sight  of  the 
eye.  Seven  weeks  and  a-half  afterwards  the  eye  was 
removed.  The  magistrate  in  giving  his  decision  said 
that  if  defendant  had  not  examined  the  eye,  but  simply 
taken  Thompson's  word  as  to  what  was  wrong  with  the 
eye,  and  sold  him  a  bottle  of  lotion,  the  matter  would 
have  been  different ;  but  defendant  had  examined  the 
eye  and  prescribed.  Therefore,  he  found  that  defendant 
had  practised  medicine  within  the  meaning  of  the 
Medical  Act  1894,  and  he  imposed  a  fine  of  £6,  with 
costs.    Notice  of  appeal  was  given. 


It  will  be  seen  from  an  announcement  in  our 
advertising  columns,  that  Mrs.  H.  Burrows  has  opened 
a  Sanatorium  for  Children,  at  Kingsdown,  Lindfield. 


PERSONAL  ITEMS. 


The  estate  of  the  late  Dr.  B.  W.  Way,  of  Adelaide,  has 
been  sworn  not  to  exceed  £10,400. 


The  will  of  the  late  Sir  James  Agnew  has  been  proved 
at  under  £70,000. 

The  will  of  Dr.  Bright  has  been  sworn  at  under 
£14,000. 

Dr.  W.  B.  MuoLlSTON,  late  of  Springwood,  N.8.W., 
who  now  resides  at  Neutral  Bay,  was  recently  enter- 
tained and  presented  with  an  address  and  collection  of 
plated- ware  as  a  testimony  of  the  esteem  felt  for  him 
in  the  district  of  Springwood. 

Dr.  Halford,  medical  officer  to  the  Metropolitan 
Joint  Board,  has  been  appointed  health  officer  at 
Brisbane,  as  from  the  1st  instant. 

Dr.  WiLKiNS,  well  known  in  Auckland,  has  been 
acquitted  by  the  New  Zealand  Supreme  Court  on  the 
charge  of  causing  the  death  of  a  woman  by  an  illegal 
operation. 

We  regret  that  Sir  James  Graham,  M.D.,  has  not 
been  re-elected  Mayor  of  Sydney.  We  understand 
that  he  proposes  to  leave  Sydney  early  in  January  next 
for  a  tnp  to  Great  Britain  via  the  East,  and  to  return 
home  via  America. 


Dr.  Dixon  has  been  elected  medical  officer  of  the 
Bulli,  Clifton,  and  South  Clifton  collieries  in  succession 
to  the  late  Dr.  Sturt. 


While  returning  from  visiting  a  patient.  Dr.  A.  8. 
Vallack,  of  Bowral,  N.S.  W.,  met  with  a  severe  accident. 
As  he  was  mounting  his  horse  the  animal  bucked  and 
threw  his  rider  heavily,  with  the  result  that  he  sus- 
tained a  broken  collarbone.  Dr.  Stevenson,  of 
Moss  Vale,  attended  to  the  fracture.  He  is  now  pro- 
gressing favourably. 

Dr.  E.  J.  ^.  Hatnes  has  returned  from  his  trip  to 
Europe,  and  resumed  practice  in  Perth,  W.A.,  in  con- 
juction  with  his  partners  Dr.  Thurston  and  Dr.  R.  E. 
Newton.  Dr.  Haynes  visited  the  hospitals  in  all  the 
capitals  of  Europe,  and  alsotook  the  F.R.C.8.1reI.,  in 
Dublin. 


Dr.  D.  W.  HUNTEB,  has  commenced  practice  at 
Carterton  (Pro.  Wellington,  N.Z.) 

Dr.  Jambs  Gbat  has  left  Quirindi.  He  has  received 
an  appointment  as  Government  medical  officer  in 
Rhodesia,  South  Africa.  Dr.  Gray  previously  spent 
several  years  there. 


Dr.  PiBiE,  whose  term  of  office  as  acting  medical 
superintendent  at  Liverpool  Asylum  during  the  tem- 
porary absence  of  Dr.  Beattiehas  expired,  was  presented 
with  a  handsome  silver-mounted  liquor-stand  by  the 
staff  and  inmates  of  the  institution.  Dr.  Beattie  made 
the  presentation  in  the  presence  of  the  members  of  the 
staff.     Dr.  Pirie  suitably  responded. 

Dr.  John  Macphbbson,  late  of  Glen  Innes,  has 
established  practice  at  1  Hyde  Park-terraoe,  Liverpool- 
street,  city. 
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Mr.  James  Martin  Bsattie,  M.A.,  formerly  of 
Danedin,  who  took  the  degrees  of  M.B.  and  CM.  in 
1894,  with  first-class  honours,  has  now  had  conferred 
on  him  the  de^irree  of  Doctor  of  Medicine  hy  the 
University  of  Bdinbargh.  Dr.  Beattie  attained  the 
highest  of  the  four  degrees  of  merit  in  passing  his 
M.D.  examination. 


Dr.  S.  A.  Do  WE  has  remoyed  from  Kempsey  to 
Monnt  Hope,  N.S.W. 

Dr.  F.  O.  Bbathwaite  has  removed  from  Sydney 
to  Wellington,  N.Z. 

Surgeon-Captain  U.  J.  O'Nbil  of  the  New  Zea- 
land Mounted  Bifles,  has  been  mentioned  for 
conspicuous  actn  of  bravery  in  the  last  list  of 
despatches  from  Lord  Kitchener. 

Dr.  J.  C.  Gbikting  has  removed  from  Inglewood  to 
TeAroha,  N.Z. 

Dr.  W.  B.  Closb  Erbon,  formerly  of  Onehunga, 
has  settled  at  Botoma,  N.Z. 

Dr.  B.  y.  Fulton  was  the  recipient  of  a  handsome 
illuminated  address  on  Friday  evening,  October 
18th,  1901,  from  the  members  of  the  Triumph  Lodge, 
No.  9,  P.A.F.O.A.,  Dunedin,  on  the  occasion  of  his 
severing  his  connection  with  the  lodge  as  medical 
officer.  Dr.  Fulton  heartily  thanked  the  members  for 
their  presentation,  and  said  he  had  always  tried  to 
give  satisfaction,  and  it  was  refreshing  to  find  he  had 
apparently  done  so. 

Surgeon- Major  Will  brought  his  course  of  ambu- 
lance lectures  to  the  Dunedin  Engineers  to  a  close 
on  Monday  evening,  October  21&t.  In  proposing 
a  vote  of  thanks  to  the  surgeon-major  for  the  time  and 
trouble  which  he  had  devoted  to  the  class,  the  officer 
commanding  referred  to  the  fact  that  Dr.  Will  had 
now  delivered  six  courses  of  lectures  to  the  engineers. 


Whilst  Dr.  W.  C.  McClelland  of  Newtown  was  driving 
a  spirited  horse  in  St.  Peters  a  few  days  ago,  one  of 
the  reins  snapped,  and  the  animal  bolted.  The  vehicle 
was  brought  into  contact  with  a  post  and  Dr. 
McClelland  was  thrown  out,  but  escaped  without  any 
serious  injuries,  and  is  now  quite  well. 

Dr.  C.  V.  Bowker,  the  medical  superintendent  of 
Sydney  Hospital,  has  been  confined  to  his  bed  during 
the  past  week  owing  to  a  severe  attack  of  illnes8.  A 
few  days  ago  he  underwent  a  slight  operation,  and 
since  then  has  been  progressing  favourably.  It  will 
be  two  or  three  weeks,  however,  before  he  is  able  to 
resume  his  duties,  which  are  now  being  carried  on  by 
Dr.  H.  G.  Stocy. 

Dr.  E.  C.  Stiblino.  Director  of  the  Adelaide  Museum, 
has  returned  from  a  holiday  Continental  tour.  He 
visited  the  great  natural  history  museums  of  the  States, 
with  the  idea  of  trying  to  establish  a  working  connect- 
ion between  them  and  our  own  museums. 


The  late  Lieutenant-Surgeon  Palmeb. — On  the 
29th  October  a  tablet  erected  by  his  fellow-students  in 
Trinity  College  Chapel,  Melbourne,  to  the  memory  of 
the  late  Surgeon-Lieutenant  Palmer,  who  was  killed  at 
Wilmansrust,  was  unveiled.  A  touching  proof  of  the 
affectionate  regard  in  which  he  held  his  old  college  is 
afforded  in  the  fact  that  he  has  left  a  bequest  of  iS60 


to  the  Trinity  Library,  to  be  applied  in  the  pnrohase 
of  books  for  the  use  of  the  medical  students. 


Dr.  Tbact  Inolis,  Resident  Surgeon  at  the 
Auckland  Hospital  resigns  his  position  on  December 
31st. 


Dr.  B.  A.  Buntine,  who,  it  will  be  remembered, 
was  one  of  the  first  Australians  to  gain  distinction  in 
the  present  war,  and  who  was  later  confined  in 
Ladysmith  with  Sir  George  White's  garrison,  has 
arrived  in  Melbourne.  He  is  accompanied  by  Mrs. 
Buntine,  and  purposes  spending  a  holiday  amongst 
his  Australian  friends  for  a  few  months. 


Dr.  Isaac  Waugh,  of  Parramatta,  was  recently 
reported  to  be  seriously  ill.  After  a  busy  day,  the 
doctor  was  attacked  by  a  violent  fit  of  coughing,  when 
he  ruptured  a  blood  vessel  on  one  of  the  lungs.  He 
had  another  attack  of  hemorrhage  the  next  day. 

Dr.  T.  J.  Stubt,  of  Kogarah,  whose  death  is  an- 
nounced, was  medical  officer  of  the  Bulli  district  for 
many  years,  and  only  resigned  his  practice  in  favour 
of  his  son,  the  late  Dr.  Clifton  Sturt,  who  died  lately 
on  board  the  Zealandia  at  Napier,  N.Z. 

A  private  cablegram  has  been  received  stating  that 
E.  B.  Sawrey,  M.D.,  Melbourne,  has  passed  the  final 
examination  for  the  fellowship  of  the  Royal  College  of 
Surgeons,  England. 

Dr.  G.  P.  U.  Pbiob,  formeriy  of  Fiji,  has  settled  at 
Penola,  S.A. 


The  resignation  of  Dr.  T.  E.  F.  Seabrook,  resident 
surgeon  at  the  Broken  Hill  Hospital,  has  been  accepted, 
and  the  committee  has  decided  to  advertise  for  a  suc- 


cessor. 


Dr.  J.  C.  Halliday  has  commenced  practice  as  an 
ophthalmic  surgeon  at  231  Macquarie-street,  Sydney. 

Dr.  D.  T.  Habbison,  of  Adelaide,  has  been  elected  a 
Fellow  of  the  Royal  College  of  Surgeons. 


His  Excellency  the  Qovernor-in-Council  recently 
appointed  Dr.  W.  T.  Haywabd  honorary  commissioner 
to  represent  South  Australia  at  the  International 
Medical  Congress  of  Australasia,  to  be  held  at  Hobart 
in  February,  1902. 


Dr.  and  Mrs.  E.  W.  Mobbis,  of  Port  Adelaide, 
returned  from  a  trip  to  Great  Britain.  Dr.  Morris 
attended  the  meetings  of  the  British  Medical  Associa- 
tion, held  at  Gloucestershire.  He  also  visited  St. 
Thomases  Hospital,  liondon,  and  what  chiefly  imptessed 
him  there  was  the  completenei^s  of  the  arrangements  for 
avoiding  complications  by  antif^eptic  treatment. 

At  the  last  meeting  of  the  Senate  of  the  University 
of  Sydney  the  Registrar  reported  that  Mr.  J.  P.  Hill, 
B.Sc.,  demonstrator  in  biology,  had  been  allotted  a 
fourth  grant  from  the  Royal  Society  of  London  to 
assist  in  his  researches  in  the  development  of  the 
marsupialia  and  monotremata,  thus  making  a  total 
sum  of  £360  granted  for  this  purpose.  Further,  that 
Mr.  Hill  had  been  elected  to  a  George  Heriot  Research 
Fellowship  by  the  Edinburgh  Oniversity,  in  the  de- 
partment of  natural  science  (zoology),  in  1900  and 
1901  ;  and  that  in  1899  he  had  been  awarded  the 
Edward  Forbes  price  for  research  work  in  zoology. 
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MEDICAL  APPOINTMENTS. 


The  following  Medical  Appointments  are  announced  : 

NEW  SOUTH  WALES. 
Armstrong,  Hagh.  F.R.as.  Bng.,  to  be  Medical  Officer  Friendly 

Societies*  Medical  Instltnte,  Tamworth. 
Colline,  Patrick  John,  Lie.  K. «/  Q.O.P.  Irel.,  Lie.  R.O.S.  IreL,  of 

Woollahra  to  be  a  Justice  of  the  Peace. 
Moffit,  J.  E.  J.,  Lie.  K.  et  Q.  Ooll.  Phya  Irel ,  Lie.  R.  C.  Snrg.  IreL, 

to  ba  Qoyernment  Medical  Officer  and  Vaccinator  for  Balranald, 

vlM  Dr.  J.  P.  Kelly,  left  the  district. 
Palmer,  Dr.  Arthur  A.,  to  be  a  member  of  the  AdministratiTe  Board 

of  the  Oirll  Ambulance  and  Transport  Brigade,  tUe  Dr.  E. 

Harold  Binney. 
Shaw,  F.  C.  8.,  J.P,  M.B.,  to  be  an  "appointed  member*'  of  the 

Licensing  Oourt  for  the  licensing  district  of  Emmaville  (N.S.  W.). 
Sproule,  Dr.,  late  of  Queensland,  to  be  MedloAl  Officer  at  the  ho  - 

pital,  Wyalong. 
Stanley.  Q.  P.,  M.B.,Oh.M.,to  be  Medical  Officer  Friendly  Societies' 

Medical  Listitnte,  Tamworth. 
Terry,  Hedley,  M.B..  M.Ch.  Syd.,  OoTeroment    Medical   Officer, 

Kiama.  to  be  Medical  Officer  to  the  aborigines  at  that  place. 
The  following  gentlemen  have  been  appointed  Clinical  Aodstanti 

at  Prince  Alfred  Hospital :— Ophthalmic  department:  J.  C. 

Halliday,  M.B.,  Oh  M.    Taroat,  ear,  and  nose  department :  H. 

Russell  Molan,  M.B.    Oyniecdlogical  department :  A.  WatMn 

Munro,  M.D..  and  H.  C.  Taylor  Toung,  M.D.,  Gh.tf.    Medical 

department :  N.  W.  Kater,  M.B.,  and  U.  Allan,  M.D. 
Wi'son,  J.  H.,  L.R.C.P.  and  S.,  etc.,  to  be  Resident  Surgeon  and 

Dispenser  at  Trial  Bay  Prison. 

VICTORIA. 

Deane,  Edward  Wilkinson.  M.B.,  to  be  Public  Vaccinator  for  the 

North-wejtern  District,  Melbourne,  tic*  Jam&i  Charles  Weld, 

L.R.C.B. 
Fetherrtton,  Richard  Herbert,  M.D.,  to  be  Public  Vaccinator  for  the 

Metropolitan    District,    Melbourne,      tict      Qerald       Henry 

Fetherstou,  M.D..  deceased. 
Fullerton.  Robert  John,  L.R.0.Pm  to  be  Public  Vaccinator  for  the 

Northern     District,    Melbounie   vice    Alfred    Kmeat  Walsh, 

M.B.,  deceased. 
Harkness,  Edward,  L.R.C.P.  to  be  Public  Vaccinator  for  the  South- 
eastern District,  M  tlbourne. 
Hayes,  James  Bennett,  LRG.P.  (Acting,  during  the   absence   of 

James  A.  L.  Scott,  M.D.,  on  leave),  to  be  Public  Vaccinator  for 

th '  South-western  District,  Melbourne 
Hay,  John  Binny,  M.B.,  to  be  Medical  Officer  of  Health  for  the  shire 

of  Bulla,  vice  Klchard  Player,  M.B.,  resigned. 
Hoysted.  Lionel  Norton,  M.R.  J.S.,  Norma u  Dowling,  M.R.C.S.,  and 

Jarne^  Blair  Doiialdwn,  LiLCP.,   to    be   Medical  offloers  of 

Health   for  the  shire   of  Hamden,  for  the  Ba^t,  West,  and 

North  Ridings  respectively. 
Liddle,  Percy  Herbert,  M.B..  to  be  Med  cal  Officer  of  Health  for  the 

shire  of  Olcniyon,  tUe  Harry  Findlay  M<tiu,  M.B. 
Manly,  Ricliani  Augustu<<  Aloysius,  M.B.,  to  be  Public  Vaccinator 

for  the   Midlantl    Dis'rict.    Melbourne    vice   Arthur  Edward 

Blackett  Forster,  M.  B.,  resigned. 
Ormond,  James  Service,  M.D.,  to  be  Medical  Officer  of  Health  for 

the  town  of  Malvern  r<f«  Charles   James    Parkin  on,    M.B.* 

resigned. 

SOUTH  AUSTRALIA. 

Hamilton,  Dr.  J.  A.  G.,  has  been  appolnterl  Gynecologist  at  the 

/delaide  Hospital,  vice  the  late  Dr.  Wa^*. 
Juttner,  Dr.  J.  F  ,  to  be  a  Medical  Officer  to  attend  to  the  destitut ) 

poor  and  aborigines  at  Barossa,  Kast  Ward. 
Scott.  Dr.  F.  S.,  to  be  a  Medical   Officer  to  attend  to  the  destitute 

poor  and  aborigines  at  Mitcham. 

QUEENSLAND. 

Flynn,  John,  L.R.C.P.  and  S.  Edin.,  etc.,  to  be  Acting  Official 
Visitor  to  the  Hospital  for  Insane.  Sandy  Gallop,  during 
the  absence  on  leave  of  Kevin  Izod  O'Doherty,  F.R.C.S.  Irel., 
&c. 

Thomson.  John,  M.B.,  Ac,  to  be  Acting  Official  Visitor  to  the 
Hoipttal  for  Insane,  Ooodna. 

TASMANIA. 

Butler,  Gamaliel  H.  M.R.C.S.,  L.R.C.P.  to  be  a  member  of  the 
Central  Board  of  Health,  Hobart,  in  succession  to  Dr.  R.  S. 
Bright,  deceased. 

Crowther,  Dr.  Edward  Lodewyk,  to  be  President  of  the  Court  of 
Medical  Bsaminers.  Hobart.  in  the  place  of  Dr.  Bright,  deceased, 

Donald,  MB.,  CM.,  Deloraine ;  Damman, George  W., M.B.,  Penguin; 
Ponder,  Charles  F.,  M.B.,  C.M.,  to  be  Public  Vaccinators  registra- 
tion district  of  Hobart. 

Lines,  David  H.  B.,  M.B.,  Ch.B.  Melb.,  to  be  House  Surgeon  of 
the  Hobart  Ganeral  Hospital,  in  succession  to  Dr.  Macgowan, 
resigned. 


Sprott,  Gregory,  M.D.  Olas.,  D.P.H.,  to  be  Hononury  Medical  Officer 
of  the  Hobart  Hospital,  in  sncceision  to  Dr.  R.  S.  Bright, 
deceased. 

Wolfhagen,  Dr.  John  Edgar,  to  be  a  member  of  the  Court  of 
Medical  Examiners,  Hobart,  in  the  place  of  Dr.  Bright,  deceased. 


WESTERN  AUSTBILIA. 

Hope,  Dr.  J.  W.,  to  be  Honorary  Consultant  to  the  Fremantle 

Public  HoepiUl. 
Hurst,  Dr.  J.  D.,  to  be  Public  Vaccinator  at  Laverton. 


NEW  ZEALAND. 

Craig,  Surgeon-Captain  G.,  late  of  Rarotonga  snd  also  of  the  Fourth 

New  Zealand  Contingent,  to  be  Medical  Officer  to  the  Friendly 

Societies  at  Wa  tekaurL 
Riddell,  James  Edward,  Lie.  R.  Col.  Surg.,  etc.,  to  be  a  Public  Vao- 

cinator  for  the  distriot-tof  Wainuiand  Porangahsn. 
Stenhonse,  Dr.  Andrew,  St.  Bathan's  to  be  Public  Vaccinator  for 

the  Blaokstone  District. 


PBOOBBDINQS   OF   AUSTRALASIAN    MEDICAL 

BOARDS. 


The  Medical  Board  of  New  South  Wales  met  on  Dec- 
ember 1 1  th.  Sir  Arthur  Ren  wick  ( President)  was  in  the 
chair,  and  there  were  present  Drs.  Milford,  P.  Sydney 
Jones,  W.  H.  Goode,  T.  S.  Dixson,  and  £.  J.  Jenkins.  A 
letter  from  the  Queensland  Medical  Board  was  read, 
conyeying  certain  information  with  reference  to  an 
applicatioa  which  had  been  made  to  that  board  for 
registration  by  a  person  named  Lo  Mang.  A  farther 
communication  was  also  received  from  Mr.  B.  H.  Bir- 
chill.  The  application  of  Harold  Skipton  Stacy  for  the 
registration  of  bin  M.D.  University  of  Sydney,  was 
granted.  The  applications  uf  Augasta^  Daniel  Kearney, 
Lie.  R.  Coll.  Phys.  Edin.  1900,  Lie.  R.  Coll.  Surg.  Edin. 
1900,  Lie.  Fac.  Phys.  ei  8urg.  Glasg.  1900;  Herbert 
Clatworthy,  Lie.  Soc.  Apoth.  Lond.  1880,  Mem.  R.  Coll. 
Surg.  Eng.  1881  ;  and  Johannes  Karl  Hein,  M.D.  Univ. 
Konisberg  1889.  Stole  Exam.  Certif.  Kooisberg  1899, 
were  granted,  and  they  were  ordered  to  be  registered 
and  gazetted. 

An  a D plication  for  registration  under  section  b,  clause 
3, Act  No.  26,  1898,  was  declined,  as  the  applicant  was 
unable  to  show  five  years'  study  in  a  school  of  medi- 
cine. Applications  for  registration  under  section  3, 
Act  So.  70, 1  sOO,  were  recei  ved  from  Augustus  Lytton 
Webbe,  of  Jerry's  Plains  ;  Ernest  Edward  Wilbe,  of 
Silverton  ;  and  John  Joseph  O'Reilly,  of  Dungog.  and 
these  were  postponed  for  farther  information. 

The  following  persons  have  been  duly  registered  as 
legally  qualified  medical  practitioners  in  their  respective 
states : — 

NBW  SOUTH  WALBS. 

Fvr  AddUiOHOl  RegUtratiom : 

Deck,  George  Henry  Baring,  M.Ch.,  Univ.  Syd.  189 i. 

Bead,  William  Henry,  D.P.H.  Gamb.  1901 ;  Ch.M.  Univ.  Syd.  189& 


QUBEN6LAKD. 
Webster,  Bdgar  Bmest,  Bondaberg,  M.B.,  Oh.B.  18M,  Univ.  Melb. 

Re^pvJblUhed. 
Salter,  Alexander  George,  H.B.,  Ch.B.  1895,  Univ.  Mdb. 

WBST  AUSTBAUA. 

The  fo'lowing  additions  have  been  made  to  the  register  :— 
Enou,  Bdward  George,  Peak  Hill,  L.M.  and  L.R.O.P.  Bdin.  187C 
Hussey,  Bertram  Fowler,  Perth,  M.B.O.S.  Bnj.  1909;  M3.  Lond. 
1901. 


TASMiLNIA. 
Simpson,  Colin  Ooape,  M.R.a8.  Bng.  1898  :  L.B.C.P.  Lwd  1808. 
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BOOKS  RECEIYBD. 


Matbrijs  Medicals  Zoologique.  Par  H.  Beaare- 
gard.  Revise  par  M.  Ooatiere  avec  Preface  par 
M.  D'Arsonval.     Paris  :  C.  Naud,  3  Rue  Racine. 

Elements  of  Practical  Medicine.  By  A.  H* 
Carter,  M.D.  Eiprhth  edition.  London :  H.  K. 
Lewip,  126  Qower  Street. 

The  Subgical  and  Medical  Bistort  of  tub 
Naval  War  Between  Japan  and  China 
during  1894-95.  Translated  from  the  original 
Japanese  Report,  under  the  direction  of  Baron 
Saneyoshi,  F.R.C.S.  Eng.,  etc.,  Director-General 
of  the  Medical  Department  of  Imperial  Japanese 
Navy,  by  S.  Suzuki,  M.R.C.S.  Eng.,  L.R.C.P. 
Lond.,  etc..  Deputy  Inspector-Cteneral  of  Hospitals 
and  Fleets,  Imperial  Japanese  Navy. 

Catechism  Series— Botany,  Part  II.  Edinburgh  : 
E.  and  S.  Livingstone. 

Handbook  of  Public  Health.  By  Jno.  Orr,  M.S., 
F.R.C.P.B.     Edinburgh  :  E.  and  S.  Livingstone. 

A  Ststem  of  Physiologic  TBSRAPEUTica  Edited 
by  Solomon  Soles  Cohen,  M.  D.  VoL  I.  and  II. 
Philadelphia  :  P.  Blakiston^s,  Son  and  Co.,  1012 
Walnut  Street. 


BIRTHS.  MARRIAGES  AND  DEATHS. 


BIRTHS. 


DOCKEB.— On  the  13th  Noyember,ftt  Hurd-street,  Portland,  the  wife 

of  Wyatt  Docker  M.B.,  Ch.B.,  of  a  daughter. 
GBEBN.— On  the  Slst  Norember,  at  4S  Oollege-etreet,  Sydney,  the 

wife  of  Dr.  Terence  Green^  of  ik  daughter. 
KATER.— On  the  10th  December,  at  88  Oollegenitreet,  Hyde  Park, 

the  wife  of  Dr.  Norman  W.  Kater.  of  a  son, 
READ.— On  the  18th  NoTember,  at  Stargnard  House,  Picton,  the 

wife  of  Dr.  Read,  of  a  son. 
RYAN.— On  the   12th   October,  at  •*  Strathroy,"    Barker's-road, 

Auburn,  the  wife  of  Dr.  T.  B.  Ryan,  of  a  ion. 

MARRIAGES. 

UODGKINSOK— HOPE.— On  the  7th  Noyember,  at  the  residence 
of  the  bride's  uncle,  Dr.  Fulton,  •*Brymerton,'*  St.  Kllda,by 
the  Bey.  D.  S.  Maxwell,  Claude  Fulton  Hodgkin«on,  M3.. 
eldest  son  of  W.  Hodgkinson,  Omeo,  to  Mary  Bremner,  third 
daughter  of  the  late  Arthur  Hope,  Bonnington,  South  Yarra. 

LUDOWIOI— HAWDON.— On  the  26th  October,  1901,  at  St.  John's 
Church,  Moruya,  by  the  Rey.  J.  H.  Williams,  Edward  Lndowici, 
M.B.,  Gh.M.,  third  suryiying  son  of  J.  0.  Ludowici,  Ksq.,  Lane 
Coye,  Sydney,  to  Alice  Hope  Hawdon,  eldest  daughter  of 
Francis  Hawdon,  Esq.,  Turlinjah,  Mornya. 


DEATHS. 

BROWN.— On  the  98th  Noyember,  at  Melbourne,  George  Harward 
Brown,  M.B.,  B.&,  late  of  Derby,  Western  Australia,  dearly 
loyed  husband  of  Mary  If  abel  Brown,  and  eldest  son  of  the  late 
Warren  Hastings  Brown,  of  Geelong,  aged  45.  Interred  at  the 
Boroondara  Cemetery,  on  29th  Noyember. 

BYRN.— On  the  Slst  November,  at  the  residenoe  of  Mr.  E.  N 
Bolton,  40  Regent-street,  Blstemwlck,  Victoria,  Dr.  A.  E.  Bym, 
late  of  Maldon. 

COUNTER.— On  Sunday,  the  84th  Noremlier,  at  North  Adelaide, 
Ada,  the  dearly  loyed  wife  of  Dr.  E.  J.  Counter,  and  third 
daughter  of  Mrs.  E.  Watson,  late  of  **  Bert  Uolli<'  Brunswick. 

FOULIS.— On  the  24th  October,  1901,at  Edinburgh,  Scotland,  James 
Fonlis,  M.D.,  eldest  fon  of  the  late  John  FcuBs,  M.D.,of  Sydney, 
in  his  50th  year. 

HOLTHOUSE.— On  the  10th  December,  1901,  at  his  residenoe 
Pleasant-street  South,  Ballarat,  Victoria,  Thomas  Le  Qay  Holt- 
house,  M.R.C.S. 

STURT.-On  the  8th  November,  1901,  on  board  the  S.S.  Zealandla, 
at  Napier,  N.Z.,  suddenly  from  aneurism,  Clifton  Sturt, 
L.R.O.P.,  etc.,  etc..  Bdin.,  the  dearly  loved  husband  of  E.  J. 
Sturt,  of  Bulli,  and  second  son  of  Thomas  James  Sturt,  M.D., 
Kogarah  (deceased),  aged  43  years.    A.t  Rest. 

TIBBIT3.— Ob  the  10th  December,  Walter  Tibbita,  MJLC.S.  Eng. 
at  Dabbo^  N.&Wn  aged  68  yean. 


NOTICBS. 

THI  "GAZBTTI'*  18  BDITID  fob  TBI    FB0PBIBT0B8  B7 

GEORGE  B.  RBNNIB,  M.D.,  Stdnbt,  N.S,W.; 

and  fob  tbb  otbbb  bbancbb8  of  tbb 

British  Mbdioal  Abbogiation  bt 

A.   B.  brock  way,  Brisbane,  Q.;  H.  W.  BRYANT, 

WILLIAMSTOWN,  ViC. ;  J.  B.  GUNSON, 
ADBLAIOR,  SJL. ;  HBRBERF  HORROOKS,  PkbTH,  W.A. 

Original  Articles  will  be  inserted  solely  on 

CONDITION  THAT  THEY  ARE  NOT  CONTRIBUTED  TO 
ANY  OTHER  PERIODICAL. 

SPECIAL  NOTICE.— Original  Articles  for  in- 
sertion IN  THIS  *<  Gazette  "  should  reach  the 
Editor  on  the  3rd,  other  communications  not 

LATER  THAN  THE  7TH,  AND  CORRECTED  PROOFS  ON 
THE   12TH   of    each    MONTH.        FAILING   THIS,    THE 

Editor  will  not  be  responsible  for  non- 
insbrtion  or  printers'  errors.  very  lengthy 
communications  will  only  be  inserted  when 
space  permits. 

All  eommvnieoHofu  intended  for  publioation  may  be 
addressed  **  The  Editor,  Australasian  Medical  Gazette^ 
121  Bathtirst  Street^  Sydney"  or  to  the  Branch  Editors 
for  the  other  States.  Business  oommunieations  should 
be  addressed  "  The  Manager" 

Contribvtors  mU  have  to  pay  the  eosi  of  Ulvstrations 
aecampanying  their  articles. 

To  Advertisers. 

We  desire  to  drav7  the  attention  of  Advertisers  to  the 
fact  that  our  Issue  of  January  next  will  contain  a 
Special  Congress  Supplement,  and  will  be  sent  to  every 
Practitioner  in  Australasia.  Our  Febraary  Issue  will 
be  a  Special  Educational  Namber.  Early  application 
should  be  made  for  Inset  or  other  Advertisements  to 
the  Manager,  131  Bathurst-street. 


Hudson's  **Eumenthol"  Jujubes  (Registered) 
are  a  Gum  Jujube  containing  the  active  constituents 
of  well-known  Antiseptics,  Eucalyptol,  Thymus  Vulg., 
Pinus  Sylvestris,  Mentha  Arv.,  with  Benzo-Bor&te  of 
Sodium,  etc.,  and  exhibit  the  antiseptic  properties  in  a 
fragrant  and  efficieit  form.  Sold  by  all  chemists,  tins 
is.  6d.  Are  Antiseptic,  Prophylactic,  reduce  Sensi- 
bility of  Mucous  Membrane. 

Mr.  W.  A.  Dixon,  F.I.C.,  F.C.S.,  Public  Analyst  of 
Sydney,  after  making  exhaustive  testa,  says  :^"  There 
is  no  doubt  but  that  "Eumenthol"  Jujubes  have  a 
wonderful  effect  in  the  destruction  of  bacteria  and 
preventing  their  growth.  ...  I  have  made  a  com- 
parative test  of  ''  Enmenthol " 


Male  Attendant  for  mental,  inebriate,  or  general 
cases,  seeks  engagement,  fieferences  and  testimonials 
show  13  years'  expeiience,  including  five  years  as 
attendant  at  Callan  Park  Hospital  for  Insane,  three 
years  as  wardsman  in  charge  of  Singleton  Hospital. 
Address  J.  Hiles,  161  Cecily  Street,  Leichhardt. 


We  have  received  from  Messrs.  Burroughs  Well- 
comb  &  Co.  the  following  specimen :  **  Tabloid  "  Beta- 
Naphthol  Compound.  The  formula  for  this  prepara- 
tion is  as  follows  :  Beta-Naphthol,  gr.  1 ;  wood  charcoal, 
gr.  4  ;  oil  of  peppermint,  min.  ^  ;  and  one  to  four  or 
more  may  be  prescribed  for  a  dose.  Beta-Naphthol  is 
held  to  be  of  much  service  in  cases  of  gastric  fermenta- 
tion accompanied  by  dilatation  ;  the  palliative  effect 
of  wood  charcoal  in  dyspepsia  is  recognised ;  and  the 
addition  of  the  diffusible  stimulant  oil  of  peppermint 
renders  the  product  an  eligible  combination. 
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OF  AiBOOIATION. 

•  Memben  of  the  Coonoil  for  1901.  f  Aaditors. 

*Abbott,  George  Henry,  Stanmore-road,  Petersham. 

Alcorn,  R.  G.,  West  Maitland 

Alcorn,  S.  A.,  East  Maitland 

Allan,  G^rge,  Summer  Hill 

Andrews,  A.,  Albarj 

Armstrong,  Geo.,  College-street,  Sydney 

Armstrong,  W.  G.,  Town  Hall,  Sydney 

Arthur,  Richard,  Mosman 

Asher,  Morris,  Lithgow 

Ashwell,  Frederick,  Glebe 

Atterbury,  W.,  Catherine  Hill  Bay 

Ayres,  C,  Hamilton 

Barkap,  W.  J. ,  Paddington 

Barrington,  Foumess,  Macquarle-street,  Sydney 

Bean,  H.  K.,  Wallsend 

Beattie,  J.  A.,  Liverpool 

Begg,  W.  Dudley,  Newcastle 

Beeston,  J.  L.  Newcastle 

Beith,  Robt,  Kiama 

Belli,  R.,  Walgett 

Bennett,  Agnes,  Darlinghurst-road 

Bennett,  F.  A.,  Morpeth 

Bennetts,  H.  G.,  Temora 

Bennet,  F.  A.,  College-street,  Sydney 

Biffin,  Harriett,  Elizabeth-street,  Sydney 

Binney,  E.  H.,  Macquarie-street,  Sydney 

Birch,  C.  O.,  Liverpool 

Blackall,  P.,  Queanbeyan 

Blackburn,  C.  B.,  Prince  Alfred  Hospital 

Blackwood,  i^ .  M.,  Summer  Hill 

Blaxland,  E.  G.,  Burwood 

Boazman,  W.  H.,  Parkes 

Boelke,  P.  W.,  Hunter's  Hill 

Boelke,  Grace  Fairley,  Hunter's  Hill 

Booth,  Mary,  Macquarie-street,  Sydney 

Bowker,  R.  Steer,  jnn^  Macquarie-street,  Sydney 

Bowker,  C.  V.,  Sydney  Hospital 

Bowman,  Reginald,  Parramatta 

Bowman,  Alister  Stuart,  Singleton 

Brace  well,  W.  H.,  Condobolin 

•Brady,  Andrew  J.,  Lyons'-terrace,  Hyde  Park,  Sydney 

Bray,  P.  Dean,  Orange 

Bray,  E.  J.,  Orange 

Brennand,  H.  J.,  Macquarie-street,  Sydney 

Broinowski,  G.  H.,  Hay 

Brown,  W.  S^  Parramatta 

Browne,  Harold,  Summer  Hill 

Buoknell,  L.  F.,  Petersham 

Burge,  S.  K,  Woollahra 

Burgess,  T.  W.  W.,  Wagga  Wagga 

Burfitt,  W.  A.,  Glebe 

Burkitt,  £.  H.,  Dubbo 

Burkitt,  W.  A.  Handcock,  Goulburn 

Busby,  H.,  Gulgong 

Button,  H.  G.,  Junee 

Campbell,  A.,  Young 

CargiU,  W.  D.,  Carcoar 

Carruthers,  C.  U.,  Balmain 

Caspersonn,  E.,  West  Wyalong 

Chenhall,  W.  T.,  Macquarie-street,  Sydney 

Chisholm,  Edwin,  Darlinghurst-road,  Sydney 

Chisholm,  W.,  Macquarie-street,  Sydney 

Clatworthy,  H.,  North  Sydney 


Cleland,  J.  B.,  Prince  Alfred  Hospital 

Clubbe,  Charles  Percy  Barlee,  196  Macquarie-street, 
Sydney 

Cobb,  J.  F.,  Sofala 

Cohen,  Algernon  A.,  Darlinghurst-road 

Collins,  P.  J.,  Woollahra 

Conlon,  W,  A.,  Reefton,  New  Zealand 

Connor,  F.  G.,  Lismore 

Cooley.  P.  G.,  Redfem 

Cope,  H.  Roger,  Glen  Innes 

Corlette,  C.  E.,  36  College-street 

Cosh,  J.  L  C,  Leichhardt 

Cotton,  d'Bnglesqueville,  Hunter's  Hill 

Coutie,  W.  Henry,  (trarelUng) 

Cox,  A.  E.,  Forbes 

Cox,  F.  H.,  Warren 

Crabbe,  J.  B.,  Chatsworth 

•Crago,  W.  H.,  College-street,  Sydney 

Craig,  Gordon,  Newtown 

Crawley,  A<  J.  C,  Minmi 

Crommelin,  C.  E.,  Tenterfield 

Cumming,  W.,  Cairns,  Queensland 

Curgenven,  W.  B.,  Stawell,  Victoria 

Dayidson,  L.  G.,  Balmain 

Davis,  G.  C,  173  Liverpool -street,  Sydney 

Dawson,  C.  L.,  Berry 

Dey,  R.,  Wilcannia 

Dick,  James  Adam,  Randwick 

Dick,  Robert,  Waratah 

Dixson,  T.  Storie,  Elizabeth-street,  Sydney 

Doak,F.  W.,  Mosman 

Dowe,  Samuel  Aloys,  Kempsey 

Eames,  W.  L'E.,  Newcastle 

Edmunds,  D.  Taylor,  Bathnrst 

Ellis,  L.  E.,  Manilla 

Bkin,  W.  Mosman 

English,  Jos.,  Tass 

Evans,  Thoe.,  211  Macquarie-street,  Sydney 

Failes,  F.  G.,  Coonabarabran 

Faithfull,  R.  li.,  Liverpool-street,  Sydney 

Farrell,  R.  M.,  Quirindi 

Ferguson,  R.,  Hunte^street,  Newcastle 

Fiaschi,  Thomas  H.,  D,S.O.,  Maoquarie^treet,  Sydney 

Fieldstad,  Axel  H.,  Ouaco,  New  Caledonia 

Fin  lay,  Sinclair,  Balmain 

Fisher  T.  Carson 

Fitzpatrick,  Alfred  E.,  Tumut 

Fhisnman,  J.  F.,  University,  Sydney 

Florance,  Egbert,  Cootamnndra 

Flynn,  John,  College-street,  Sydney 

Foidyce,  H.  S.,  Woollahra 

•Foreman,  Joseph,  Macquarie-street,  Sydney 

Forster,  R.  C,  Sydney  Hospital 

Foster,  A.,  Wahroonga 

Fox,  R.  A.,  Coast  Hospital,  Little  Bay 

Freyer,  J.  K.,  Ashfield 

Frizell,  Thos.,  Strathfield 

FuUerton,  A.  Y.,  Millthorpe 

Fnmival,  Francis  H.,  Auburn 

Gaden,  F.  H.  B.,  Grenfell 

Gibbes,,  Alex.  B.  Greta 

Gibson,  John,  Windsor 

Gill,  J.  M.,  College-street,  Sydney 

Gillies,  Sinclair,  Elizabeth-street,  Sydney 

Gledden,  A.  Maitland,  College-street,  Sydney 

Goldsmi ',  J.  A.,  Murwillumbah,  Tweed  River 

Groode,  W.  H..  Macquarie-street,  Sydney 

Oormley,  J.  W.,  Taree,  Manning  River 

Graham,  Sir  James,  Liverpool-street,  Sydney 

Grieves,  T.  Arthur,  Wahxoonga 

Griffiths,  E.  B.,  Blayney 

Grigson,  R.  E.,  Muswellbrook 
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Gnllett,  Lucy,  Women's  Hospital,  Surry  Hills 
Owynne-Haghes,  D.,  Castlereagh-atreet,  Sydney 

Hall,  E.  C,  Parramatta 

Hall,  F.  W.,  Ck>llege-Btreet,  Sydney 

Hall,  G.  B.  P.,  Manly 

Halliday.  J.  C.,  Bockdale 

Handcock,  C.  L.,  Gonlburn 

*UankinB,  George  Thomas,  Elizabeth-street,  Sydney 

Harris,  H.  L.,  Tamworth 

Harris,  John,  Newcastle 

Harris,  L.  H.  L.,  Macqaarie-street 

Harris,  John,  Elizabeth-street,  Sydney 

Harrison,  Thos^  Granville 

Harbison,  J.  W.,  West  Maitland 

Harvey,  L.  W.,  Manly 

Harrison,  W.  S.,  Ck)oma 

Hocken,  J.  P.,  West  Wallsend 

Heald,  8.  H.,  Berrigan 

Helsham,  W.  M..  Richmond 

Henry,  A.  G.,  Coast  Hospital,  Little  Bay 

Henry,  Thos.  Jas.,  Grafton 

Hetherin^rton,  Henry  Budd,  Burwood 

Hickey,  E.  Lewis,  Nyngan 

Higgins,  F.  C,  Penrith 

Hinder,  H.  V.  C,  Ashfield 

Hoets,A.  E.,  Burrowa 

Holmes,  Richard.  Peak  Hill 

Holmes,  H.  G.,  Warialda 

f  Hood,  A.  Jarvie,  Macqnarie-street,  Sydney 

Horsfall,  A.  H.,  Hamilton 

Hughes,  M.  O'Gorman,  Oxford-street,  Paddington 

Hughes,  S.  H.,  Macquarie-street,  Sydney 

Hull,  Walter,  Cootamundra 

Hurst,  George,  Bathurst 

Huxtable,  R.  B.,  Charters  Towers,  Queensland 

Irwin,  W.,  SlnRleton 

Isbister,  J.  L.  T.,  North  Sydney 

*JamiesoD,  Sydney,  Liverpool-street,  Sydney 

Jenkins,  B.  J.,  Macquarie-street,  Sydney 

Jenner,  W.  T.  Leichhardt 

Johnson,  A.  M.,  Hunter-street 

Jones,  P.  S.,  Junior,  Prince  Alfred  Hospital 

Jones,  P.  Sydney,  College-street,  Sydney 

Jones,  R.  H.,  Macquarie-street,  Sydney 

Jones,  R.  T.,  Ashfield 

Kater,  N.  W.,  College-street,  Sydney 

Kelly,  J.  J.,  Summer  Hill 

Eelty,  W.,  Orange 

Kendall,  T.  M.,  College-street,  Hyde  Park,  Sydney 

Kenna,  P.  J.,  2  Lyons'-terrace,  Liverpool,  Sydney' 

Kennedy,  J.  W.,  Hay 

Kerr,  John,  Wollongong 

Kerr,  A.  L.,  Granville 

Kiemander,  H.  B.,  Glebe 

Kingsbury,  James,  Blizabeth-street,  Sydney 

Kinross,  R.  M.,  Inverell 

Kirkland,  Hugh,  Lithgow 

Kirkland,  T.  S.,  College-street,  Sydney 

*Knagg8,  Samuel  Thomas,  Liverpool -street,  Sydney 

Lamb,  Robt.,  Molong 

Lamrock,  L.  J.,  Waverley 

Lane,  Thos.,  Inverell 

Lawes,  G.  H.  £.,  Cobar 

Lawson,  G.  L.  L.  (in  South  Africa) 

Leahy,  J.  P.  D.,  Napier,  N.  Z. 

Leahy,  W .,  Wagga  Wagga 

Lee,  H.  B.,  Gunnedah 

Lee,  T.  Wood,  Wollongong 

Lester,  C.  K.,  Mndgee 

Levy,  A.  L.,  Newtown 

Liddell,  F.,  West  Maitland 

Lipscomb,  T.  W.,  Stanmore 


Litchfield,  W.  F.,  Glebe 
Little  John,  E.  S.,  Croydon 

Lloyd,  Henry  Sanderson,  Hunter's  Hill 

Ludlow,  V.  E^  Waverley 

Ludowici,  E.,  Parramatta 

Luker,  Donald,  Brewarrina 

Lyden,  Michael  John,  Stilton,  Picton 

MacCormick,  Alexander,  Macquarie-street,  Sydney 

MacCnlloch,  Stanthorpe  H.,  College-street,  Sydney 

Macdonald,  W.  C,  Ingham,  Queensland 

Macgregor,  R.  D.,  Central  Hotel,  Sydney 

Machattie,  Thomas  Alfred,  Bathurst 

Mackellar,  the  Hon.  Charles  Kinnaird,  M.L.C.,  Equit- 
able Buildings,  George-street,  Sydney 

Maclennan,  J.  N.  B.,  106  Pitt-street,  Sydney 

MacLeod,  Charles  Gordon,  16  College-street,  Sydney 

Mackay,  G.  A.  Innes,  Maclean 

Mackenzie,  J.,  Scone 

Macknight^  C.  M.,  Urana 

Macky,  Jas.,  Ulmarra 

MacLaurin,  the  Hon.  Henry  Norman.  M.L.C.,  Mac- 
quarie-street, Sydney 

MacLaurin,  Chas.,  Macquarie-street,  Sydney 

MacMaster,  J.,  Penrith 

MacMaster,  Donald,  North  Sydney 

MacPherson,  J.,  Liverpool-street,  tSydney 

MacSwinney,  Geo.  H.,  Chatswood 

Magnus,  F.  D.,  Liverpool-street,  Sydney 

Magaire,  S.,  Petersham 

Maher,  Chas.  H.,  College-street,  Sydney 

Maher,  W.  O.,  Collet-street,  Sydney 

t Maitland,  H.  L.,  Liverpool-street,  Sydney 

Mallam,  L.  G.,  Armidale 

Manning,  Frederick  Norton.  Australian  Club,  Sydney 

Marano,  Vincenzo,  Blirabeth-street,  Sydney 

Marshall,  6.  i^..  College-street,  Sydney 

Marshall,  Hezlett  H.,  2  Lyons'-terrace,  Liverpool-street 
Sydnev 

Marshall,  Joseph,  Bega 

Martin,  T.  M.,  College-street,  Sydney 

Matthews,  Thos.,  Nowra 

Maw,  H.  8.,  Coolamon 

McCarthy,  Biarsham  &* Beckett,  Greytown,  New  25ealand 

McClelland,  W.  C,  Newtown 

McCreadie  J.  L.  M.,  Gulgong 

McCredie,  R.  W.,  brewarrina 

McDonagh,  John  M.,  173  Macquarie-street,  Sydney 

McDonnell,  Edwd.  P..  Forbes 

Mcllroy,  J.  B.,  Annandale 

McKay,  W.  J.  S.,  Stanmore 

McLean,  George,  Paddington 

McKillop,  R.,  Goulbum 

McLeod,  James,  Hurstville 

McLeod,  James,  Rockdale 

McMaster,  R.  D.,  Goulbum 

McMurray,  Wahab,  2  Lyons'-terrace,  LiverpooMtreet, 
Sydney 

Meeke,  A.  H.,  Candelo 

Megginson,  A.  M.,  Liverpool-street,  Hyde  Park,  Sydney 

Menzies,  G.  D.,  Dmmmoyne 

Meredith,  J.  B.,  Raymond  Terrace 

Millard,  R.  J.,  Board  of  Health,  Sydney 

Mills,  Arthur  B.,  Strathfield 

Money,  Angel,  Hunter-street,  Sydney 

Moore,  J.  B.,  Bathnrst 

Morton,  S.  W.,  Gk>nlbam 

Morton,  W.  J.,  Inverell 

Morton,  Gavin,  Gladsville 

Morton,  John,  Double  Bay 

Muller,  O.  H.  P.,  Lismore 

Muller,  C.  A.,  Blizabeth-street,  Sydney 

Mnllins,  George  Lane,  Waverley 
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Munro,  A.  Watson,  183a  Lireppool-strect,  Hyde  Park, 
Sydney 

Monro,  W.  J.,  Macqparie-Btreet,  Sydney    , 

Marray,  George  L„  Mount  Morgan,  Qneentland 

Muskett,  Phillip  Edward,  148  Elizabeth-Street,  Sydney 

Nash,  Hon.  J.  B.,  M.L.G  ,  Macqaarie-street,  Sydney 

Nash,  A.  W.,  Lambton    .  '    /       / 

*Newmarch,  Bernard  James,  North  Sydney         > 

Nickson,  W.  J.  R.,  Newcastle 

Nickoll,  E.  H.  B.,  Madgee 

Nolan,  H.  R.  Macqnarie-street,  Sydney 

Norrie,  Andrew,  Liverpool-street,  Sydney 

Olver,  W.  R.,  England 

O'Hara,  A.  A.,  Bayswater  Road,  Darlinghurst 

O'Neill,  Gregory  L.,  College-street,  Sydney 

O'Neill,  W.  H.,  Tnrramnrra 

Oram,  Arthur  Murray,  Macquarie-street,  Sydney 

O'Reilly,  Walter  W.  Joseph,  Lirer pool-street,  Sydney 

Palmer,  A.  A.,  Elizabeth-street,  Sydney 

Park,  A.  J.,  Narrabri 

Parker,  Arthur  Frederick,  Lismore 

Parker,  Joseph 

Parry,  L.  Davenport,  Murrumburrah 

Paton,  Robert  Thomson,  Richmond-terrace,    Sydney 
Domain 

Pentland,  Alex.,  England 

Phipps,  J.  H.,  Moeman 

Pickburn,  T.,  College-street,  Sydney 

Pirie,  J.,  Liverpool 

Pockley,  P.  Antill,  Macquarie-etreet,  Sydney 

Ponder,  C.  P.,  Moonah,  Tasmania 

Pope,  R.  J.,  Macqnarie-sfreet,  Sydney 

Power,  John  Joseph,  College-street,  Sydney 

Purser,  Cecil,  Lewisham 

Pym,  C.  B.,  Marrickville 

♦Quaife,  Prederick  Harrison,  WooUahra 

Quaife,  W.  P.  Strathfield 

Read,  Richard,  Potts  Point,  Sydney 

Read,  Clarence,  Cbatswood 

Reading,  Richard  Fairfax,  161  Macquaric-«t.,  Sydney 

Reddall,  O.  H.  Randwick 

Reiach,  J.,  Randwick 

Reid,  C.  W.,  Hospital  for  Insane,  Goulbum 

*Rennie,  G.  E.,  College-street,  Sydney 

Robinson,  R.  A.,  Coolamon 

Robinson,  W.  Charles,  Cobar 

Rorke,  Charles,  North  Sydney 

Borneo,  G„  Coolah 

Ross,  C,  Callan  Park 

Ross,  E.  Fairfax,  Macqnarie-street,  Sydney 

Roth,  R.  E.,  D.S.O.,  Darlinghnrst-road,  Sydney 

Rowlands,  G.  H.,  Narramine 

Russell,  R.  U.,  Newcastle 

Russell,  W.  J.,  West  Maitland 

Rutherford,  A.  H.,  Casino 

Bygate,  C.  D.  H.,  Wellington 

Salter,  A.  E.,  Homebush 

Sandes,  P.  P.,  Newtown-road,  Sydney 

t*avage,  V.  W.,  Sydney  Hospital 

Sawkins,  F.  J.  T.,  College-street,  Sydney 

Schrader,  S.  H.  Waverley 

Scott,  C.  H.,  Bourke 

Scott,  £.  H.,  Kumara,  New  Zealand 

Scott,  H.  J.  H.,  Scone 

Scot  Skirving,  Robert,  Elizabeth-street,  Sydney 

Shand,  J.  Cappie,  North  (Sydney 

Shaw,  P.  C.  S.,  Emmaville 

Sheldon,  H.,  Coonamble 

Sheldon,  W.,  North  Sydney 

Shortt,  W.,  Corowa 

Simpson,  P.  W.,  90  Maiden-lane,  New  York  City    : 

Sinclair,  Eric,  Gladesville 


Smith,  G.  H.  Walton,  Oxford-street,  Paddington 

Smith,  V.  A.,  Grafton 

Smith,  W.  G.  C,  Ryde 

Soul^  Milan,  Occidental  Hotel,  San  Francisco    ' 

Spark,  John,  Katoomba 

Spark,  E.  J.  S.,  Stockton 

Spencer,  Walter,  Bdgeware-road,  Knmore 

Sproule.  W.,  Wyalong 

Stacy,  H.  S.,  Sydney  Hospital 

Stephens,  Samuel,  Walcha 

Stanley,  G.  P.,  Tamworth 

Stevens,  W.  W.,  Gladesville 

Stevenson,  F.  C,  Moss  Vale 

Stoker,  H.,  Wagga  Wagpa 

Stokes,  Edward,  Town  Hall,  Sydney 

Stuart,  Thomas  Peter  Anderson,  Professor,  University, 

Sydney 
Studdy,  W.  B.,  Riverstone 
Sweet,  G.  B.,  Whangarei,  N.Z. 

Taylor,  Geoige  H.,  Government  Medical  OflScer,  Sydney 
Terrey,  Caleb,  Macquarie-street,  Sydney 
Thane,  E.  H.,  Wagga  Wagga 
Thane,  P.  T.,  Yass 
Thomas,  David,  Manly 

Thomas,  Julia  OarliFle,  Elizabeth-street,  Sydney 
Thompson,  J.  Ashburton,  Craigend-street,  Darlinghurst 
Throsby  H.,  Maclean,  Clarence  River 
Thring,  E.  T.,  Macquarie-street 
Tidswell,  Frank,  Health  Department,  Sydney. 
Tilley,  W.  J.,  North  Sydney 
♦Todd,  Robert  H.,  Phillip-street,  Sydney 
Tomlins,  W.  H.,  The  Strand,  Ballina 
Tomlinson,  W,  R.,  Moree 
Traill,  Mark  Windeyer,  Burwood 
Treloar,  R.  H.,  Wickham 
Trindall,  Richard  B.,  Newtown 
Turkington,  H.,  Merriwa 
Vallack,  A.  Styles,  Bowral 
Veech,  M.,  Molong 

Vause,  Arthur  John,  Tempe,  Cook's  River 
Wade,  T.  P.,  Wollongong 
Wade,  R.  B.,  Stanmore 
Walker-Smith,  J.,  Glebe 
Walley,  T.  B.,  Tamworth 
Warren,  H.  Guy,  Macquarie-street,  Sydney 
Warren,  William  Edward,  Klizabeth-stieet,  Sydney 
Watt,  G.,  Narrandera 
Watkins,  S.  C.,  Katoomba 
Watson,  Charles  RniselL  Newtown 
Watson,  J,  W., 
Weekes,  C.  J.,  Lithgow 
West,  P.  W.,  Camden 
West,  W.  A.,  Glebe 

Wilkinson,  W.  Camac,  Macquarie-street,  Sydney 
Will,  A.  Murray,  Macquarie-etreet,  Sydney 
Willis,  S.  C,  Clermont,  Queensland 
Wilson,  J.  H.,  Trial  Bay 
Wilson,  J.  T.,  Professor,  Sydney  University 
Wood,  Percy  Moore,  Liverpool-road,  Ashfteld 
Woods,  William  Cleaver,  Albury 
Woodward,  E.  A.,  Blayney 
♦Worrall,  Ralph,  College-street,  Sydney 
Wrigley.  P.  H.  Glen  Innes 
Young,  H.  C.  Taylor,  Macquarie-street  Sydney 
Young,  R.  W.,  Milton 
Zlotkowski,  P.,  Mungindi,  N.S.W. 


SpBBCH  Defects  CoBBBCTKD,  Lip  Rbadino  for 
THE  Deaf,  Gebman  (Obal)  Ststem  fob  Deaf 
Mutes,  Children  and  Adults.  Appointments- by  letter. 
For  terms,  &c.,  Miss  Addeblet,  Room  50,  Vickeiy^a 
Chambers,  76  Pitt  Street,  Sydney. 
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